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PREFACE  TO  FIRST  EDITION. 


For  some  years  I  have  been  urgently  solicited  by  members 
of  my  class  and  others  to  prepare  a  work  on  the  Practice  of 
Medicine.  The  constant  labor  incident  to  a  large  practice, 
lectures  through  eight  months  of  the  year,  and  contributions 
and  editorial  supervision  of  the  Eclectic  Medical  Journal,  has 
hitherto  seemed  to  present  an  insuperable  obstacle  to  so  doing. 
Even  now,  it  has  only  been  by  a  sacrifice  of  personal  comfort, 
and  to  some  extent  of  other  engagements,  that  I  have  been 
enabled  to  gratify  their  desires.  While  this  may  account  for 
many  defects  as  a  literary  work,  I  ^vill  not  offer  it  as  an  apol- 
ogy for  the  mattery  which  I  have  the  egotism  to  believe  will 
prove  satisfactory  to  the  reader.  To  render  it  as  practical  as 
possible,  and  a  ready  work  of  reference  to  the  practitioner,  I 
deemed  it  best  to  avoid  all  unnecessary  description,  and  in 
many  cases  give  what  I  believe  to  be  facts,  without  adducing 
any  reasons.  If  I  had  done  other^vise  it  would  have  destroyed 
its  usefulness  as  a  hand-book  to  those  for  whom  the  work  is 
intended.  I  have,  also,  deemed  it  best  to  group  diseases,  not 
according  to  their  pathological  character  as  is  usual,  but  accord- 
ing to  the  organ  or  part  affected,  believing  that  in  this  way  the 
study  of  diagnosis  would  be  easier.  In  conclusion,  I  have  con- 
fidence that  the  treatment  Iwd  down  will  in  no  case  disappoint 
the  reader,  if  carefully  employed,  as  it  has  been  the  result  of 
close  investigation  and  extensive  experience. 
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PREFACE  TO  THE  EIGHTH  REVISED  EDITION. 


In  this  revision,  which  has  occupied  me  the  past  winter, 
I  have  endeavored  to  so  change  the  treatment  that  it  will 
correspond  to  what  we  now  know  of  Specific  Medication.    The 
description  of  disease  has  been  left  very  nearly  as  it  was, 
some  additions  being  made  to  the  number  of  diseases ;  but 
in  many  places  the  treatment  has  been  wholly  re-written,  and 
very  much  extended.    It  is  principally  the  result  of  my  own 
observation    and  experience — at  least  to  this  extent,  that  I 
have  proven  in  practice  the  truth  of  nearly  every  statement. 
The  endeavor  has  been  made  to  point  out  clearly  the  relation 
between  "  disease  expression  "  and  **  drug  action,"  so  that  the 
reader  may  determine  accurately  the  indications  for   reme- 
dies, and  may  not  be  disappointed  in  their  action. 

I  have  to  thank  the  profession  for  the  very  liberal  and 
constant  support  they  have  given  me,  and  hope  the  present 
volume  will  repay  to  some  extent  my  indebtedness.  It  might 
have  been  better,  if  I  had  had  time  and  strength  to  have 
entirely  re-written  it,  but  as  it  has  served  our  purpose  well 
for  the  past  twelve  years,  so  I  hope  it  may  continue  to  be  a 
reliable  guide  until  some  one  furnishes  a  better. 
Cincinnati,  April  10,  1877. 
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PRACTICE   OF  MEDICINE. 


INTRODUCTION. 


In  the  cwmeMiuw  of  medical  stiidj,  the  department  of  "the 
practice  of  medicine"  IS  most  difficolt.  Tlie  reasons  sire  two- 
fold:  Fmty  it  is  instruction  without  such  meatts  of  illit?tratio!i 
t8  a{bpea1  to  the  senaos — descriptions  of  phenomena,  which  the 
fttudeat  liiia  not  witnessed,  and  which,  not  nn frequently,  he  is 
illy  prepared  to  understand.  Secomibj,  the  inn»ror!tdlo(i  that  the 
practice  of  ntedicine  is  almost  wholly  empirical,  stands  in  tiro 
way  of  that  careful  study  of  therapeutics  based  upon  patb< 
ology,  which  gives  a  rational  practice  of  medicine* 

The  very  great  chani^e  wliich  has  taken  [dace  in  medical 
practice  in  the  past  ten  years^even  in  our  own  scliool,  renders  it 
necessary  that  mucli  of  the  past  be  unlearned,  it'  we  desire  to 
profit  by  the  advanced  knowledge  of  the  present.  The  world 
hiiA  reached  that  stage,  when  men  refuse  to  be  bound  by  the 
anihority  of  precedent.  The  past  is  estimated  at  its  just  value; 
due  credit  being  given  for  facta  when  reproven  by  the  present, 
and  but  little  value  attached  to  theories. 

We  have  arrived  at  that  period  in  medicine,  when  we  can 
believe  in  the  curative  power  of  nature.  Wc  can  understand 
tViat  the  human  organism,  so  perfect  in  healtli,  that  it  adapts 
itself  to  all  conditions,  and  all  uses,  renewing  itself  from  day  to 
day,  froai  month  to  nmtjth,  from  year  to  year,  possesses  also 
the  power  of  resisting  disease,  of  removing  it,  and  of  restora- 
liou  of  structure  and  function. 

^®  tmdci-stand  cleaily,  that   our  power  of  influencing  the 
V**tcnj  for  good  is  limited,  and  that  the  old  ideas  of  forcibly 


8 


Eclectic  Practice  of  Medicine, 


removing  disease  by  meJicines,  as  we  woulfl  expel  an  intruder 
from  a  house,  are  most  fallacious.  That  what  we  may  do  with 
advantage,  is  in  the  direction  of  nature's  efforts,  and  must  be 
based  upon  a  correct  appreciation  of  life,  as  manifested  in  the 
human  body. 

When  we  reflect  that  disease,  if  allowed  to  run  its  coursol 
w*ithont  medicine,  using  only  that  care  in  nursing  which  would 
naturally  suggest  itself  in  such  a  helpless  condition,  is  attended 
by  but  a  very  small  percentage  of  mortality,  wo  will  be  better 
able  to  appreciate  the  fallacy  of  the  old  and  the  advantages  of 
the  new.  It  is  well  established  tlnit  even  in  grave  disease, 
such  as  the  fevers  and  inflammatory  diseases  of  this  ctjuntry, 
including  tf/phoid  and  hfphiis^  the  mortality  is  but  from  one  to 
five  percent*,  diet  and  rest  being  alone  relied  on.  Wiiilst  on* 
der  the  old  treatment,  the  mortaiity  in  the  same  class  of  dis- 
eases  ranged  from  twenty  to  sixty  per  cent;  nnd  with  the 
more  modern  treatment,  wliich  discards  many  (d' the  antiphlo- 
gistic means,  it  is  yet  from  five  to  thirty  i>er  cent. 

These  facts  teach  ns  to  be  careful  in  estimating  the  value  of 
medicines  in  the  cure  of  diseases.  If  they  are  thoroughly  ap- 
nreciated,  we  will  cease  to  attribute  tife  saving  properties  to 
medicines,  and  be  more  ready  to  study  their  real  uses. 

Edecfieism  in  Medici  n  e , — I  tin  ay  1 1  e  p  ro  f  >  e  r  i  n  this  place  t  a 
define  our  position  in  the  modieul  woiUl^fur  if  there  be  just 
grounds  oJ  ditibrem-e  from  other  sehools,  these  will  be  fountl 
principally  in  the  praciiee  of  tlie  art.  If  there  be  sueh  differ- 
ence, it  sliould  bo  clearly  understood,  and  enunciated  in  such 
form  that  it  will  be  a  guide  in  medical  study. 

The  name  Eclectic  signifies  to  choose,  and  the  school  which 
lias  assumed  it,  claima  the  right  to  choose  or  select  from  all 
other  systems  of  medicine  wluitever  they  may  deem  true  and 
best  adapted  to  the  relief  ami  cure  of  the  nick,  TLey  not. 
only  claim  that  they  have  the  right  to  choose,  but  that  tliey 
have  chosen  the  best  from  all  sources. 

Now  if  we  have  no  rule  of  choice — ^no  better  or  dificrent 
light  to  guide  us  in  our  selection  than  our  fellows,  then  we  are 
guilty  of  an  insutterable  egotism,  and  have  no  right  to  the  name 
we  hear.  Other  schools  claim  llie  same  right  ol  choice — claim 
that  they  also  take  the  best  from  all  sources,  and  tliat  in  this 
respect  they  are  truly  Eclectic.     What  then  has  guided  us  in 
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our  selection  in  the  past,  and  by  what  rule  shall  we  be  guided 
in  the  future? 

The  great  principle  upon  which  Eclecticism  is  based,  is:  thai 
disease,  wherever  meiy  and  in  whatever  form  manifested^  is  an  im- 
pairment of  vitality;  that  causes  of  disease  are  depressing y  and 
whilst  theyezistj  lower  vital  power.  The  corrollary  from  this  is  : 
that  all  agencies  employed  in  the  treatment  of  disease  should  act  in 
one  of  two  ways — removing  the  depressing  cause^  and  increasing  the 
vital  powers  for  better  resistance  and  subsequent  restoration  of  struct- 
ure and  function. 

Guided  by  these  principles  we  discard  all  those  remedies  and 
means  which  have  been  classified  as  antiphlogistic.  We  not 
only  reject  bleeding,  the  use  of  mercurials,  of  antimony,  etc., 
but  include  as  well,  the  abuse  of  emetics,  cathartics,  diaphoret- 
ics, and  diuretics.  It  is  not  sufficient  to  say  that  we  object  to 
killing  the  sick  by  blood-letting  and  mercury;  but  we  object 
to  any  remedy  or  agency  when  employed  upon  the  same  prin- 
ciple, and  which  impairs  the  power  of  resistance  to  disease;  and 
restoration  to  health. 

These  principles  lead  us  to  select  such  remedies  as  act  ac- 
cording to  nature's  methods  of  cure — that  restore  and  stength- 
en  the  important  vital  functions;  that  remove  causes  of  dis- 
ease through  natural  outlets;  and  that  favor  the  processes  of 
waste  and  nutrition,  giving  a  better  renewal  of  life. 

As  we  advance  in  this  direction,  we  find  less  and  less  need 
ofhai-shand  unpleasant  remedies;  less  and  less  need  of  the 
old  plan  of  indirect  medication — the  system  of  substituting, 
one  morbid  action  for  another.  On  the  contrary,  the  reme- 
dies and  their  influences  become  more  pleasant,  and  their 
action  more  direct  and  certain. 

I  profess  no  prophetic  spirit,  but  I  am  as  sure  as  that  I  live, 
that  these  principles  will  form  the  basis  of  the  practice  of  medi- 
cine in  the  future,  and  that  all  schools  must  sooner  or  later 
come  to  them. 

Specifics  in  Medicine. — Whilst  I  do  not  believe  that  we  will 
ever  have  specifics  according  to  the  general  acceptation  of  the 
term — that  is,  single  remedies  for  the  cure  of  a  disease  according 
to  our  present  nosology,  i.  c,  a  remedy  to  arrest  inflammation 
of  the  lungs,  a  remedy  for  pleurisy,  a  remedy  for  dysentery,  for 
diabetes,  for  rheumatism,  etc. — I  am  satisfied  that  the  medi- 
cine of  the  future,  will  consist  of  specifics  for  pathological  condi 
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(ions.  Even  now  the  whole  tendency  of  iiie<iicine  U  m  this 
direction  J  jvnd  we  Iruve  quite  a  long  list  vi^  remedies^  which  are 
positive  in  their  aetioi),  and  wljieh,  diugntmis  heiii*^  corrcet, 
will  always  give  the  same  results.  Of  sueh  reniedica  I  need 
but  sfjceify  Vcrutrum,  Aconite,  BeUatlonna^  Gclsemuium.^  Macro- 
tys^  Hamamelis^  Coltitisotna,  and  Oidas.  But  belonging  to  the 
game  chiBS,  is  tinit  right  knowledge  of  the  aetioo  of  certuin 
remedies  in  inereuslng  secretion  hy  way  of  the  skin,  kidneyji 
and  l)owels;  the  knowledge  of  those  that  improve  digestion 
and  blood  making;  of  those  that  athl  to,  remove  from,  or  eluinge 
the  blood;  and  tluit  intliience  the  vital  |iroccs8in  its  tii-st  niani- 
festnfions,  or  the  nutrition  of  the  body. 

It  will  not  do  to  mistake  tlie  premises.  Specific  medication 
19  hilled  wholly  npon  an  accnrute  knowledge  of  pathohigical 
con<lition9,  and  never  upon  the  hat  cNBcmi/le  of  aymptom^,  to 
which  nosologists  give  special  names  of  disease.  The  stndj'of 
medicine  will  doubtless  be  fur  more  difiienlt,  if  we  take  this 
view,  than  if  we  pursued  the  old  and  beaten  path,  but  it  will 
be  far  more  satisfactory!  and  will  yield  a  greater  success.  In- 
deoil  we  may  say  lliat  it  otters  the  fmly  basis  for  a  rational  sys- 
tem of  medicine. 

In  the  past  it  was  deemed  sufficient  to  enumerate  the  reme- 
dies that  mufhi  be  employed  in  any  given  disease;  as,  ftjr  in- 
stance, in  a  case  of  pneumonia,  you  ma  if  give  an  entclic,  cu- 
tJiartics,  any  of  a  dozen  or  ntore  exj»ectorants,  dhi[*liorcticr^, 
diuretics,  narcotics,  stimulautSi  tonics,  etc.  But  the  reasons  for 
administering  Uie  one  or  the  other,  or  tlie  time  or  condition 
in  wliich  they  wouhl  jirove  most  available,  was  not,  and  could 
not  be  designated.  In  a  case  of  pneumonia,  there  was  autln>rity 
for  the  use  of  a  liundrcd  or  more  ditto  rent  medicin«*H,  but  the 
Belcclion  was  left  to  the  practitioner*s  judgment.  Necc.ssarily 
with  the  same  teach iiig  there  will  be  a  very  great  variation  in 
practice,  and  it  will  be  good  or  batl  just  in  proportion  to  the 
nutiiral  tact  ami  ex|»erience  of  the  prcscriber. 

In  the  fill  lowing  pages  I  propi^se  to  teach  medicine  in  a  dif- 
ferent way.  Rules  for  tlie  selection  of  remedies  will  be  givea, 
and,  so  far  as  Tiosfeible,  tlieir  curative  action  explaiiicd.  Neces- 
sarily, much  will  dc[*eiid  upon  the  groujmig  of  symptoms, 
to  show  the  exact  pathological  state,  and  the  indications  for 
remedies. 
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We  liave  learned  that  remedies  influence  the  body  in  direct 
and  uniform  waj's;  that  they  have  an  elective  aflinity  for 
certain  orirana  and  parts;  and  that  there  is  a  direct  rehition 
between  disease  expression  nnd  drug  action.  We  stiy  that 
the  expressions  of  disease  point  out  the  remedies  which  will 
relieve  and  cure,  and  that  a  right  diagnosis  should  he  to  de- 
termine this  relation,  rather  than  to  give  an  arbitrary  name 
to  disease.  The  real  ohject  of  our  examimitions  of  the  sick 
is  to  determine  the  remedy  or  remedies  which  will  cure. 

In  most  cases  of  disease  we  find  a  series  of  lesions  which 
go  to  nnike  up  the  whole.  Thus  we  nniy  have  a  wrong  of 
the  circulation,  a  wrong  of  innervation,  a  wrong  of  the  diges- 
tive apparatus,  a  wrong  of  retrograde  metamorphosis  and 
excretion,  or  a  wrong  of  the  hlood  It  is  possible,  in  soni^ 
cases,  that  means  will  be  required  for  each  of  them,  but  in 
very  many  we  find  that  some  one  wrong  serves  as  a  basis  for 
the  whole,  and  if  it  is  renn>ved,  the  entire  series  disappear. 
Thus  in  a  case  ot  infantile  fever  the  wrong  of  the  circulation 
may  be  the  principal  one — the  fitq^iait,  small  pulse  calls  for 
Aconite,  and  given  in  medicinal  doses,  the  fever  is  arrested. 
If  we  take  the  more  ci)mnion  case  of  periodic  disease,  quinine 
the  remedy,  we  have  a  very  striking  example  of  this  thera- 
peutic doctrine.  The  disease  may  be  a  simple  neuralgia,  an 
iDflannnation  of  any  part,  a  lesion  of  any  function,  as  well  as 
a  malarial  fever,  and  if  perioc//ci7y  is  the  pronounced  feature, 
quinine  will  cure. 

Thus  one  of  the  important  subjects  of  our  study  will  be 
the  analysis  of  disease.  We  purpose  dividing  it  into  its  sep- 
arate parts,  and  8tu<lying  their  relation  to  one  another,  and 
we  purpose  to  make  this  stu<ly  point  out  the  remedy  or  rem- 
edies as  far  as  this  is  possible.  It  would  be  well  to  have  a 
preparatory  study  of  the  elements  of  disease,  studying  them 
separately,  before  studying  them  together.  The  student 
should  therefore  read  carefully  the  Principles  of  Medicine.  A 
rational  practice  of  medicine  can  only  be  baped  upon  such 
knowledge,  and  it  will  be  constantly  referred  to  as  we  pro- 
gress with  our  subject. 
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ELEMENTS   OF   DIAGNOSIS. 


To  determine  disease,  its  character  and  location ,  it  is  neces- 
sary that  we  ha%^e  constantly  in  our  mind  a  correct  stntHlanl  of 
strnctural  and  functional  health.  It  is  commonly  remarked, 
that  a  knowledge  of  anatomy  and  physiology  will  give  this 
standard,  and  lie  who  ha^  attained  this  knowledge  in  his  \n*  - 
]i  mi  nary  education  is  able  to  make  this  coiniiarii^on.  Wiiilstt 
admitting  the  importance  of  this  technical  knowledge,  I  claim 
that  it  IS  not  sufficient  for  onr  pnrpose.  That  knowledge  only 
which  has  been  verified  by  the  person,  and  by  soch  3erio8  of 
observations  as  have  educated  the  senses,  \vill  give  skill  in 
diagnosis. 

No  man,  however  talented,  or  how  great  his  bonk-knowlcdge, 
can  afford  to  omit  this  part  of  his  education »  It  requires  time, 
and  a  definite  purpose,  btit  as  the  stihjects  of  observation  are 
healthy  people,  of  all  ages  and  condidotis  of  life,  that  we  are 
constantly  meeting  with,  this  practical  knowledge  is  readily 
obtained. 

We  wish  to  recognize  every  phase  of  life,  and  there  is  nqth- . 
ing  so  trivial  in  vital  nianifestationsj  that  it  does  not  deserve-i 
our  attention.  Some  things  that  can  not  be  easily  expressed 
in  language,  we  sometimes  find  of  greatest  importance  in  de- 
termining the  variation  from  health— as  in  the  expression  of 
the  countenance,  or  the  entire  body.  I  name  these  facts  prin- 
cipally to  call  attention  to  the  necessity  of  this  careful  study 
by  observation,  rather  than  to  point  out  any  particular 
method. 

Those  points  that  we  can  systematize,  and  which  furnish  the 
elements  of  diagnosis,  relate  to  important  or  vital  functions. 
If  these  are  regularly  and  well   performedj  wo  say  theie  isj 
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health  ;  if  they  are  irregular,  exalted,  or  depressed,  that  there 
is  disease. 

We  measure  disease  by  the  standard  of  excess,  defect,  and 
perversion.*  Knowing  the  healthy  function,  and  being  able  to 
recognize  its  manifestation,  we  find  that  this  standard  is  readily 
applied.  And  determining  the  character  of  the  variation,  the 
correct  therapeutics  is  at  once  suggested. 

THE  CONDITION  OF    HEALTH. 

If  I  were  describing  the  condition  of  health  to  one  who  had 
not  observed  for  himself,  I  should  say  : 

1st.  That  the  general  expression  of  the  body  w^ould  be  of 
vigor^  and  the  countenance  would  indicate  that  existence  was 
pleasurable — f.  €.,  an  absence  of  painful  or  unpleasant  sensations. 

2d.  The  temperature  should  be  maintained  at  the  standard 
of  98.4^ 

3d.  The  circulation  of  blood  should  be  uniform  and  regular; 
showing  good  aeration  by  its  bright  redness  at  those  parts 
where  it  is  freely  distributed  to  the  surface.  The  pulse  ranging 
from  60  to  70  beats  per  minute,  rarely  falling  below  or  above 
this  standard. 

4th.  The  tongue  should  be  clean,  and  of  a  uniform  paM, 
rose-red  color.  The  appetite  good,  the  food  taken  with  plea- 
sure ;  digestion  attended  with  a  feeling  of  comfort ;  and  the 
bowels  moving  freely  at  regular  intervals. 

5th.  The  soft  Btructures  should  be  full,  the  diiferent  tissues 
well  outlined,  and  giving  to  the  touch  that  degree  of  hardness 
and  elasticity  that  we  describe  as  tonicity. 

6th.  The  skin  should  give  to  the  touch  a  sense  of  pleasant 
coolness,  moisture,  and  elasticity ;  showing  good  excretion,  and 
the  power  of  removing  excess  of  caloric.  The  discharge  of 
urine  regular,  pleasurable,  of  natural  color  and  specific  gravity. 
And  as  before  remarked,  the  bowels  moving  regularly  and 
pleasurably,  usually  once  each  day. 

7th.  The  clear  eye,  the  general  expression  of  body  and  form 
being  smooth  and  uniform,  expressive  of  pleasure,  at  least  of 
absence  of  suifering,  will  indicate  a  healthy  condition  of  the 
nervous  system. 

*See  Principles  of  Medicine,  page  IS. 
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th:e  condition  of  disease. 

Aa  before  remai^ked,  dmease  is  a  deviatioD  from  the  hoalthy 

atnHilnnl  of  structure  ami  function.  The  first  is  to  be  deter- 
miued  by  oor  ftiiatiMiiieal  knowled^rc ;  tlie  second  by  nl^serving 
a  clmnge  tVom  the  healthy  standard^  especially  in  the  iiohita 
above  noted. 

We  wilt  briefly  examine  these  deviations  in  the  order  above 
named ; 

1st.  Decubitus  and  Expression. — The  position  of  the  nntientj 
in  bed,  is  to  some  extent  an  evidence  of  the  severity  of  disease 
If  the  person  is  well  nonrished,  and  yet  there  is  that  degree  of 
relaxation  that  renders  the  body  expressionless,  we  wonld  con- 
clude-neither that  there  was  an  irnpainnent  of  innervation 
fmm  the  cerebro-flpinal  system,  or,  that  there  was  that  arrest 
of  innervation  from  the  sympathetiu  nystem  of  nerves,  that 
gave  rise  to  congestion,  imperfect  aeration  uf  blood,  and  general 
prostration  of  vital  function. 

The  expression  will  also  be  the  index  of  pain,  as  wcH  as  of 
excitation  of  the  nerve  centers,  and  of  t*ee!>le  innervaiiniK  It 
tells  of  continuous  expenditure  of  vital  p*>wer,  withtnit  the 
neeeasa ry  rest  for  reenpenition,  nntil  the  sharp  lines  of  the 
face  become  the  index  of  the  patient's  thinger.  It  atao  tells 
of  the  gradual  extinction  of  life  through  the  nervous  system, 
in  the  expressionless  face,  which  at  last  ceases  to  reflect  a 
mind. 

We  am  accustomed  to  eaj'  that  the  disposition  to  lie  n]»on 
the  back,  indicates  the  loss  of  vitality.  As  a  general  rule,  in 
acute  disease,  we  wilt  find  that  so  long  as  a  sick  person  changes 
his  position,  there  is  no  danger;  but  as  soon  as  he  incrmt*s  to 
lie  upon  the  back  all  the  time,  it  shows  want  of  vital  power, 

2d.  Tempebature. — As  was  named  in  propo«itiou  second,  a 

temperature  of  98°  to  98*T^,  is  absolutely  essential  to  healtb. 
Whenever  we  find  a  variation  from  this  in  either  din'ction, 
there  is  disease,  and  conversely,  whenever  we  find  disease  there 
will  be  such  variation  in  the  temperature.  As  a  general  rule, 
this  variation  in  temperature  is  in  exact  proportion  to  the  dis- 
eased action.  Thus  it  becomes  an  important  means  of  diagno 
slsj  and  also  of  prognosis. 
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Means  of  Determining  the  Temperature, — The  application  of 
(ha  Imii  J  to  (letcrmino  ihe  tern|ierature  of  tlio  boily  lias  boon 
recttitiiiiended  ami  followotl  mnca  i\m  dnys  of  llippocrutea. 
That  ni.ister  iiisi:iteJ  upon  ttic  importance  of  sueh  exainitiu* 
ti«*n^  mul  the  use  of  thi>se  means  that  would  elevate  the  toin- 
T  >   '.ttiire  when  depi-e^sud,  and  lower  it  when  exalted. 

S  itne  physicians  would  attain  considerahlG  skill  by  hin^j 
pracHce,  as[K>oialiy  when  ius^ociatijfl  with  great  natural  tactile 
fteiitiibili(3%  and  would  make  it  an  important  element  in  diatf- 
nosifl.  Still  even  those  wore  liahlo  to  frequent  errors,  aud  ta 
iho  maj»»rity  it  was  of  but  little  if  any  use.  For  instaneo,  it 
n*ms  tho'ixht  that  in  the  cold  stag.3  of  an  intermittent^  the  tern* 
peratiir^  wa^  depres^ml,  yet  the  therm  Hu<3ter  showed  it  to  be 
tncreased. 

T%€  Bo^li  Thtrmomcter, — The  thermometer  i:»  prei^ented  to 
ttl  mA  a  new  means  of  diagnosis,  but  a*^  far  hack  as  1751,  (me 
hmidreJ  and  fourteen  yeai's  ngo^  Antonins  Dc  llaeii,  the  first 
clinical  teacher  of  medicine  fit  Viennn^  insisted  ti[»on  its  n^e  to 
d€t«*rmine  the  temperature  of  the  hody,  rather  than  to  jtnlgo 
bj  the  hand.  But  tliougli  l)e  llacn  ghowed  that  it  was  the 
only  iM>rrect  index  of  heat,  nnd  seemingly  indinpcnsahle  in 
diagnoi^iSf  if  it  was  desirable  to  determine  the  temperature,  he 
wfti  tifit  able  to  ctmvince  the  profession  vhat  this  was  desirable, 
and  its  uso  lapsed  witli  liis  deatlu  % 

The  use  of  the  thermonieler  liaB  been  revived  within  th© 
last  iwcnity  years,  and  ie  now  exciting  mucli  attention,  and  is 
ttnployed  by  many  as  a  mof^t  valued  means  of  diagnosis  and 
pr<)gTioetn.  It  is  valued  now,  because  we  appreciate  the  fact 
that  the  vital  processes  can  only  be  pcrft^rmed  in  perfection  at 
Ifae  normal  temfH»ratni*e  of  1)8°,  and  that  jnat  in  propi>rtinn  as 
it  %'ariejj  from  tliiQ,  either  above  or  below,  they  are  chunge<l  or 
irr««teiL  Indeed,  it  would  seem,  th^it  heat  at  this  degree,  was! 
the  mast  essential  cmiditiou  of  life,  and  that  if  tiiere  was  a 
variation  from  it,  those  meauB  which  would  ret»tore  the  ther- 
mal  efiuilibrium  are  the  n»o&t  ilirect  and  im|H3rtant. 

The  difHculty  in  tlie  way  of  using  the  thermometer  to  deter* 

mi  no  the  temperature  of  the  body,  seemed  to  he  in  a  want  of 

i«a«itivt$ae^,  and  preciniou  in  marking  fracticms  of  a  degree* 

Tim  has  heen  overcome  by  employing  a  large  quantity  of  mer- 

'niry  ill  the  bulb,  and  a  short  stem  gradnateil  from  80"*  to  115^ 

%  ihud  increasing  the  quantity   of  njercury,  the  degree,  at 
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marked  upon  tbc  scale,  was  so  lengtlionecl  that  it  conUl  teaJilj 
be  divided  into  foortlis,  and  even  eight  lis  or  tenths.  And  the 
Bcn^itivenesa  to  beat  was  in  direct  proportion  to  the  incrLMse<l 
length  of  a  degree  as  marked  upon  the  seale, 

A  registering  tlierniometer  is  one  in  which  a  small  purtiun  of 
mercury  is  detached  from  the  main  column  in  tlie  stem  of  Uie 
iutatrunient.  This  detaetied  portion  is  elevated  by  the  ex|*:m- 
eion  of  the  mercury  below,  whieh  ascends  •in  the  stem  betuw 
it,  and  thus  marks  the  degree  of  heat.  Bat  it  is  nr)t  influenced 
by  the  descent  of  the  main  column,  but  remains  in  its  place, 
thus  acting  as  a  register.  In  using  this  thermometer^  the  de- 
tached portion  of  mercury  is  lowered  in  the  stem  below  the 
register  by  giving  it  three  or  four  gentle  taps  with  tlie  hand 
from  below. 

As  the  instruments  require  great  accuracy  in  fnanufacture, 
they  exceed  in  price  the  ordinary  thermometer.  Yet  very 
good  inHtruments  may  be  purchased  from  82.50  to  §5.00;  the 
self-registeriFig,  in  morocco  case,  at  §3.50,  I  would  recommend 
as  preferable. 

It  may  be  remarked,  that  we  employ  thermometcri=t  gradu- 
ated to  Fahrenheit's  scale,  but  some  of  tlie  cheaper  Gcrnuui 
instruments  have  the  scale  of  Reaumur  or  Centigrade. 

Applying  the  Thermometer, — The  majority  of  writers  direct 
that  the  thermometer  be  applied  in  the  axillsx?,  as  it  is  there 
completely  enclosed  and  surrounded  by  tlje  soft  parts.  When 
it  is  convenient,  as  in  some  acute  diseases,  the  person  being  in 
bed,  I  think  the  oxillte  the  best, yet  there  are  many  cases  when 
we  shfmkl  like  to  test  the  temperature,  that  it  would  be  vt  ry 
inconvenient  for  the  person  to  unfasten  the  clnthcs  to  reach 
this  part.  Women,  especially,  will  object  to  this  metiuxl  of 
examination. 

To  suit  these  cases,  I  apply  the  bulb  of  the  thermometer 
under  the  tongue,  having  tlie  patient  close  the  mouth.  This 
is  much  more  convenient,  and  so  far  as  my  experience  extends, 
just  as  reliable. 

The  thermometer  should  be  retained  in  its  place  from  three 
to  five  minutes,  as  it  requires  tliis  length  of  time  for  tlie  full 
influence  of  the  body's  beat.  It  is  well  also,  in  some  cases,  to 
watch  the  register  to  see  how  rapidly  the  mercury  rises,  as 
there  is  much  difference  in  this  in  ditforent  cases,  and  it  also 
becomes  an  elem3nt  in  diaornosis. 
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Mangts  of  Temperature  in  Health. — The  standard  temperature 
of  the  healthy  body  is  98-5°,  and  is  subject  to  a  slight  variation 
during  the  day  of  about  0-820^.  The  maximum  temperature 
ta  in  the  early  moruing;  it  fluctuates  aud  gradually  deereaBes 
during  the  day,  and  is  loweet  at  midnight. 

"  The  observations  of  Dra*  Edwards  aud  Davy  have  shown 
that  the  amount  of  animal  heat  may  be  considerably  altered 
by  a  number  of  collateral  circumstances.  But  the  great  dis- 
tinction between  these  alterations  of  temperature  in  health, 
and  those  which  arc  the  result  of  disease  is,  that  these  varia- 
tions are  generally  temporary,  and  within  narrow  limits  — 
amounting  to  mere  fractions  of  a  degree — rarely  raore  than 
1.?*  Fahr.  to  Z,%^  Fahr,  whereas  those  which  are  due  to  disease 
are  persistent  so  long  as  the  disease  exists. 

**The  following  are  the  collateral  circumstances  wiiieh  main- 
ly influence  animal  heat  in  our  daily  life,  and  which  require  to 
be  remembered  in  order  that  erroneous  conclusions  may  tiot 
be  drawn  :  1.  Active  exercise  [not  carried  to  the  extent  of  ex- 
tiaualiug  tatigue]  raises  the  temperature  proportionally  to  the 
degree, of  muscular  exertion  matle.  2.  Exposure,  to  cold  with- 
out exercise  lowers  the  temperature.  3.  Sustained  mental 
exertion  reduces  temperature  about  lialf  a  degree.  4.  The 
amount  of  heat  is  also  reduced  by  a  full  Jfieal  and  the  use  of 
alcohol ;  but  it  rises  again  as  digestion  advances.  5.  There 
are  diurnal  fluctuations  capable  of  being  thus  determined.  6. 
The  temperature  of  the  body  rises  with  the  temperature  of  the 
air ;  and  sudden  transitions  from  a  cold  to  a  hot  climate  induce 
a  feverish  state  marked  by  increase  of  temperature  on  bodily 
exertion.  7*  The  average  temperature  witlnn  tlie  tropics  is 
aoarly  1**  Fahr.  higher  tluin  m  temperate  regions.  8,  The 
temperature  is  more  readily  and  rapidly  aflbctod — ^more  sensi- 
tive, so  to  speak — than  either  the  pulse  or  tlie  respiration  ;  and 
this  IK  especially  the  case  in  disease."  (Aitken.) 

Ranges  of  Temperature  in  J)isease,-^\Ve  have  to  stutly  both 
^n  increase  aud  a  decrease  in  the  temperature  of  tlie  body,  the 
ar»l  being  of  most  common  oceurreuco,  and  having  the  great- 
est muge.  Thus  whilst  a  decrease  of  but  one  degree,  if  main- 
^m^d  for  a  considerable  time,  will  result  in  death,  an  increase 
^^  ftrur  to  six  degrees  may  be  maintained  for  a  mouth  with 
•^elj  to  life 
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The  increase  of  temperature  is  usually  proportionate  to  the 
frequency  of  the  pulse,  one  degree  corresponding  to  an  increase  of 
ten  beats  per  minute.     Thus  : — 

With  II  temperature  of    98° ,.. pulao  of    60 

«i  .  i*  M      990^^ ^^ „«.„„, „       "     **      70 

«  ii  "  lOO". „  »  «  80 

M  ti  u  iQp ^ ^ ^    _  It  u  9Q 

«  M  <l  IQJO .„,,...„  "  «  100 

<«  ••  '*  103^ , , »«  '*  110 

"  «  "  104° „  »'  •*  120 

*•  «  "  106°,.... "  "  130 

**  M  it  logo ^ H  H  ^40 

This  table  is  for  adult  males  of  good  development,  and  will 
not  apply  to  thoae  of  feeble  constitution,  of  sedentary  Imbits, 
or  of  a  nervous  temperament*  In  such,  with  a  normal  tctn- 
penitnre  of  98%  the  pulse  would  be  70  or  80,  and  the  increased 
frequency  to  each  degree  would  be  but  six  or  eight,  until  the 
103°  was  jiassed. 

In  chronic  disease  we  also  find  an  increase  of  temperature, 
and  the  thermometer  becomes  almost  as  certain  a  means  of 
diagnosis  and  prognosis,  as  in  febrile  and  inflammatory  attec- 
lions.  Thus,  for  instance,  in  phthisis  puloionalis,  we  find  a 
permanent  increase  of  temperature  to  99'^  and  100%  in  the  iirst 
stages,  increasing  to  101^  and  102%  as  the  disease  progresse-^. 
This  inerease  is  so  uniform  tliatit  will  furnish  the  l>est  evidence 
of  the  nature  of  the  disease  in  its  earliest  stage.  The  frequency 
of  the  pulse  correspond«  to  the  increase  of  temporal nre» 
Breaking  down  of  the  tubereles  is  announced  by  a  marked  in- 
crease of  temperature,  corresponding  to  the  destruction  of  lung 
tissue,  and  the  danger  to  life. 

In  acute  fevers  and  inflanmiations,  we  find  the  temperaliire 
in  creasing  in  the  ratio  of  the  severity  of  the  4isease.  It  does 
not,  however,  remain  uniformly  tlie  same  throughont  the 
twenty-four  hours,  but  presents  a  marked  nmrning  decline  antl 
evening  elevation.  This  is  very  distinct,  even  in  ctmtinued 
fevers,  wliich  we  are  accustomed  to  think  of  as  being  nnilorui 
in  alt  their  plienomena.  This  fluctuation  is  rarely  less  than 
one  degree,  and  is  frequontty  two  degrees  or  more. 

The  value  of  the  thermometer,  as  a  means  of  diagnosis,  is 
tku3  estimated  by  Dr.  Ait  ken  ; 

"In  the  course  of  many  diseases,  whose  diagnosis  has  hecu 
accurately  determined,  if  the  temperature  departs  from  its  uor» 
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luol  or  typicul  range,  the  thermonieter  will  furnish  the  best 
uii«l  the  earliest  iadicatioii  of  any  untoward  event,  such  as  the 
adUittuiial  developmetit  of  disease,  or  other  visceral  coniplica- 
ticitifl^  itt  it6  course. 

"  When  once  the  typical  range  of  temperature  (normal,  as  it 
Were,  of  the  particular  disease)  is  dL^terniiued,  a  basia  is  laid  fur 
ii|i{ireciating  irregularities  or  compiiciUioiis  in  its  course  in  par- 
ticular ea»G8.     For  example,  a  putietit  exhibits  symptoms  of 
(ever  of  the  typhoid  type,  but  during  the  progress  of  the  first 
we^k   hie  temperature  becomes  normal,  for  however  eliort  a 
•pAoe  of  time^ — the  occurrence  of  this  event  proves  that  the 
fifver  ifl  not  what  it  w*a3  supposed  to  be.     Again,  a  patient  may 
auifer  fi>om  all  the  general  eyniptonis  of  incipient  prjeumoniaj 
hut  lliere  ©till  is  a  doubt  as  to  whether  intarction  of  tlie  luiig 
has  taken  place.     The  sputa  being  suppressed^  or  not  procura- 
ble, does  not  assist  the  diagnosis.     If,  however,  the  temperature 
is  found  to  be  normal,  it  is  certain  that  no  croupous  exudation 
hafl  taken  place  in  the  lung,  and  that  there   is  no  pneumonia. 
Again,  if  a  tuberculous  patient  has  a  sudden  attack  of  haemop- 
tysis, and  if  the  temperature  of  his  body  is  normal  during  and 
iiibfiequent  to  the  attack,  tio  reactive  pneumonia,  nor  any  ex- 
acerbation  of   tlic  tuberculous  exudation  need  be  expected. 
This  is  a  new  field  open  tor  investigation  in  cases  of  phthisis. 
■•  Again  :  In  all  cases  of  convalescence,  so  long  as  the  deler- 
veficence  proceeds  regularly,  as  measured  by  the  temperature, 
HO  relapses  need  be  feared  ;  on  the  other  hand,  delayed  defer- 
reac^nce  in  pneumonia,  the  persistence  of  a  high  evening  tem- 
{terature  in  typhus  or  typhoid  fever,  or  tlie  exanthemata,  and 
the  incomplete  attainment  of  uornial  temperature  in  convales- 
cence, are  signs  of  great  significance.     Tliey  indicate  incom- 
plete   recovery,  supervention  of  otiier  diseases,  unfavorable 
changes  in  the  products  of  disease,  or  the  continuance  of  other 
soarees  of  disturbance  requinngto  be  carefully  examined  into. 
The  onset  of  even  a  slight  elevation  of  tenipcniture  during 
convalescence  is  a  warning  to  exorcise  careful  watching  over 
the  patient,  and  especially  for  the  maintenance  of  a  due  con- 
trol over  his  diet  and  actions." 

Thchfliicnce  of  Treatment  on  the  Temperature, — By  reference 
to  table  on  page  18,  it  will  be  noticed  that  tliere  is  a  constant 
inflation  between  the  frequency  of  the  pnlse  and  the  tempera- 
ture; that  with  a  range  of  temperature  of  103°  to  105°,  we  tind 
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a  pulse  ranging  from  110-115  to  130-140.  It  is  evident,  there- 
fore, that  if  we  have  any  means  tliat  will  coatrol  the  circula- 
tion— lessening  the  freqiiency  of  the  pulse— it  will  also  lower 
the  temperature. 

The  question  then  arises,  3f  a  treatment  will  thus  control  the 
pulse  aud  temperature,  may  it  not  change  a  severe  and  danger- 
ous case  into  a  mild  one  without  danger?  We  answer  this 
qneation  in  the  alBrmative,  not  as  a  theory,  but  from  observa- 
tions on  raatiy  cases  of  disease. 

I  think  I  am  justified  in  stating,  as  an  axiom,  tliat  just  in  the 
ratio  that  the  circulation  ie  thus  controlled,  and  the  tempera- 
ture reduced,  the  fever  is  rendered  mikL 

I  wish  it  distinctly  understood,  however,  that  I  refer  only  to 
those  influences  which  can  be  continued  fur  some  days,  and 
not  to  those  which  endure  but  a  few  hours.  The  use  of  large 
doses  of  veratrum  will  bring  down  the  pulse  from  120  to  60  or 
70  beats  per  minute,  in  six  to  ten  hours,  and  with  a  corre- 
sponding  rethvciion  in  temperature ;  but  it  is  not  possible  to 
continue  this  influence,  as  in  a  few  horn's  the  stomach  becomes 
irritable  aud  rejects  it,  or  the  dcpressiou  of  tlio  sympathetic 
nervous  system  is  such  as  to  peril  life. 

'  But  if  the  remedy  is  given  in  doses  of  half  to  one  drop,  se- 
dation is  slowly  produced,  the  stomach  receives  it  kindly,  and 
instead  of  depression  of  the  vegetative  fuuctions,  the  remedy 
acts  as  a  stimulant  to  them. 

Bat  is  it  jyossihle  to  arrest  a  fever  before  it  has  run  Us  course  f 
I  am  satisfied  tlmt  this  question  may  also  be  answered  in  the 
affirntative.  Not  that  every  case  can  be  shortened,  tl>r  in  some 
the  local  lesion  of  Peyer's  glands  proves  an  insurmountable 
obstacle ;  but  many  cau  bo  arrested  from  the  seventh  to  the 
ninth  day,  more  by  the  fourteenth,  and  in  nearly  all  the  disease 
can  be  restricted  to  twenty-one  days. 

A  fever  terminates  naturally — by  a  decrease  iu  the  frequency 
of  the  pulse,  a  diminution  of  the  temperature,  and  the  re-estalj* 
lishmeut  of  secretion,  by  which  the  cause  of  the  disease  is 
removed.  If,  then,  by  the  use  of  sedatives,  wo  lessen  the  fre- 
quency of  the  pulse,  and  obtain  an  equal  and  uniform  circula- 
tion, %vith  a  corresponding  decline  iu  temperature,  we  lind  it 
easy  to  establish  secretion  from  the  skin,  kidney  a  and  bowels, 
by  the  usual  means.    And  in  a  majority  of  cases  these  procea- 
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MH  may  be  sustaioed  by  the  use  of  uutritious  food^  and  the  use 
of  Muall  do66s  of  the  bitter  tonics. 

But  the  question  arises,  does  the  temperature  bear  the  same 
relation  in  chronic  disease,  and  will  treatment  itifluenciiig  the 
temperatare  have  a  like  curative  influence  ?  I  answer  the 
qnestioti  in  the  affirmative,  and  adduce  as  an  example  phthisis 
pulmooalia,  one  of  the  most  iutractable  diseases  we  have  to 
oootend  with. 

In  this,  so  long  as  the  increased  temperature  is  maintained^ 
the  dieesse  progresses ;  and  very  frequently  its  rapidity  is  iu 
eicact  mtio  to  this.  Dimiidsh  the  temperature,  and  the  disease 
progreflses  more  slowly.  Reduce  it  to  98*5%  and  maintain  it  at 
tbifti  and  the  patient  recovers. 


Sd*  Thb  Cibcclation  of  Blood. — As  the  circulatiou  of  the 
blood  i«  one  of  the  most  important  vital  processes,  not  only  for 
the  maintenance  of  its  own  health,  but  also  with  reference  to 
oth^r   processes,  which  depend  upon  it,   we    will   find   tliat 
change  from  the  norma!  standard  is  an  element  in  all  diseases- 
It  may  be  stated  as  a  general  rule»  that  the  gravity  of  disease 
will  depend  more  on  such  change,  than  upon  any  other  fnnc* 
tional  lesion.     Whether  the  circulation  is  too  elow  or  too  fast, 
or  the  blood  is  not  equally  distributed,  we  find  a  proportionuto 
arrest  of  all  the  vegetative  functions.     Bo  true  is  tins,  that  iu 
every  disease  we  regard  the  lesion  of  circulation  as  standing 
fiwt,  with  reference  to  our  therapeutics.     If  we  could  study  the 
Wions  of  the  circulation  by  the  common  standard  of  excess, 
ddect,  and  perversion,  diagnosis  would  not  be  difficult.     But 
we  are  met  at  the  threshold  by  the  fact  that  frequency  of  pulse 
it  more  usually  a  result  of  debility  than  of  strength,  the  circu- 
l*tiou  being  defective  rather  than  in  excess. 

A  renl  excess  gives  a  full  and  frequent  pulse,  but  without 
liardnew,  as  we  observe  in  febricula,  or  some  of  the  minor  in- 
flimniations  from  cold.  In  such  case  we  have  the  evidences 
of  freeilom  in  the  passage  of  blood,  and  there  is  neither  the 
wterioratioTi  of  this  fluid,  nor  arrest  of  function,  that  we  ob- 
•«fV€  in  other  cases, 

A  fuU^baunding  pulse  is  evidence  of  an  excess  in  the  circula- 
Mn,  bat  also  of  an  unnatural  excitation  of  the  nervous  system 
coatfolllng:  the  heart.  We  meet  with  it  in  the  first  days  of  a 
ithenk  fever,  and  sometimes  in  sthenic  inflammations. 
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Ill  botl]  of  tliose  cases  Veratrura  may  be  given  io  large  doses 
with  soeceas.  For,  there  is  little  or  no  danger  from  too  great 
dejiressiun,  as  there  ia  where  frequency  of  beat  is  the  result  of 
want  of  power  In  these  cases,  also,  the  indirect  sedation  fron\ 
the  use  of  emetics,  the  vapor  bath,  or  cathartics,  is  permanently 
beneticiah 

A  fuUf  hard  pulse  indicates  excess  of  power  (action),  with 
obstruction  to  the  free  flow  of  blood.  It  ia  met  with  in  active 
inflammations,  and  in  the  early  days  of  febrile  diseases  in  rt>bast 
persons,  especially  in  rennttent  fevers  dnring  the  exaeerbation. 
But  wherever  inet  with  the  fiilliiess  niny  be  taken  aa  the  index  uf 
heart-power,  and  the  hardness  of  obstruction  in  tJie  capillaries. 

The  remedial  action  here  is  two-fold.  It  must  l^sen  tlie  ac- 
tion  of  the  heart,  and  must  also  remove  obstruction  to  the  free 
flow  of  blood.  TJjis  influence  can  be  obtained  from  tlje  judi- 
cious use  of  nanseantsj  from  the  etronger  diaphoretic  means, 
as  the  spirit- vapor  bath,  or  the  wet-sheet  pack  ;  and  oceasion- 
ally  from  free  catharsis,  espiecially  effif/o-catharsis.  It  nnvy  also 
be  obtained  from  the  use  of  sedatives  in  large  doses,  especially 
of  Veratrnm,  Gelseminom,  rarely  of  Digitalis,  and  never  of 
Aconite.  This  action,  however,  is  not  safe,  for  if  the  remedy 
only  influences  the  heart,  lessening  its  power  to  circulate  the 
blood,  and  does  not  remove  the  capillary  obstruction^  the  action 
is  injurious,  if  it  does  not  lead  to  a  fatal  termination. 

In  the  use  of  the  sedatives  in  this  case,  I  prefer  small  doses, 
which,  influencing  the  circulation  through  the  sympathetic, 
places  the  entire  system  of  vessels  in  good  condition  fur  the 
circulation  of  blood,  and  removes  the  exeitation  of  the  heart 
without  enfeebling  it. 

The  Aar^^  pulse  indicates  obstruction  to  the  circulation,  with- 
out excess  of  power  on  the  part  of  the  heart.  Probably  it 
would  be  better  expressed  by  saying,  that  it  indicated  an  un- 
natural excitation  of  the  sympathetic  nervous  system.  The 
smallfussof  the  polae  will  indicate  the  want  of  heart-power ;  if 
it  has  come  up  suddenly  we  may  attribute  this  want  of  power 
to  shock,  as  in  the  acute  inflammation  of  serous  membranes; 
if  the  accession  is  slow,  it  will  depend  upon  a  rea!  want  of 
power. 

"When  this  condition  of  the  circulation  comes  up  suddenly,  I 
prefer  Veratrum  in  large  doses,  but  when  slowly  produced, 
then  Veratrum  in  small  doses. 
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lejrtquent  pulse,  not  full,  evidences  debility  of  tbe  bcart— 
^uut  of  power  to  circulate  tlie  blooil ;   lience  frequency  of 
b^mt  in  proportion  to  the  want  of  contractile  power* 

We  have  seen  above  that  capillary  obstruction  gives  hardness^ 
but  only  in  those  cases  where  the  arterial  system  maintains  ita 
Uinicily.  Capillary  obstruction  will  give  frequency,  as  it  im- 
|tQMs  OD  the  heart  an  extra  labor,  and  requires  increaeed  fre- 
quency of  action  to  compensate  tor  the  want  of  power  in  single 
eontnictions. 

This  condition  of  the  circulation  requires  small,  or  stimnlant 
dch&es  of  the  sedatives,  I  think  there  can  be  no  doubt  but  that 
they  do  improve  the  innervation  of  tbe  Ijeart,  giving  increased 
power  of  contraction.  Necessarily  if  frequency  is  dependent 
Upoii  want  of  power,  any  means  that  will  increase  the  power, 
will  diminish  the  frequency.  Since  1859,  I  have  taught  that 
Teratrum  and  Aconite  in  small  doses  were  cardiac  stimulfwls. 
This  has  been  admitted  of  Oigitalis,  and  within  the  past  year 
it  has  been  conceded  of  Aconite  by  some  of  the  most  promi- 
oeiit  writers  on  medicine. 

The  sqfl  and  easUi^  compressed  pulse  indicates  want  of  tone  in 
the  blood  vessels.  In  protracted  diseaset*,  this  is  (irobably  de- 
pendent upon  imperfect  nutrition,  but  early  in  acute  disease, 
ttjion  impairment  of  the  sympathetic  nervous  system. 

Frequency  in  this  case  is  the  measure  of  feebleness  upon  the 
part  of  tlie  heart,* 

Aconite  to  the  preferable  remedy  in  this  case,  and  we  employ 
U  w  a  cardiac  and  orterial  stiniuUn^t.  The  general  use  of 
^n\c%^  restoratives,  and  nutritious  food,  are  also  essentialiii  of  a 
pKKl  treatment. 

Adifterence  in  time  between  the  sounds  of  the  heart  ami 
the  radial  pulse  is  an  evidence  of  debility,  unless  there  is  heart 
disease  or  aneurism. 

All  oppressed  pulse,  showing  w^ant  of  freedom  in  tlie  move- 
^^nt  of  the  blood,  whether  it  is  frequent  or  slow,  ffill,  hanl  fir 
•oft,  18  the  evidence  of  congestion.  We  do  not  have  to  de[*eiid 
•lone  upon  this,  however,  for  there  are  the  additional  eviden<*cs 
from  local  and  general  symptams. 

Th  Action  of  Sedatives. — Wo  may  properly  conclnde  thi^j 
Aoit  deecriptionof  the  evidences  of  disease  from  the  circuhfction 
by  abriefftccount  of  those  remedies  called  sedatives.    I  do  this 


•See  Principles  of  MeJicme^  P«ge  217. 
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because  the  raatter  can  not  be  foood  in  any  of  the  works  on 
Materia  Medica, 

There  have  been  very  grave  errors  held  and  taught  with 
reference  to  these  remedie.^,  as  indeed  there  baa  with  nearly 
or  quite  all  of  the  Materia  Medica,  And  it  is  a  thousand 
times  easier  to  teach  such  error^thau  to  overcome  it  and  replace 
it  with  the  truth. 

One  principal  error  is,  that  the  action  of  the  sedative  should 
be  speedy,  like  a  cathartic  or  emetic,  and  like  impressive  on 
the  beholder.  This  k  a  very  serious  mistake,  for  it  either 
leads  to  the  administration  of  large  and  poisonooa  doses,  or 
the  physician  loses  faith  in  the  efficacy  of  sedative  rued  i  cat  ion, 
and  discards  this  whole  class  of  remedies. 

This  error  had  its  grow^th  principally  in  the  early  use  of 
Veratrum  Viride  in  the  treatment  of  acute  inflammatory  dis- 
eases, in  which  large  doses  were  used  to  advantage.  Thus  an 
acute  inflammation  of  the  lungs  or  the  bronchiie,  or  a  brief 
sthenic  fever  from  cold  yield  readily  to  tincture  of  Veratrum 
in  doses  of  ten  or  fifteen  drops.  The  influence  in  this  case  is 
that  of  powerful  emesis  or  catharsis,  bleeding  to  syncope,  or 
the  nausea  of  tartrate  of  antimony. 

Necessarily  such  an  action  would  prove  injurious  in  zymritic 
diseases,  and  in  inflammations  of  an  asthenic  character.  The 
vital  activities  are  here  so  low  that  they  will  not  bear  with 
sat^ty  so  great  a  depressant,  and  I  am  satisfied  that  much 
harm  has  resulted  from  this  use. 

The  action  of  these  remedies,  like  many  others,  is  double; 
a  medicinal  action  (it  had  better  be  called  a  curative  action) 
in  smalt  doses,  a  poisonous  action  in  large  doses.  It  is  the 
last  action,  unfortunately,  that  too  many  pliysicians  invuke 
from  the  use  of  medicines. 

In  both  cases  the  action  is  upon  the  sympathetic  s^^stem  of 
nerves,  and  not  only  influences  the  circulation,  but  all  the  pio- 
cesaes  that  are  presided  over  by  this  portion  of  the  nervous 
system.  Thus  secretion,  nutrition,  and  waste  of  tissue,  are  di- 
rectly influenced. 

The  influence  of  large  doses  (poisonous)  is  to  depress  this 
nervous  system,  and  hence  every  process  directed  by  it  is  im- 
paired, lie  who  has  only  seen  the  diminished  frctjuency  of 
the  fvulse  as  the  evidence  uf  this  action  has  seen  but  u  part. 
There  are  cases  in  which   the  result  is   increased  frequency 
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uitil  fiuuUy  tlie  heart's  action  ceases.  This  influence,  but  rare- 
ly observed  from  Veratrura,  ia  not  uncommon  t'rom  Aconite, 
and  from  Gelsemiuum  and  Digitalis*  But  in  tbe  case  of  Vera- 
tnim^  the  slowness  of  the  puke  corresponds  with  an  impair- 
meiil  of  tlie  circulation,  which,  though  not  so  ni&rkcd  in 
sthenic  disease,  is  a  prominent  feature  in  asthenic. 

The  medicinal  action  of  all  of  these  remedies  improves  and 
gives  freedom  to  the  circulation,  at  the  same  time  that  it 
lefiAens  its  frequency,  and  aids  in  re-establishing  secretion,  nu* 
trition  and  all  other  vital  functions.  I  contend  that  this  is  ac- 
compUsbed  by  relieving  the  sympathetic  nervous  system  from 
the  influence  of  the  cause  of  disease,  and  by  increasing  its 
power.  In  other  words,  that  tbe  influence  of  aedatives  is  stim- 
ulant rather  than  depressant;  that  they  increase  the  powder  to 
live  rather  than  diminish  it. 

Necessarily  such  an  action  is  slow,  as  it  is  certainly  curative. 
He  who  expects,  in  severe  diseases^  to  produce  sedation  in  a 
few  hours,  or  a  day,  had  better  continue  tlie  use  of  cathartics, 
emetics,  and  other  means  of  indirect  sedation.  They  are  only 
Bsed  to  advantage  by  those  who  are  willing  to  wait,  and  asso- 
mte  the  gradual  sedation  with  the  like  gradual  giving  way  of 
disease. 

Ueing  them  in  this  way,  the  practice  of  medicine  becomes  a 
Tta\  pleasure,  and  has  a  success  not  otherwise  attainahle,  I 
believe  I  can  say  without  boasting,  that  I  have  liad  as  large  a 
K<mral  practice  in  the  past  ten  years  as  other  pbysiciuriB,  and 
itntscb  more  successful  practice  than  any  of  my  acquaintance, 
»n4  I  attribute  my  success  to  tbe  discarding  of  the  old  anti- 
pWogi«tic  practice  and  remedies,  and  the  employment  of  these 
ftfld  other  8[>ecific  medicines, 

I  think  there  is  no  mistake  but  that  spccijw  medieaiion  will 
»^ihe  practice  of  the  future,  and  he  who  wishes  to  obtain  the 
peatest  success,  will  turn  his  inveBtigations  in  this  direction. 
The  Differential  Therapeutics  of  Vcratrum  and  Aconite,  —  To 
Aettnnine  which  of  a  class  of  remedies  is  applicable  in  a  given 
^•ae,  is  the  most  difficult  task  of  the  physician,  and  any  infor- 
iiiatiou  in  this  respect  is  of  much  value.  I  doubt  whether  any 
*>no  Quing  the  two  remedies*  named,  would  ho  willing  to  risk 
gluing  this  estimate.  Many  may  buve  an  empirical  intuition 
in  ri^gard  to  it,  but  most  could  venture  nothing  but  a  guess. 
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Id  general  terms,  Veratriim  is  the  remedy  id  sthenia,  Aconite' 
ill  asthenia,  but  there  are  too  many  ©xceptioaa  to  thia  to  make 
it  a  safe  rule  for  our  guidance, 

Veratrum  is  the  remedy  when  there  ia  a  frequent  but  tree 
eirculution.  It  is  also  the  remedy  when  there  ia  an  active 
cajiiilary  circulation,  both  in  fever  and  iDflamraatioQ.  A  full 
and  bounding  pulse,  a  full  aod  hard  pulse,  and  a  corded  or 
wiry  pulse  if  associated  with  inflammation  of  aeroua  tissues, 
call  for  til  is  remedy. 

Aconite  is  the  remedy  when  there  ia  difliculty  in  the  capil- 
lary circulation,  a  dilatation  and  want  of  tonicity  of  these  ves- 
eels,  both  in  fever  and  intluramation* 

It  is  the  remedy  for  the  frequent,  small  pulse»  the  hard  and 
wiry  pulse  (except  iu  the  cases  above  named),  the  frequent, 
0{>en  and  easily  compressed  pulae,  the  rebounding  pulse,  the 
irregular  pulse^  and  indeed  wherever  there  is  the  evidence  of 
marked  cntceblement  of  ihii  circulation. 

It  is  the  sedative  I  associate  with  Belladonna  in  congestion, 
especially  of  the  nerve  centers,  and  to  relieve  coma.  Whilst 
I  would  use  Veratrum  with  Gelseminum  in  determination  of 
blood  to  the  brain,  and  in  active  delirium. 

Veratrum  acts  more  efficiently  upon  the  excretory  organs; 
indeed  I  believe  it  to  be  one  of  the  most  certain  remedies  we 
have  to  increase  secretion.  Ilence  it  is  employed  w'ith  great 
advantage  for  those  pjiirposes  usually  called  alterative. 

Aconite  controls  excessive  activity  of  the  excretory  organs, 
whether  of  the  bowels,  kidney's  or  skin.  Thus  it  is  onr  moat 
certain  remedy  in  the  summer  complaint  of  childretj,  asso- 
ciated with  Belladonna  in  diabetes  insipidus,  with  the  bitter 
tonics  and  8tryclinia  in  phopphuria  and  oxaluria,  and  with  the 
mineral  acids  in  night  sweats. 


4th.  The  Tongue. — Let  we  see  your  tongue  f  says  the  physi- 
cian when  he  sits  down  by  the  bedside  to  examine  the  patient, 
and  from  the  unanimity  in  making  this  examination,  we  would 
regard  it  as  one  of  the  important  means  of  diagnosis.  True, 
we  find  but  few  who  can  give  an  intelligible  account  of  what 
they  examine  the  tongue  for,  or  explain  the  relation  between 
its  appearance  and  certain  pathological  conditions.  Yet  we 
must  conclude,  that  after  a  time,  experience  will  have  made 
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impress  on  the  mitiJ,  tbat  it  will  almost  involuntarily  be- 
le  an  elemeot  in  diagnosis. 
It  is  diflieutt,  however,  for  the  beginner  in  medicine  to  learn 
jre  from  his  text-books,  than  that  the  furred  tongue  indicates 
alive  derangement,  and  under  the  old  regime^  tliat  it  de- 
itifled  oatljarticb. 

We  may  classify  the  appearances  of  the  tongue,  as  having 
euce,  first,  to  the  condition  of  the  blood  ;  and  second,  asin- 
ing  the  condition  of  the  digestive  apparatus.  The  indica- 
»tiA  from  the  appearance  of  the  tongue  are  very  positive,  so 
%%  It  matters  little  what  may  bo  the  character  of  the  general 
Ibeafiis  and  its  noBological  etassifieation,  these  have  always  the 
ianie  signitieation,  and  demand  the  same  remedies. 

The  broad  and  palUd  tongue  may  be  taken  as  an  indication 
of  a  want  of  alkaline  salts*  Tlie  indication  is  stronger  if  the 
coatitig  of  the  tongue  is  moist,  white  and  pasty.  Three  cou- 
<liiions  are  her©  observed :  fullness  or  tumidity,  witli  relaxation  ; 
pallidity  or  want  of  color,  not  only  of  the  tongue  but  of  all 
a^ticfms  structures;  a  peculiar  coating — moist,  pasty-white,  or 
}elk>wigh-white. 

The  first  may  be  said  to  relate  principally  to  innervation 
from  the  sympathetic,  which  is  detieieut,  and  wliicli  gives  alug- 
gi«hne88  of  circulation,  impairment  of  function  in  tlie  digestive 
tmct,  and  indeed  to  some  extent  of  every  part  supplied  from 
_  tliit  itystem  of  nerves.  This  is  met  by  the  use  of  Aconite  and 
^lladonna,  followed  by  Quinia,  Strychnia,  Iron,  Phosphorus, 
ind  animal  food. 

PuUklUy,  or  want  of  color,  has  reference  to  the  deficiency  of 

^Ikidine  salts  in  the  blood.     In  this  case  the  adrainistration  of 

^Ita  of  eoda^  or  in  some  cases  of  potassa,  restores  the  due  pro- 

otlion  of  salts,  rendering  the  blood  a  better  vehicle  for  oxygen^ 

^ud  thus  increasing  its  color* 

PaUidity  of  mucous  membranes  is  associated  with  enfeebled 

Itirculation,  as  we  have  seen  above,  and  this  necessarily  causes 

[im|>airment  of  all  functions.     The  salt  of  soila,  therefore,  not 

only  gives  increased  oxygenation  and  waste,  but  improved  cir- 

^ulatian,  secretion  and  excretion,  and  nutrition. 

The  ti^Aiff,  or  yellowish-white^  pasty  coat  has  reference  especial- 
7  ^  the  condition  of  the  gastro-intestinal  mucous  membrnne. 
todicating  a  want  of  functional  activity,  and  enfeebled  circula- 
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tion,  and  increased  raucous  secretion.  Whilst  in  moderate  e3S 
teot  we  might  expect  to  meet  it  with  the  common  salts  of  soda, 
or  the  alkaline  diuretics,  in  the  more  marked  cases  we  would 
employ  Sulphite  of  Soda,  and  when  very  prominent,  an  emetic, 

Wtiere  there  is  a  heavy  coat  on  the  base  of  the  tongue,  usually 
of  a  ydlowish-whiie  color,  it  indicates  a  want  of  functional 
power  in  the  stomach,  with  accumulations*  These  accumula- 
tions may  V)e  of  undigested  food,  or  of  mucus,  and  in  the 
severer  cases  they  undergo  decomposition  more  or  less  rapidly. 
An  emetic  is  the  speediest  means  of  relief;  mild  cathartics tuay 
be  employed  for  the  same  purpose,  when  not  contraindicated; 
or  we  may  depend  upon  the  antiseptic  salts  to  prevent  decom- 
position, until  the  material  is  removed  by  the  bowels. 

The  tongue  uniformly  coakd  yellowisk^  is  about  the  best  evi- 
dence of  intestinal  torpor,  and  may  be  taken  as  an  indication 
for  the  judicious  employment  of  such  remedies  as  Podophylliu. 

The  elouffafed  and  pointed  tongue  indicates  irritation  of  the 
stomach,  the  degree  of  irritation  being  determined  by  the  n^d- 
ness  of  its  tip  and  edges.  It  tells  of  excitation  of  the  nerves, 
determination  of  blood,  and  consequent  arrest  of  function. 

Whenever  and  wherever  met  with,  it  demands  afirstconsid- 
eration,  and  its  relief  takes  precodenee  of  all  other  means;  for 
with  this  condition  of  the  etomach»  we  could  not  expect  that 
remedies  would  be  kindly  received  and  absorbed,  or  that  food 
could  be  taken  or  digested. 

The  deep-red^  slick  tongue,  showing  through  a  film  as  it  were 
of  fibrin,  is  the  type  of  irritable  stonuteh,  with  depravation  of 
the  blood.  It  is  that  condition  in  which  all  ingeata  is  a  source 
of  discomfort;  in  which  there  is  a  complete  arrest  of  digestive 
power,  and  even  of  absorption.  It  is  also  attended,  many 
times,  with  an  irritability  of  the  sympathetic  nervous  system, 
which  intensifies  all  the  other  symptoms  of  disease,  and  rapid- 
ly expends  the  vital  power. 

The  deep-red  of  tongue  or  mucous  membranes,  refers  to  an 
excess  of  the  alkaline  salts  in  the  blood.  The  indication  is  ab- 
solute, whenever  met  with,  regardless  of  the  nature,  name  or 
stage  of  the  disease.  Tliere  is  but  one  chance  for  error,  and 
that  is  the  rare  case  in  which  one  salt,  as  of  soda,  replaces  an- 
other in  excess,  as  of  potassa ;  in  which  case,  the  administra- 
tion of  an  alkali  might  be  beneficial. 
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The  remedy  in  this  case  is  an  acidy  which  we  use  as  a  restor- 
ative (as  food)  rather  than  as  a  medicine.  The  rule  is,  to  con- 
tinue its  use  until  the  indication  is  gone. 

The  dirty-white  fur  indicates  depravation  of  the  blood,  as  we 
Bee  in  some. cases  of  typhoid  fever,  and  other  diseases  which 
assume  a  typhoid  character. 

The  broion  coat,  fur  or  sordes,  is  also  evidence  of  depravation 
of  the  blood.  As  the  color  deepens,  we  may  regard  the  septic 
process  advancing,  until  when  deep-brown,  or  nearly  black, 
neercemiay  or  death  of  the  blood,  is  far  advanced. 

The  dirty-white  fur  we  have  with  the  broad  pallid  tongue, 
the  mouth  being  moist.  The  brown  coat,  we  associate  with 
the  deep-red  tongue,  and  usually  with  dryness. 

The  cUarky  slick  tongue  of  deep-red  color,  that  is  met  with  in 
typhoid  and  typhus  fever,  and  in  the  advanced  stages  'of  some 
other  diseases,  is  also  evidence  of  depravation  or  sepsis  of  the 
blood. 

The  white-coated  tongue  that  we  observe  in  acute  inflamma- 
tion and  fever,  in  which  the  coat  seems  to  be  almost  a  part  of 
the  tongue  (not  a  fur),  relates  to  the  inflammatory  condition 
of  the  blood.  As  a  general  rule,  it  may  be  taken  as  the  index 
of  such  excitement  In  surgical  diseases,  it  is  associated  with 
free  exudation  of  lymph,  which,  hcfwever,  is  not  formed  into 
tissue,  but  into  pus. 

We  may  sum  up  the  important  parts  of  our  mibject  as 
follows :' 

1st.  The  elongated  and  pointed  tongue,  with  reddened  tip 
and  edges,  indicates  irritation  of  the  stomach. 

2d.  The  heavily  furred  tongue  at  base,  indicates  morbid  ac- 
cumulations in  the  stomach. 

3d.  The  tongue  uniformly  coated  with  a  yellowish  fur,  indi- 
cates torpor  of  the  intestinal  canal. 

4th.  The  pallid  tongue  and  mucous  membranes,  with  wli-te, 
pasty-fur,  indicates  acidity  of  the  blood  and  demands  a  salt  or 
soda. 

5th.  The  deep-red  color  of  tongue  or  mucous  membranes, 
indicates  alkalinity,  and  demands  the  employment  of  acids. 

6th.  The  dirty  fur,  as  well  as  the  brown  fur,  and  the  clean, 
slick  tongue,  indicates  deterioration  of  the  blood. 

7th.  The  white  coat  indicates  an  inflammatory  or  sthenic 
condition. 
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5th.  The  Excretions. — To  determine  the  condition  of  the 
excretory  organs  is  one  of  the  most  important  elements  in 
diagnosis.  Waste  of  tissue  is  ae  important  to  life  as  its  re- 
newal, and  the  function  of  excretion  by  way  of  the  ekin,  kid 
neya  and  bowels,  through  which  this  waste  is  carried  out,  is 
iudispcneabte.  We  will  find  that  lesions  of  excretion  form  k 
part  of  all  dieeases,  and  that  our  means  of  cure  look  to  a  resto- 
ration of  these  functions.* 

The  Skin, — The  skin  is  not  only  an  apparatus  for  removing 
nitrogenized  waste,  but  it  is  also  the  organ  throngli  which  the 
temperature  of  the  body  is  regutatcd.  It  has,  therefore,  a 
double  importanec  and  demands  careful  study. 

The  sensation  of  heat  alone  refers  to  an  increased  rapidity  in 
the  circulation  of  blood  and  oxygenation.  It  18  met  with  in  the 
febricula  especially,  and  in  the  minor  inflammations  from  cold. 

The  sensation  of  heat  with  drj^ness^  refers  to  arrest  of  secre- 
tion and  increased  temperature  from  want  of  cutaneous  evap- 
oration* The  degree  of  heat  and  dryness  determines  the 
amount  of  arrest  of  function,  and  usually  corresponds  with 
the  lesion  of  circulation. 

Pttiifjait  hmt^  that  unnatural  sensation,  like  we  would  expe- 
rience by  applying  the  hand  upon  the  skin  where  a  mustard 
plaster  had  lieen  used,  eviilences  deterioration  of  the  blood. 

The  soft,  dougby  seneation  given  to  the  hand,  evidences  en- 
feebled circulation  and  want  of  tonicity. 

Coldness  of  the  surface  is  met  w^iilt  in  chill,  and  shows  want 
of  circnhition  to  tlie  surface  aa  well  as  want  of  power  through 
the  heart.  The  feeling  of  coldness  to  the  patient  may  he  ex- 
perienced from  slight  impairment  of  the  cutaneous  circuhitiou, 
depending  upon  tlie  cutaneous  nerves,  and  is  to  he  distinguished 
ftoni  H  real  diminution  of  temperature. 

Coldness  of  parts  distant  from  ttie  heart,  and  those  in  which 
Ijlood  is  not  distributed  freely,  shows  want  of  power  in  tlie  cir- 
(fulatory  system.  In  grave  diseases,  coldness  of  the  toe?',  of  the 
knees,  and  at  an  advanced  stage,  of  tlie  ears  and  tip  of  the  nose, 
i^  regarded  as  indicative  of  grave  lesion. 

Tlie  secretion  from  the  skin  has  an  acid  reaction,  wliich  may 

be  readily  determined  by  litmus  paper.     In   some  diseases,  as 

in  rheumatism,  this  acidity  is  remarkably  increased,  as  wc  can 

frequently  determine  by  tlie  sour  smell.     In  others  we  find  tliut 

•See  Prloriplea  of  Medicine,  pp.  11 C  to  152. 
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the  secretion  is  neutral  or  occasionally  alkaline.     The  appro- 
priate remedies  at  once  suggest  themseWes. 

Sometimes  there  is  an  unpleasant  odor  (not  dependent  upon 
want  of  cleanliness),  indicating  vicarious  function  for  the  kid- 
neys and  bowels.  Remedies  to  increase  these  excretions  will 
prove  the  best  treatment. 

Urine. — In  the  ordinary  diseases  that  we  meet  with  in  prac- 
tice, the  examination  of  urine  has  reference  to  quantity,  specific 
gravity,  and  to  some  extent,  to  its  constituents. 

The  function  of  the  kidneys  is  twofold :  to  remove  the 
principal  part  of  the  nitrogenized  waste,  and  to  remove  su- 
perfluous water,  so  as  "  to  keep  the  pressure  within  the  vessels 
at  a  uniform  standard."  The  quantity  of  solids  will  vary  there- 
fore with  the  waste  of  tissue ;  and  the  water  will  vary  with 
the  amount  of  fluid  ingesta,  the  amount  formed  in  the  body, 
and  the  amount  removed  by  the  skin.  This  relation  between 
the  skin  and  kidneys  should  be  especially  noted,  for  if  secre- 
tion IS  free  from  the  skin,  the  quantity  of  urine  is  diminished, 
and  vice  versa ;  this  does  not,  however,  aftect  the  solids. 

The  average  amount  of  urine  passed  by  the  healthy  adult  in 
twenty-four  houre  will  range  from  30  ounces  in  the  summer  to 
40  ounces  in  the  winter.  The  average  specific  gravity  will  be 
1025  in  summer,  and  1015  in  winter. 

The  healthy  urine  gives  an  acid  reaction  to  litmus,  but  this 
varies  from  slight  causes  and  at  difterent  periods  of  the  day; 
as  Dr.  Bence  Jones  has  shown,  "  increasing  and  decreasing  in- 
versely with  the  acidity  of  the  stomach."* 

The  ordinary  examination  in  acute  disease  has  reference  to 
the  quantity  excreted,  to  its  specific  gravity,  and  to  a  limited 
extent,  to  the  solid  constituents.  We  are  interested  in  know- 
ing, first,  that  the  secretion  is  suflicient  to  free  the  system  from 
the  nitrogenized  solids,  which  if  retained  in  small  degree  would 
prove  a  source  of  irritation,  and  if  in  considerable  quantity, 
would  produce  coma.  Some  are  interested,  secondly,  in  deter- 
mining by  the  waste,  the  character  of  morbid  action  in  difler- 
ent  tissues. 

Determining  the  quantity  of  urine  passed  in  twenty-four 
hours,  and  testing  its  specific  gravity  with  the  urinomeier^  we 
can  readily  calculate  the  amount  of  solids.    It  will  be  recol- 
lected that  in  most  acute  disease,  though  there  is  excess  of  heat, 
Sec  Priuciples  of  Medicine,  p.  121. 
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^H            it  does  oot  depend  upon  increased  oxygenation  and  waste,  but    1 

^H             upon  iiisafficlent  escape  by  the  fikm,  lienee  we  are  not  t^  ex-    H 

^H             pect  as  great  an  amount  of  solids  as  in  health.                               ■ 

^H                 The  color  of  the  urine  has  long  been  regarded  as  a  valuable    H 

^H             source  of  information.     In  regard  to  this,  it  will  be  well  to  re-    ■ 

^H            collect  that  all  urine  that  is  scanty  and  of  high  specific  ^ra%nty    ■ 

^H             will  necessarily  be  high  colored,                                                         | 

The  tints  of  color  are  thus  described  by  Qolding  Bird : 

1 
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In  the  examination  of  nrine  I  have  always  followed  Golding 

^            Bird,  and  I  give  his  method  as  the  clearest  that  I  have  seen,         ■ 
^H                ^-^  Oil  the  Clinical  Examination  of  the   Urine. — The  following     * 

^H            observations   may    be  of  service  to    the    practitioner,  as    a 

^H            guide  to  hia  proceedings  in  the  superficial  examination  of  the 

^H            urine,  the  most  important  part  of  which  can  be  readily  per- 

^^^^       formed  in  a  few  moments  in  the  sick  room.    Premising  that 
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the  uriue  presented  for  inspection  is  either  an  average  specimen 
of  that  passed  in  the  preceding  twenty-four  hours,  or  at  least 
that  resulting  from  the  first  act  of  emission  after  a  night's  rest, 
unless  the  urine  secreted  at  other  times  of  the  day  be  specially 
required. 

"  Urine  without  any  visible  depositj  or  decanted  from  the  sedi- 
ment.— A  piece  of  litmus  paper  should  be  immersed  in  the 
urine,  which,  if  acid,  will  change  the  blue  color  of  the  paper" 
to  red.  Should  no  change  occur,  a  piece  of  reddened  litmus 
paper  must  be  dipped  in,  and  if  the  secretion  be  alkaline,  its 
blue  color  will  be  restored;  but  if  its  tint  remains  unaltered, 
the  urine  is  neutral. 

"Some  of  the  urine  should  then  be  heated  in  a  polished 
metallic  spoon  over  a  candle,  or,  what  is  preferable,  in  a  test- 
tube  over  a  spirit  lamp,  and  if  a  white  deposit  occurs,  albumen 
or  an  excess  of  the  earthy  phosphates  is  present;  the  former, 
if  a  drop  of  nitric  acid  does  not  redissolve  the  deposit,  the 
latter,  if  it  does. 

"  If  the  urine  be  very  highly  colored,  and  not  rendered 
opaque  by  boiling,  the  coloring  mattere  of  bile,  or  purpurine, 
are  present.  To  determine  which,  pour  a  thin  layer  of  urine 
on  the  back  of  a  white  plate,  and  allow  a  few  drops  of  nitric 
acid  to  fall  in  the  centre :  an  immediate  and  rapidly  ending 
play  of  colors,  from  bluish-green  to  red,  will  be  observed  if 
bile,  but  no  such  change  will  be  observed  if  purpurine  alone 
exists.  Should  the  highly  colored  urine  alter  in  color  or  trans- 
parency by  heat,  the  presence  of  blood  must  be  suspected. 

**  If  the  addition  of  nitric  acid  to  deep  red  urine,  unaffected 
by  heat,  produces  a  brown  deposit,  an  excess  of  uric  acid  exists. 
If  a  specimen  of  urine  be  pale,  immerse  the  gravimeter,  and  if 
the  specific  gravity  be  below  1.012,  there  is  considerable  excess 
of  water,  but  if  above  1.025,  the  presence  of  sugar,  or  a  super- 
abundance of  urea  is  indicated.  To  determine  the  existence 
of  either  of  these  conditions,  place  a  few  drops  of  the  urine  in 
a  watch-glass,  add  an  equal  quantity  of  nitric  acid,  and  allow 
the  glass  to  float  on  some  cold  water;  crystals  of  nitrate  of 
urea  will  appear  in  two  or  three  minutes,  if  the  latter  exists  vi 
excess.  Should  this  change  not  occur,  the  urine  must  be  ex- 
amined specially  for  sugar,  which,  it  must  be  remembered,  may 
exist  in  small  quantities,  without  raising  the  specific  gravity 
of  the  fluid.     For  this  purpose  boil  a  small  portion  with  an 
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equal  bulk  of  liquor  potasste  in  a  test-tube,  and  tbe  devetop- 
nierit  of  a  brown  color  will  at  ouce  attbrd  evidence  of  the 
almost  certain  existence  of  sugar.  An  excess  of  eoloring  mut- 
tefj  rich  in  carbon,  should  ahva^'s  be  Bought  after,  on  account 
of  its  pathological  importance*  This  is  readily  done  by  boiling 
some  urine  in  a  tube,  and,  whilst  hot,  adding  a  few  drops  of 
hydrochloric  acid.  If  an  average  proportion  of  the  pignienli 
exist,  a  faint  red  or  lilac  color  will  be  produced  ;  but  if  an  ex- 
cess is  present,  it  will  be  indicated  by  the  dark  retl,  or  even 
purple  tint  assumed  by  the  mixture,  I 

"Sbould  the  urine  be  alkaline,  add  a  drop  of  nitric  acid ;  if 
a  white  deposit  occurs,  albumen  is  present;  if  brisk  etterves^j 
cence  follows  the  addition  of  the  acid,  the  urea  has  been  con-l 
verted  into  carbonate  of  ammonia.  I 

^^  Uxaynuiation  of  the  Sediment  Deposited. ^-If  the  deposit  is* 
flocenlent,  easily  diffused  on   agitation,  and  scanty,  not  disap- 
pearing on  the  addition  of  nitric  acid,  it  is  chiefly  made  up  of  J 
healthy  mucus,  epithelial  debi'is,  or  occasionally,  in  women,  of 
secretions  from  the  vagina,  leucoirliteal  disclmrge,  etc, 

*'  If  tlie  deposit  is  ro|>y  and  apparently  viscid,  add  a  drop  of 
nitric  acid  ;  if  it  wholly  or  partly  dissolves,  it  is  compt^sed  i>f ' 
plios|tliate3,  if  but  sHglitly  atfected,  of  mucus.  If  the  deposit  i 
falls  like  a  creamy  layer  to  the  bottom  of  the  vessel,  the  super- ■ 
natant  urine  being  coagulable  by  heat,  it  consists  of  pus*  ' 

'*  Urine  sometimes  appears  opaque,  from  the  presence  of  a 
light  llocculent  matter  diffused  through  it,  neither  presenting 
the  tenacity  of  mucus,  nor  the  dense  opacity  of  pus.     -Although 
scarcely  sufficient  in  quantity  to  interfere  witli  the  perfect  t]u- 
idity  of  the  urine,  if  a  little  be  placed  in  a  test-tube  and  agi- 
tated with  an   equal  bulk  of  liquor  potassa?,  the  mixture  willjH 
often  become  a  stiff  transparent  jelly.     This  peculiar  aj^peur-^ 
anec  is  demonstrative  of  tl*e  presence  of  the  exudation,  or 
large  organic  globules  formed  under  the  influence  of  irritaiioUi^B 
providing  the  urine  does  not  coagulate  by  heat,  for  should  it 
do  so,  the  existence  of  minute  quantities  of  pus  may  be  sus* 
pected.  ^1 

^'  If  tlic  deposit  is  white,  it  raay  consist  of  urate  of  ammonin, 
phosphates,  or  cystine;   the  first  disappears   on   heating  the_^ 
urine,  the  second  on  the  addition  of  a  drop  of  dihited  nitrl^fl 
acid,  wdiilat  the  third  dissolves  in  ammonia,  and  the  urine  gen  ~ 
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erally  evolves  an  aromatic  odor  like  the  sweetbrier,  less  fre- 
quently being  fetid. 

**  If  the  deposit  be  colored,  it  may  consist  of  red  particles  of 
blood,  uric  acid,  or  urate  of  ammonia,  stained  with  purpurine. 
If  the  tirst,  the  urine  becomes  opaque  by  heat ;  if  the  second, 
the  deposit  is  in  visible  crystals;  if  the  third,  the  deposit  U 
amorphous,  and  dissolves  on  heating  the  fluid. 

"Oxalate,  and  more  rarely  oxalurate  (?)  of  lime  are  often 
preseiit  diffused  through  urine,  without  forming  a  visible  de- 
posit :  if  this  be  suspected,  a  drop  of  the  urine  examined  mi- 
croscopically will  detect  the  characteristic  crystals. 

"If  the  urine  be  opaque  like  milk,  allowing  by  repose  a 
cream-like  layer  to  form  on  the  surface,  an  emulsion  of  fat 
with  albumen  is  probably  present.  Agitate  some  of  the  urine 
with  half  its  bulk  of  ether  in  a  test-tube,  and  after  resting  a 
few  minutes,  a  yellow  ethereal  solution  of  fat  will  float  on  the 
surface  of  the  urine, — a  tremulous  coagulum  of  albumen  gen- 
erally forming  beneath  it. 

"  Much  of  the  little  time  required  for  the  investigation  thus 
sketched  out,  may  be  saved  by  remembering  the  following 
facts: 

"  If  the  deposit  be  white,  and  the  urine  acid,  it  in  the  great 
majority  of  cases  consists  of  urate  of  ammonia;  but  should  it 
not  disappear  by  heat,  it  is  phosphatic. 

"  If  a  deposit  be  of  any  color  inclining  to  yellow,  drab,  pink, 
or  red,  it  is  almost  sure  to  be  urate  of  ammonia,  unless  visibly 
crj'Stalline,  in  which  case  it  consists  of  uric  acid. 

"  The  following  tables  briefly  point  out  the  readiest  mode 
for  the  examination  of  crystalline  deposits,  both  by  chemical 
testa  and  by  microscopic  examination.  The  latter  mode  is  of 
course  preferable  to  all  others,  both  for  the  accuracy  and  ex- 
tent of  the  information  it  affords,  as  well  as  for  economy  of 
time. 

TABLX  TOR  DISCOVERING  THE   NATURE   OF   URINARY   DEPOSITS    BY   CHEMICAL 

RE-AQENTS. 

,    /Deposit  white, 2 

*•  I       "        colored,  5 

2    f       "        dissolves  by  heat, Urate  of  ammonia. 

'  \       "        insoluble  ty  heat, 3 

g    f        "        soluble  in  liquor  ammonias,  Cystine. 

•  \       "        insoluble  in  "  .        4       ' 

f  **  soluble  in  acetic  acid, Earthy  phosphates. 

\  ••  insoluble  in        "        Oxalate*  oxalurate  of  lime. 

g    f  "  visibly  crystalline, Uric  acid. 

*  \  "  amorphous 6 
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6.  -j        "        deeply  colored,   slowly  solu-  "        stained    by    purpu- 


'  Deposit  palo,  readily  soluble  by  heat,        Urates, 
'eeply  colored,   slowly  solu-  " 

bleby  heat rine. 

TABLE   FOR  THE   MICROSCOPIC   EXAMINATION   OF   URINARY   DEPCfilTS. 

.     f  Deposit  amorphous, 2 

*  \    '    "        visibly  crystalline, 3 

vanishes  on  the  addition  of 


2.-!        "  liquor  potassoB Urate  of  ammonia 

(       "        permanent  after   the   addi- 
tion of  liquor  potassse,...        Phosphate  of  lime. 
3    r  Crystals  in  well  defined  octahedra,...        Oxalate  of  lime, 

■' \       "        not  octahedral, 4 

r       "        in  six-sided  tables,  soluble  in 

4.  <        "  ammonia, Cystine, 

(       **        not  tabular,  nor  soluble  in 

ammonia, 5 

-     r       "        soluble  in  acetic  acid, 6 

»  \       "        insoluble  in  acetic  acid, 8 

g    r        "        in  prisms  or  simple  pennse,         Neutral  triple  phosphate. 
'\       "        radiated  or  foliaceous, 7 

{"        soluble  in  acetic  acid  with 
"                effervescence, Carbonate  of  lime, 
"        soluble  in  acetic  acid  with- 
out effervescence, Bibasic-triple  phosphate. 

g    r        "        in  dumb-bells  or  radiated,  ..         Oxalurate  ^?)   of  lime. 

'\       "        spherical  or  colored, 

C       "        in   lozenges    or   compound 

9,  <        "  crystals, Uric  acid. 

(       **        in  spherical  crystals, Urate  of  soda  or  ammonia. 

The  Bowels. — Excretion  by  the  bowels  does  not  hold  that 
importance  now  that  it  did  in  olden  times.  We  learn  by  ex- 
periment that  of  the  four  to  six  ounces  of  feces,  giving  one  to 
one  and  a  half  ounces  of  solid  residue,  but  about  100  grains  are 
of  excrementitious  matter.* 

The  livevy  whi^h  was  formerly  thought  to  play  so  important 
a  part  in  removing  waste  of  tissue,  and  excrementitious  mat- 
ter, yields  but  a  few  grains  of  this  (four  to  eleven  grains.)  It 
has*  also  been  conclusively  determined  that  there  are  no  agents 
that  act  upon  the  liver,  increasing  its  secretion  {cholagogues) ; 
that  mercury  in  any  of  its  forms  does  not  influence  it  in  the 
least,  except  w^hen  it  produces  its  constitutional  effect,  or  when 
given  to  catharsis,  it  lessens  the  secretion.  All  cathartics  iu 
cathartic  doses  diminish  the  secretion.  Even  our  Podophyllin, 
which  has  been  regarded  as  greater  than  a  Samson  in  its  in- 
fluence upon  the  liver,  diminishes  the  secretion  in  cathartic 
doses,  and  in  minute  doses  lessens  the  bile  solids  w'hile  it 
slightly  increases  the  quantity  excreted. 

If  we  can  learn  that  the  liver  performs  an  important  function 
in  digestion  and  in  blood  making,  furnishing  its  secretion  foi 
*Sec  Principles  of  Medicine,  page  126. 
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1  purposes,  and  that  it  is  admirably  adapted  to  tlieee  pur- 
'pdits,  and  rarely  the  subject  of  disease,  and  that  we  have  no 
medicines  that  iofluence  it  directly,  to  increase  secretion,  we 
will  have  made  an  important  advance  in  pathology,  and  wilt 
have  much  improved  our  therapeutics.  We  may  cla.ssify  it 
with  tlie  pancreas,  and  may  expect  to  influence  it  only  by  those 
remedies  that  control  the  circulation,  act  through  the  sympa- 
ihetic  nervous  system,  and  iuHuence  the  processes  of  blood- 
making. 
Our  inquiry  in  regard  to  the  feces,  will  have  reference,  lirst, 
the  increase  or  diminution  of  the  secretion;  second,  to  the 
S«:trulitiun  of  the  iutcstinal  canal, as  an  apparatus  for  digestion; 
lud  third,  to  any  abnormal  constituent,  or  marked  change  in 
llie  character  of  the  excretion* 
Irurtagc  of  the  feces,  in  proportion  to  its  exlcnt  and  duration, 
I  cauaes  debility;  fur  histogenetie  material,  either  as  food  or 
|tis$Qe,i8  proportionably  removed. 

Fluid  feces,  whilst  very  frequefitly  iu  excess  as  above,  deserve 

,  Wleritioa  more  particuhirly  as  evidencing  such  lesion  of  the  in- 

tevtiual  canal,  as  interferes  with  digestion  and  blood  making; 

and  also  with  that  due  degree  of  distension  of  the  blood  vessels, 

^J'^hich  is  necessary  to  proper  circulation. 

Deficiency  of  feces  may  depend  upon  the  quality  of  the  food, 

upon  its  quantity ;  the  largest  proportion  of  fecal  material 

P»eing  furnished  by  the  debris  of  food ;  or  it  may  depend  upon 

^'i  arrest  of  secretion,  in  which  case  we  will  have  the  same 

^institutional  evidence  that  we  would  have  in  similar  arrest 

p*^>iii  the  skin  and  kidneys  ;  or  it  may  be  dependent  upon  atony 

^^  ibe  intestinal  canal,  which  allows  the  material  to  acconm- 

^te,  without  the  natural  etibrt  at  removal. 

Simple  constipation  gives  rise  to  derangements  of  digestion, 

j«»ti[lthe  retention  of  effete  material  in  the  bowels  occasions  a 

^^*cliug  of  malaiM  and  dullness,  with  headache  and  fever,  in  so 

^1*08  the}'  are  retained  in  the  blood,  or  re-absorbed. 

Tlie  color  of  the  discharges  is  sometimes  of  importaiiuc  in 

'^terniining  the  character  of  disease.     The  natural  color,  like 

^'*a  natnml    fetor,  evidencing  a  condition  of   the  intcstrnal 

*'in*l  ill  which  its  functions  may  be  properly  performed* 

Th<3  Jark'brown  or  almost  black  color  of  the  feces,  observed 
*^   'yphoid  disease,  arises  from  the  excretion  of  the  coloring 


38 


Eclectic  Pbactice  of  Medicine. 


material  of  the  Llood;  the  red  globules  being  broken  don*o 
nipidlj. 


The  use  of  iron  in  any  of  its  forms,  and  occakiionally  of  aul- 
{jlmr  or  its  salts,  will  darken  tlie  color  of  tlie  feces.  The  dark* 
grcm  color  of  the  fecciS  that  followed  the  administration  of  iner- 
cnry,  and  was  thought  to  be  bile»  was  due  to  the  formation  of 
sulphtiret  of  mercury* 

{/rtY^ii^/i  discharges  are  generally  dependent  upon  an  increase 
of  acid  in  the  intestinal  canal,  with  irritalion  and  consequent 
indigestion.  It  raay,  in  part,  be  dependent  upon  the  coloring 
matter  of  biie,  which  is  tlirowu  off  by  the  feces,  in  consequence 
of  such  irritation. 

Clay-colored  discharges  refer  to  a  general  want  of  secretion; 
not  only  of  the  solitary  glands  of  the  intestine,  but  of  the  as- 
sociate viscera.  It  is  an  utouic  cojiditicnij  witlj  impaired  inner- 
vation  and  circuhitiou. 

Tlie  natural  odor  of  feces  seems  to  bo  dependent  uj>on  a 
special  secretion  in  the  neighborhood  of  the  ciecora.  It  may 
be  regarded  as  an  evidence  of  normal  activity  throughout  the 
entire  intestinal  tract. 

Diminntion  of  the  odor  is  an  indieation  of  want  of  functional 
activity,  as  an  increase  will  indicate  increased  activity. 

Fetor  refers  to  decomposition  of  tlie  intestimd  secretions.  It 
varies  greatly  from  local  eanses^  and  can  n<>t  be  relied  upon  as 
indicating  any  special  eoiulition  of  the  general  system. 

Tho  caiiavfrouBfeiormsiy\  however,  be  taken  as  evidencir»g  a 
septic  condition,  rjot  only  uf  tlie  intestinal  secretions,  but  also 
uf  the  tluids  and  solids. 

It  is  difficult  to  determine  change  in  the  elements  of  fecea, 
and  it  will  hardly  form  a  |iart  of  ordinary  exanjinations,  Tlie 
principal  of  these  I  append,  Lehoiim's  Chemical  rhysiulogy 
beiiig  the  authority, 

'*  Tlic  excrements  in  consumption  are  aometimcs  found  to 
contain  more/ai  than  usual  JSuffar  is  occasionally  found  in 
the  feces  of  diabetic  patients.  The  stools  arc  found  to  he 
black,  chocolate-colored,  or  tar-like,  when  blood  is  contained 
in  them,  and  this  arises  from  the  upper  intestinal  canal;  so  also 
the  semi-liquid,  green  excrements  whicli  are  observed  occasion- 
ally in  typhus  and  other  diseases,  de^iend  upon  blood,  which  is 
easily  recognized  by  the  microscoiie.  Soluble  albumen  is  found 
iu  the  stools  in  dysentery,  typhus,  and  occasionally  in  Bright's 
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disease,  aud  in  cholera.  Tiie  greatest  quantity  of  epithelial 
celle  are  foand  in  the  dejections  of  cholera.  Cyioid  corpuscles 
are  very  numerous  in  the  excitements  in  catarrhal  diarrhceas, 
in  dysentery,  and  occasionally  in  typhus  and  cholera.  Hyaline 
mucus  is  observed  in  the  excrements  in  catarrh  of  the  large  in- 
testine ;  it  arises  from  the  follicles  of  the  colon,  aud  contains 
round  or  oval,  pale  or  granular  cells  and  coll  nuclei.  Fibrinous 
exudations  occur  in  the  feces  in  follicular  ulceration  and  in 
dysenterj-." 

The  Condition  op  the  Nervous  System. — Lesions  of  inner- 
vation form  a  part  of  every  disease,  and  hence  are  of  marked 
importance  in  our  estimates  of  disease.  The  careful  study  of 
the  relation  of  the  nervous  system  would  occupy  too  much  space 
here,  and  would  be  but  a  reprint  of  what  may  be  found  in  my 
Principles  of  Medicine,  pp.  270  to  810,  to  which  the  reader  is 
referred. 

We  may  determine  the  condition  of  the  cerebro-spiual  cen- 
ters pretty  accurately  by  the  appearance  of  the  eye,  aud  it  will 
be  our  best  guide  to  the  selection  of  remedies. 

If  the  eye  is  bright,  the  pupil  contracted^  there  is  irritation 
with  determination  of  blood — active  hypereemia ;  and  the 
marked  character  of  the  symptoms  will  determine  the  intensity 
of  the  condition.   The  specific  for  this  condition  is  Qelseminum. 

If  the  eye  is  dull,  the  pupil  dilated^  there  is  atony  of  the  nerve 
centers,  with  feeble  circulation  or  congestion.  The  special 
remedy  in  this  case  is  Belladonna. 

Delirium  is  manifested  in  two  \ery  opposite  conditions.  In 
tiie  first  there  is  a  full,  hard  pulse,  flushed  face,  bright  eye, 
contracted  pupil,  evidently  a  condition  of  excitement  from  in- 
creased circulation.  In  the  other  there  is  a  soft,  feeble  pulse, 
pallid  face,  and  dull  eye — the  delirium  resulting  from  debility. 
Necessarily  the  treatment  in  the  two  cases  will  be  the  opposite 
of  each  other. 

Pain  is  not  usually  a  symptom  of  danger,  though  it  is  the 
unpleasant  feature  of  sickness.  Pain  may  be  wholly  local,  de- 
pending upon  a  lesion  of  the  part  where  it  is  manifested.  Or 
it  may  depend  upon  a  double  lesion — of  the  part  where  it  is 
produced,  and  of  the  nerve  center  upon  which  it  is  impressed. 

It  is  also  dependent  upon  two  very  opposite  conditions.  In 
the  one  there  is  excitation  of  the  part,  or  of  the  part  and  the 
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nerve  center,  with  deteraiination  of  blood — an  active  condition. 
In  the  other  there  is  an  atonic  condition  of  the  part,  or  of  tlie 
part  and  nerve  center,  with  feeble  circulation  and  impairecl 
nntrition — a  passive  condition.  Evidently  the  treatment  in 
these  two  cases  will  be  the  opposite  of  one  another* 

The  evidence  of  unnatural  excitation  of  the  nervous  system, 
is  found  in  pain,  in  genera!  tmea&inesa,  sleeplessness,  and  an 
unnatural  prominence  in  the  action  of  the  muscles  of  expres- 
eioiK  This  evidence  of  expression,  though  so  difficult  to  de- 
scribe, is  worthy  of  careful  study  at  the  bedside. 

The  evidence  of  enfeebled  innervaiion  is  found  in  dullness  and 
hebetude  of  intellect,  in  a  want  of  expression  both  in  the  face 
and  body,  and  finally  in  stupor  and  coma. 


,  Methods  of  Diaonosis.— There  are  two  principal  methods  of 
diagnosis — the  first,  by  direct  symptoms ;  the  second,  by  exclu- 
sion . 

Direct  diagnosis  is  made  when  the  symptoms  are  sufliciently 
positive  to  locate  the  diseased  action  and  determine  its  charac 
ter.  As  an  example,  we  may  take  plearlfis.  The  acute,  lan- 
cinating pain  in  the  region  of  the  pleura,  increased  by  respirU' 
tory  movement,  attended  with  cough,  locates  the  disease  ;  and, 
the  symptomatic  fever  determines  its  inflammatory  character* 

It  is  not  necessary  to  adduce  other  examples,  as  they  will  at 
once  occur  to  the  reader.  If  the  symptoms  were  always  tlms 
positive,  diagnosis  would  be  easy  to  the  merest  tyro  in  nu?<li- 
cine;  but  they  are  not,  and  in  many  cases,  we  will  have  to 
proceed  i?autiou8ly,  in  order  that  the  direct  symptoms  do  not 
lead  us  astray.  As  an  example:  A  person  applies  to  us,  pre- 
eentiug  marked  evidences  of  impaired  healtli ;  there  is  Idss  of 
flesh  and  strength  ;  impairment  of  secretion  and  excretion  ; 
the  appetite  is  poor,  and  digestion  feeble;  and  he  has  a  cough 
The  grouping  of  symptoms  pointed  by  the  eovfjk  would  indi 
cate  phlhisiSy  and  we  would  be  inclined  to  express  an  opinion 
to  timt  effect.  But  if  we  now  proceed  to  a  close  examination, 
and  tind  the  pulse  below  100,  no  pleuritic  pain,  no  dullness  on 
pert;ussion,  no  roughness  of  the  respiratory  murmur,  we 
determine  that  the  cough  does  not  arise  from  disease  of  the 
lungs,  but  18  sympathetic.  By  continuing  the  examination  we 
locate  the  disease  in  the  stomach,  or  it  mny  be  in  the  organ? 
of  digestion  as  a  whole,  or  in  the  urinary  apparatus. 
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In  soDie  cases  there  are  no  symptoms  sufficiently  direct  to 
point  out  the  character  of  the  disease  or  its  location.  In  this 
case  the  diagnosis  will  have  to  be  made  by  exclusion. 

The  general  lesion — impairment  of  nutrition — will  be  mani- 
fest in  the  patient's  appearance,  and  the  necessity  of  means  to 
improve  digestion,  blood-making,  and  of  waste  and  excretion, 
will  impress  the  observer  at  once. 

The  cause  of  this  will  be  determined  by  an  analysis  of  symp- 
toms, excluding  those  common  to  several  diseases,  until  finally 
we  have  those  common  to  but  one  group,  and  at  last  to  one 
pathological  condition. 

In  determining  the  location  of  diseased  action,  we  follow  a 
similar  process.  With  no  direct  symptoms  to  guide  us,  we 
proceed  to  question  the  various  functions  and  organs :  is  it  of 
the  "nervous  system?  of  the  respiratory  apparatus?  of  the 
organs  of  circulation  ?  of  the  digestive  tract  or  function  ?  of 
blood-making?  of  nutrition  and  waste?  of  excretion?  etc. 

In  this  way,  passing  the  entire  system  in  review,  and  com- 
paring its  present  functional  activity  with  the  physiological 
standard,  we  will  hardly  fail  to  obtain  a  correct  knowledge  of 
the  disease. 

The  ordinary  nosologieal  classification  is  only  of  importance 
as  a  general  direction  for  diagnosis.  Wq  care  nothing  about 
the  name  of  a  disease,  but  only  about  its  pathological  character — 
the  elements  that  go  to  form  it. 

He  who  expects  to  meet  with  special  disease,  as  remittent, 
typhoid,  and  other  fevers — pneumonitis,  pleuritis,  dysentery, 
and  other  inflammations — as  always  presenting  the  same  char- 
acter, and  who  expects  to  prescribe  the  recipes  of  the  books, 
at  such  diseases,  will  make  a  lamentable  failure  in  practice. 
It  is  such  practice  as  this,  no  matter  what  school  of  medicine 
it  is  taken  from,  that  increases  the  mortality  in  disease  from 
ten  to  thirty  per  cent. 

The  best  course  for  the  young  practitioner  is,  to  analyze  the 
disease  before  him,  by  the  standard  of  excess,  defect  and  perver- 
sion, passing  every  important  function  in  review. 

Then  selecting  the  remedies  with  reference  to  this  examina- 
tion— those  that  lessen,  those  that  increase,  those  that  change — 
always  direct  treatment  to  that  first,  which  is  first  in  the 
chain  of  morbid  phenomena ;  being  careful  not  to  attempt  too 
much  at  one  time. 
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Two  rules  may  be  laid  down  for  the  practitioner ;  and  1  am 
not  sure  but  tbey  might  pi*operly  be  called  golden  rules. 

Do  one  thing  at  a  time. 

Never  give  medicine  unless  you  are  positive  that  it  wHl  relieve 
present  discomfort^  and  shorten  the  duration  of  disease. 

If  the  reader  wishes  to  make  a  further  study  of  diagnosis, 
I  would  advise  him  to  procure  Specific  Diagnosis.  In  this, 
disease  is  studied  with  especial  reference  to  the  use  of  reme- 
dies, which  are  selected  to  meet  definite  expressions  of  disease, 
rather  than  because  it  has  a  certain  name. 


CHAPTER   II. 

FEBRILE   DISEASES. 


Fever  is  divided  into  two  classes,  idiopathic  aiul  symptomatie; 
ID  the  first,  there  is  no  appreciable  lesion  of  the  solids,  at  least 
at  its  commencement,  we  therefore  say  that  it  is  primarily  a 
disease  of  the  fluids  of  the  body;  in  the  second,  there  is  pri- 
marily an  inflammation,  which  induces  febrile  reaction,  the 
fever  being  a  secondary  disease. 

What  change  in  the  fluids  of  the  body  will  give  rise  to 
fever?  I  know  of  but  one,  and  that  is  the  presence  of  some 
material  that  has  so  far  lost  its  vitalization  that  it  can  iiot  be 
applied  to  the  nutrition  of  the  textures,  or  serve  any  purpose 
in  the  animal  economy.  Such  material  may  be  generated 
within  the  body,  or  it  may  be  introduced  from  without.  In 
order  to  prove  this  proposition,  I  will  describe  next. 

The  Causes  of  Fever. — 1st.  From  great  excitation  or  de- 
pression of  the  mind  we  may  have  such  change  in  innervation 
OS  will  induce  the  above  named  condition  of  the  blood.  We 
well  know  that  the  depressing  emotions  of /ear,  griefs  etc.,  oc- 
casion a  slow  and  languid  circulation  of  the  blood,  with  more 
or  less  congestion,  and  arrest  of  secretion.  If  there  is  stasis 
of  blood,  that  fluid  is  impaired  in  proportion  to  its  contiLuanco 
and  extent,  certain  portions  losing  their  vitality,  thereby  be- 
soming material  foreign  to  its  constitution  ;  arrest  of  secretion 
causes  retention  of  the  efi'eto  material  of  the  secretions. 
Emotional  excitement  gives  rise,  first,  to  a  rapid  breaking 
down  of  the  tissues,  and  second,  by  the  subsequent  prostration 
and  consequent  failure  in  the  excreting  organs,  to  the  retention 
of  this  efiete  material.  During  febrile  epidemics  emotional 
excitement  very  frequently  proves  the  exciting  cause  of  the 
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disease.  20.  Siippressioo  of  tlie  excretions  will  iialuce  the 
sanie  condition  of  the  blood,  The  materials  excreted  from  tlie 
body  liave  undergone  such  change  before  excretion  thiU  tliey 
can  no  longer  subserve  any  purpose  in  the  animal  ccononiy, 
md  therefore,  if  retained  by  failure  of  the  excretory  organs  to  h 
remove  them,  must  prove  a  cause  of  disease.  3d.  Canscs  in-  fl 
ducing  congestion.  As  before  remarked,  if  there  is  congestion 
of  bft>od,  a  retrograde  metamorphosis  ensues,  in  which  certain 
portions  are  so  devitalizf^d  tlmt  they  are  unfitted  for  the  pur- 
poses of  the  economy,  hecoming  in  fact  elements  foreign  tc 
the  blood.  4tb,  Morbid  matenal  introdueed  into  the  blood 
from  witljout;  as  gaseous  exhahitions  from  decontposing  arii- 
nal  or  vegetable  matter,  which  gains  entrance  into  the  circu- 
lation through  the  lungs;  or  dccom[iosing  aninud  matter, 
wbicli  may  be  absorbed  from  the  skin,  mucous  membranes,  etc. 

WoAT  IS  THE  Nature  of  this  Matebies  Morbi  ?"*" — I  would 
define  it  to  be  any  substance  of  lower  organization  than  the 
blood  ^  an  organized  body  which  is  undergoing  retrograde  ■ 
metamorphosis,  and  whielt  will  act  as  a  diasta.-^e  in  the  hh>od, 
ctfecting  a  similar  destruction  in  evQiy  muleculc  of  the  blood 
that  has  not  sufficient  vital  power  to  resist  this  change,  Liebig 
conipaies  the  action  of  such  material  within  the  bltJod,to  dias- 
tase, or  yeast,  having  the  property  of  irulueing  the  same  state 
of  decomposition  in  all  organized  bodies  with  whieli  tliey  may 
be  brought  in  contact. 

If  this  is  BO,  when  stieh  material  is  generated  within  (he 
blood  or  introduced  into  it  from  without,  there  would  he  con- 
tinned  increase  in  its  quantity.  It  would  ctieet  every  [tortion 
of  the  system  ;  tmtrition  could  n<:^t  he  perfectly  performed, 
because  the  quality  of  the  nutritive  material  is  impairett ;  ii»- 
Tiervation  is  atfeeted,  not  only  from  the  want  of  a  properly 
constituted  nntriiive  material,  but  also  from  the  lack  of  the 
normal  stimulus  furnislied  by  properly  ebiborated  blood  in  the 
commencenicnt,  and  bj^  a  greatly  increased  stimulation  when  ■ 
reaction  takes  place  for  tlie  removal  of  the  offending  sub- 
etance ;  the  secretions  are  vitiated,  from  tlje  vitiated  rmiterial  ^ 
in  circulation,  and  we  would  thus  have  impaired  digestion.        f  I 

A  very  good  example   of  the  action  of  a  blood  poison,  is 
aflbrded  us  by  innocuhitioii  for  the  smallpox.     The  smallest 

Seo  Principles  of  Medicine,  p.  178. 
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quantity  of  virus,  if  placed  where  it  can  be  readily  taken  into 
the  blood,  is  as  potent  as  a  larger  one.  At  first  there  is  no 
disturbance  of  the  system,  the  quantity  of  the  poison  being 
too  small.  But  it  increases  day  by  day,  and  in  time  a  gradu- 
ally increasing  depression  is  manifested  by  listlessness,  languor, 
loss  of  appetite,  morbid  innervation,  and  arrest  of  secretion. 
Finally  the  depression  becomes  so  great  that  there  does  not 
seem  to  be  power  enough  in  the  system  to  circulate  the  blood, 
the  result  being  a  chill  of  variable  duration.  If  this  continues, 
vitality  will  be  destroyed  ;  hence  in  a  longer  or  shorter  time 
we  find  the  energies  of  the  system  concentrated  to  overcome 
it;  the  result. being /einte  reaction,  which  ceases  only  when  the 
material  introduced  has  been  entirely  removed.  In  this  case 
it  is  principally  thrown  upon  the  surface  as  a  pustular  eruption, 
but  we  notice  that  the  poison  has  been  wonderfully  increased, 
as  each  pustule  contains  possibly  a  hundred  or  a  thousand 
times  the  quantity  introduced.  This  virus  has  been  produced 
from  the  blood  by  the  action  of  the  original  minute  portion 
introduced. 

As  another  example: — A  person  has  been  exerting  himself 
more  than  usual,  causing  a  greatly  increased  disintegration  of 
tissue,  which  partially  disorganized  material  remains  in  the 
blood.  The  exertion  has  been  attended  with  increased  excre- 
tion from  the  kidneys  and  skin,  the  last  being  especially  mani- 
fest by  the  free  perspiration.  At  this  time  the  person  ceases 
his  exertion,  and  sits  down  in  a  damp  place,  or  in  a  draught  of 
cold  air,  the  eftect  being  to  stop  the  excretion  from  the  skin, 
and  the  material  that  would  have  been  thus  removed,  is  re- 
tained within  the  circulation.  Not  only  so,  but  the  blood  is 
driven  from  the  surface  to  internal  parts  of  the  body,  embar- 
rassing the  action  of  the  internal  excretory  organs.  Now,  if 
vicarious  excretion  does  not  occur  from  the  kidneys  or  intes- 
tines, the  result  will  be  fever,  or  inflammation  of  some  struc- 
ture of  the  body  accompanied  by  it.  What  are  the  phenomena 
that  follow?  There  is  first  a  torpor  of  all  the  functions  of  the 
83'stem,  followed  by  a  chill  or  rigor,  and  this  by  febrile  reaction, 
which  terminates  only  when  free  excretion  is  established.* 

Dr.  Stevens  well  remarks,  "  that  it  is  but  a  poor  objection  to 
say  that  neither  the  contagious  poisons  nor  the  marsh  miasma 
can  be  detected  in  the  blood  by  any  chemical  test.     Those 

♦See  Principles  of  Medicine,  pp.  182  to  206. 
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agents,  Jike  the  vital  principle  or  caloric,  are  invisible,  bmf 
Hke  vitality,  or  the  cause  of  heat,  the  aerial  poisons  prodnce 
the  most  visible  effecta.  Whatever  the  origin  of  these  agents 
may  he,  it  is  now,  I  believe,  generally  adnutted  timt  poisons 
often  exist  in  the  atmosphere,  acting  as  the  remote  cause  of 
fever;  and  if  chemists  do  not  yet  possess  any  teat  to  enable  us 
to  detect  them  in  so  simple  a  Huid  as  atmospheric  air,  we  can 
scarcely  expect  to  find  them  in  one  that  is  so  complicated  as 
the  blood.  When  chemistry  can  detect  them  in  the  one,  the 
same  test  may  enable  ns  to  prove  their  existence  in  the  other; 
until  then,  we  may  believe  the}'  exist  in  the  blood,  not  only 
from  the  visible  effects  tliey  produce  in  that  fluid,  but  from  the 
same  evidence  that  we  believe  in  their  atmospheric  existence, 
that  is,  from  their  effects ;  for,  as  yet,  we  have  nothing  else  to 
enable  us  to  prove  that  these  poisons  ever  exist  as  the  remote 
cause  of  tliose  fevers  which  we  believe  to  he  produced  by  the 
aerial  [soisons.  But  wlien  the  air  produces  in  tliose  that  breathe 
it  J  a  speciiic  fever,  with  a  cold  stage,  an  irritable  stomaeh,  a 
foul  tongue,  derangement  in  the  biliary  organs,  disordered 
secretions,  and  the  other  symptoms  of  contagious  or  miasmatic 
fevers,  we  then  believe  that  such  air  contains  a  poison.  For 
the  same  reason,  when  the  poison  enters  the  system  un per- 
ceived, and  without  producing  any  immediate  effect  on  the 
nervous  system^-when  it  remains  dormant  for  days  in  the  body 
without  producing  any  change,  except  in  the  blood — when  we 
see  that  the  whole  current  is  dark  in  color,  an<l  diseased  in  its 
ap[io;irunee,  even  before  the  attack — when  this  diseased  Hood 
tirst  paralyzes  the  lieart  and  then  [jroduees  fever,  with  an  irri- 
table stomach,  a  foul  tongue,  and  the  other  specific  symptoms 
peculiar  to  this  class  of  fevers — we  may  then  on  the  same  evi- 
dence, believe  that  the  poison  has  entered  the  circulation,  and 
that  this  18  the  cause  ;  whiie  the  paralysis,  the  reaction,  and 
the  other  symptoms  which  occur  in  the  solids,  are  merely  the 
cftects  of  the  disordered  state  of  tiie  nutritive  fluid." 


Phenomk^a  of  Fever. — A  fever  is  composed  of  four  stages  : 
1st,  a  stage  of  inculfatbn,  of  variable  duration  ;  2d,  a  cold 
stage ;  3d,  a  hot  stage ;  and  4th,  a  stage  of  excretion,  or  as  it 
is  commonly  termed,  the  sweating  stage.  These  follow  one 
another  in  the  order  they  are  named,  and  each  one  may  be 
considered  as  tlio  natural  sequence  of  the  one  that  preceded  it. 
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Stage  of  Incubation.  The  symptoms  are,  languor,  listless- 
ncss,  deficient  circulation  of  blood  as  is  hiarked  by  the  cold- 
ness of  the  extremities  and  dryness  of  the  skin,  arrest  of  the 
excretions  in  a  more  or  less  marked  degree,  perversion  or  loss 
of  appetite,  feeble  digestion,  more  or  less  pain  in  back  or  head, 
and  restlessness  at  night.  These  symptoms  gradually  increase 
until  the  next  stage  is  ushered  in.  It  will  be  noticed  that  these 
are  just  the  effects  described  as  resulting  from  the  presence  of 
a  morbid  material  in  the  blood,  and  we  further  prove  it  by  ad- 
ducing as  examples  the  eruptive  fevers,  and  effects  following 
dissecting  wounds,  or  other  absorption  of  decomposing  animal 
material,  in  which  these  symptoms  are  invariably  produced. 

Cold  Stage. — With  the  continued  increase  of  the  morbid 
material  in  the  blood,  we  have  such  depression  of  the  nervous 
system,  that  there  is  no  longer  power  to  circulate  the  blood ; 
congestion  of  parts  near  the  center  of  circulation  ensues,  there 
is  deficient  oxygenation  and  capillary  circulation  in  the  skin, 
the  result  being  constriction,  coldness  and  involuntary  motion. 
If  vital  force  is  so  depressed  that  reaction  can  not  take  place, 
these  effects  increase,  and  the  patient  dies  in  the  second  stage 
of  fever,  as  wo  sometimes  witness  in  congestive  intermittents. 

Hot  Stage. — We  recognize  in  organized  beings  a  certain 
conservative  power,  which  opposes  the  operation  of  noxious 
agents,  and  labors  to  expel  them  when  they  are  introduced. 
During  the  preceding  stages  this  power  has  been  in  abeyance, 
bat  now,  in  order  to  prevent  dissolution,  it  is  concentrated  to 
circulate  the  blood.  The  result  is  increased  action  of  the  heart 
and  lungs,  giving  rise  to  the  frequent  pulse,  return  of  capillary 
circulation  to  the  surface,  and  increase  of  temperature.  The 
rapid  circulation  of  the  blood  causes  excitation  of  the  nervous 
system ;  the  concentration  of  the  vis  conservatrix  to  the  circula- 
tion of  the  blood,  in  addition  to  the  other  effects  named,  ac- 
counts rationally  for  the  arrest  of  secretion. 

Stage  of  Excretion. — If  the  hot  stage  has  been  proportion- 
ate to  the  others,  equal  circulation  throughout  the  body  having 
been  established,  and  the  deleterious  material  fitted  for  excre- 
tion, it  terminates  by  the  establishment  of  secretion  from  the 
skin,  kidneys  and  bowels,  and  consequent  return  to  health* 
It  may  take  houi-s  or  days  for  the  accomplishment  of  this  end, 
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bufc  if  the  patient  recovers  it  is  accomplislied.  In  intermittejit 
fevers  %ve  may  suppose  that  the  stage  of  excretion  is  not  com- 
pleted— tlmt  the  blood  is  not  entirely  freed  from  the  cause  of 
disease;  in  soch  case,  after  a  certain  length  of  time,  we  would 
have  such  increased  generation  of  the  morbid  n»aterial  as  to 
reproduce  the  fever.  In  remittent  fevers,  the  object  being  but 
partially  accomplished  by  one  revolution  of  the  disease,  there 
is  but  remission  in  the  febrile  reaction. 

Com  PLICATIONS. — Owing  to  these  marked  changes  in  the  cir 
culation  of  the  bh:iod,  we  arc  surprised,  not  that  local  disease 
shotdil  ensue,  but  that  its  occurrence  is  so  un frequent.  Tlie 
stasis  of  blood  in  internal  organs,  impairs  theil-  function  and 
may  lead  to  change  of  fetructure,  while  its  rapidity  and  in- 
creased niomentom  in  the  liot  stage  may,  owing  to  the  condi- 
tion of  the  parts  in  the  previous  stage,  occasion  intlammation. 
The  three  first  stages  of  fever  are  incompatible  with  the  nor- 
mal performance  of  the  functions  of  the  body.  j 

Division  of  iDioPAxnic  Fever.— We  may  divide  ievi^v  pri- 
marily into  the  two  classes,  periodic  and  cotUimtaf.  The  first  is 
marked  by  distinct  exacerbations  and  remissions,  each  occupy- 
ing a  certain  amount  of  time  and  recurring  with  great  regu- 
larity. In  the  second,  we  have  but  one  revolution  of  the  fevei*, 
the  hot  siofjc  being  continuous  for  days  or  weeks,  until  the  dis- 
ease terminates  in  a  stage  of  excr^tiun  and  return  to  health,  or 
in  death. 

Periodic  fevers  we  sub-divide  into  intermittent  and  remit- 
tent: in  the  first,  the  fever  having  made  one  revolution,  en- 
tirely ceases  tor  a  time,  to  again  reappear  in  all  itfe  stages; 
in  tlje  second  we  tiave  but  one  cold  stage,  but  the  hot  stage 
which  succeeds  it  is  marked  by  distinct  rtniiaaions  of  toler- 
ably regular  recurrence. 

Continued  fever  is  subdivided  into  synocha^  or  sthenic  fever ; 
synochiis^  or  common   continued  fever;   fypkoid,  a  fever  with* 
enteric  lesion  and  marked  depression  of  vital  power  and  depra- 
vation  of  the  blood;  and  typhus^  a  fever  arising  from  animal 
nfection,  and  characterized  by  a  specific  eruption. 

To  these  divisions  we  would  add  the  exardhematous  fevers, 
which  are  produced  by  the  absorption  of  a  specific  virus,  which 
reproduces  itself  in  the  blood,  and  is  finally  determined  to  the 
skin. 
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INTERMITTENT  FEVER. 

Causes. — A  majority  of  the  profession  concur  in  saying  that 
intermittent  fever  is  produced  by  the  absorption  of  the  gaseous 
exhalations  of  decomposing  vegetable  matter,  or  marsh  mias- 
mata.   In  proof  of  this  position,  it  is  shown  that  this  form  of 
fever  is  endemic  in  those  sections  where  vegetation  is  profuse, 
and  the  conditions  necessary  for  rapid  decomposition  generally 
exist;  and  that,  in  other  sections,  where  these  conditions  do 
not  exist,  it  is  not  found.     It  is  further  proven  by  the  fact  that 
in  tlose  sections  where  it  is  endemic,  if  the  season  is  remark- 
ably wet  or  dry,  so  as  to  prevent  vegetable  decomposition,  there 
is,  during  such  season,  but  few  if  any  cases  of  the  disease. 
Any  cause  which  will  depress  the  vital  power  of  the  system, 
will  predispose  the  patient  to  the  action  of  this  malarial  poison. 

General  Description. — Intermittent  fever  might  be  consid- 
ered as  a  succession  of  fevers,  occurring  at  regular  periods, 
mth  an  interval  of  health  between  each.  From  the  beginning 
of  one  of  these  to  the  commencement  of  the  next,  is  termed  a 
revolution  of  the  disease,  which  comprises  a  forming,  cold,  hot, 
and  sweating  stage,  and  the  period  of  intermission.  The  type 
of  the  disease  has  reference  to  the  length  of  these  revolutions. 
Of  these  there  are  three  principal  and  two  minor:  1.  Where 
the  disease  makes  a  revolution  in  twenty-four  hours,  it  is 
termed  a  quotidian,  the  fever  recurring  every  day.  2.  The 
revolution  occupying  forty-eight  hours,  it  is  said  to  be  of  the 
tertian  type,  the  fever  recurring  every  other  day..  3.  Requiring 
seventy-two  hours  for  a  revolution,  it  is  termed  a  quartan.  4. 
There  maybe  two  revolutions  in  twenty-four  hours, when  it  is 
said  to  be  a  double  quotidian.  6.  The  disease  recurring  every 
day,  but  at  different  hours  each  da}',  the  fever  is  called  a  double 
tertian.  This  distinction  is  made  because  experience  has  shown 
that  one  of  the  paroxysms  of  fever  may  be  arrested,  and  yet 
the  other  will  continue  as  a  simple  tertian. 

In  some  cases  the  fever  continually  recurs  at  an  earlier  hour 
in  the  day ;  it  is  then  termed  anticipating  ague.    In  others  it 
comes  on  later,  and  is  called  deferring;  and  in  others,  there  be- 
ing no  regularity  in  its  recurrence,  it  is  named  erratic. 
4 


SIMPLE  KTERMITTEXT  FEVER. 


Snirroma.— *Preqo€c»tIr,  isr  iome  daji  pmeeJiny  tbe 
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maul* 
Mif4Mit  of  KsllciM^iiP, 
ti»caEeraie;mo9torla«dcfmog«meiil  of 
the  mf>fiefite  mnd  digettitm^  mnJ  torpor  of  tbe  ejceretorjr  oi^im. 
We  oil  tlik  tJie  frnnmf  wkfge. 

Tbe  eM  $la§e  m  nihcrtJ  t«  hj  a  dmre  to  rmwo  and  stretch, 
aeofle  of  ebtliibea^  deaire  tu  draw  to  tbe  fire,  more  or  less  paiii 
in  tbe  back,  eaiiiatiiiies  In  tbe  bead,  with  incr^aed  tbir»t ; 
chiliioefis  ioeroasea^with  treuibUiig  of  tbe  nmades^  rigors  atnl 
ehatteriiig  of  teetb ;  tlie  (^lae  becomea  excited,  email  and  in- 
creased in  frequency;  cajiitfurT  circabilion  of  tbe  surface  is  di* 
mtDished ;  {mrpttsb  a|i{»etf ranee  of  naib;  skin  of  tbe  extrem* 
itiea  loses  its  natuml  li^illbj  glow  aud  color;  fiugeim  became 
sivallcr,  so  that  rings  dro|)  off;  countenance  sbriinken,  li|ie 
blue  or  livid,  with  general  coutnietiim  of  skin,  and  prolni»iou 
of  hair-hutba,  giving  that  niughened  appeani nee  denominated 
euiis  an9erina;  respiration  is  labored ;  tongue  usually  pale^  with 
flight  wlntish  coat;  dryness  of  niuiuli,  and  insatiable  thinet. 
In  Bonie  eases  there  are  no  rigors— chilly  sensations  pass  up 
and  down  tbe  back,  and  radiate  over  the  body ;  at  last  they 
are  alternated  with  Hushes  of  heat,  which  continue  tu  become 
more  intcime,  until  the  hot  stage  is  fully  u&hercd  in.  Some- 
times tlicre  is  irritation  of  the  stomach,  with  nausea  and  %*om* 
itiig.  This  stage  of  the  disease  may  last  from  a  few  nitnntci 
to  four  or  five  hours. 

Tho  Stfif/e  of  lieaction^  or  Hot  Sffl^^,  is  generally  in  inverea 
proportion  to  the  chilK  If  it  has  been  severe  ant]  long- 
coritiTHicil,  febrile  reaclioti  is  generally  sliglit ;  if  it  is  Jtght 
ninl  nf  HlKirl  (hiralion,  febrile  reaction  is  liigh.  The  sensati^'H 
of  coldncflx  gnMlually  ilisappcurs;  respiration  becomes  fixH^aiHl 
regular;  tho  pnlf*e  increuses  in  strength,  ami  is  full,  open  niiJ, 
less  fretpieiit ;  tho  »kin  hcconies  warm,  and  capillary  circiil*i 
tion  free.  Reaction  does  not  slop  here,  but  in  n  short  time  wo 
fiiiil  tho  temperature  ot  the  suiface  coDsidcrably  increased — - 
somctimci*  an  much  as  10^;  the  pulse  increases  in  frequency  t^ 
100  or  oven  120  U^ats  per  minute^  and  is  more  open,  full  ah^ 
bounJimr  than  in  health,  with  more  or  less  excitatution  of  tl»e 
nervous  i^y^lcm,  sometimes  amounting  to  delirium.     The 
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Zioiis  Are  all  dinrmislied;  t|»e  mouth  is  dry  and  luisky ; 
ttnificue  parcljed  aud  cracked,  8ouit>tiniea  coated  with  a  wliite  or 
jetU^wiHli  fur,  and  at  otiiers  red  ;  the  skin  is  dry,  harsh  and 
eoiifitricted  ;  urine  acanty  and  high  colored,  and  does  not  de- 
p4)dtt  a  Bedimeiit  on  cooling;  and  generally  constipation  of  the 
l«oweU*  This  stage  h  of  variable  duration — from  one  or  two, 
lo  rweiity  or  twenty-four  houn?. 

Aj»  file  8we4iting  stage  is  ushered  in,  all  the  eympton^s  be- 
come ameliorated — the  skin  becomes  soft,  moist  and  natural, 
trith  sometimes  (»rofuse  perspiration.  The  urinary  secretion  h 
bicreasefl  in  quantit}-,  is  less  liighiy  colored,  and  deposits  a 
•evlitnent*  The  pulse  becomes  natural,  the  beat  has  disap- 
|HMired»  and  the  patient  enjoys  comparative  health. 

«XrtC4L     K4?C0E    OF    TKMPJrnATrRK     IK    A     CA*E    OF    INTKKMITTENT   FKVJCR   OF 
%tfOTlt>IAJf     TYFJk      TUK     MKC0»l1>a      tsmCATM,     TBK     HIOHG8T    AKD     L0W1C8T 

rmmrxtij^TvuEs  daily.    (VVurnieriich.) 

Isl  daj.     Id  day.     3d  day.    4tb  day.    5th  day.  6Ui  day. 
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The  reader  will  see  at  a  glance,  that  this  diagram  represents 
*^i*  ideal  of  intermittent  fever,  with  the  morning  intermission 
*uJ  evening  exacerluition.  We  notice  first,  that  the  day  yre- 
*loog  to  the  chill  ^iiows  a  temperature  of  101°,  indicating  the 
**iflnence  of  the  fever  poison  npon  the  vital  processes.  Iti  the 
fanning  stage  of  all  fevei^s,  we  notice  this  increase  of  tempera- 
'istt^nnd  in  this  ease  it  would  Ivave  shown  itself  a  week  or  ten 
^aj«  before,  at  about  99°,  then  gradually  increasing  to  100°, 
•t»d  Of!  the  e%'e  of  tlje  jirevious  day  to  101°. 
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Quite  frequently  we  fiml  tluit  the  iirst  iky  sliows  Imt  sfHrf 
exaccrbatioiij  but  afterwards  the  temperature  nses  to  lOrto 
106°  duriuo;  the  exacerbatious.  I  have  g^een  cases  in  which  it 
reached  109°.  If  the  diagram  showed  the  period  of  chill  it 
would  be  more  iiistruelive.  Persows  generally  think  that  tl^_ 
temperature  is  lowned  during  the  chill.  This  is  a  mistake,  f^^ 
it  is  rarely  less  than  100°  and  frequently  101°,  This  is  sbuwu 
ill  the  diagram  of  the  first  day.  If  the  reader  will  dot  tlie 
ascending  lines  at  from  100°  to  101^,  he  will  make  tlie  diagram 
give  the  history  of  the  disease  plainer.  ^^ 

In  a  simple  intermittent,  the  temperature  always  falls  to  the 
normal  stautlard  during  tlie  intermis^^ion.  If  upon  testing  the 
temperature  with  the  thermometer,  it  shows  99*^,  100°  or  101^, 
there  is  some  complication,  which  should  be  immediately  traced 
and  removed.  Tliis  gives  us  that  stubborn  class  of  intermit- 
tents  known  as  iutlammutory  and  gastric,  %vhich  are  not  readily 
reached  by  an ti period ics,  ^ 

As  will  be  seen,  the  diagnosis  is  readily  mmliQ  after  the  dia^ 
ease   has  made   one  revohUion,  and   the  prognosis  is   always 
favorable.  ^M 

Treatment. — Our  treatment  is  first  directed  to  arrest  th™ 
disease,  and  second  to  prevent  its  return.  The  disease  may  be 
arrested,  or  in  common  parlance,  the  af/ue  brokt}},  in  several 
ways,  but  the  means  in  most  frequent  use  is  the  employ  meat 
of  certain  agents,  termed  (Uifipcrhdics,  which  are  used  during 
the  intermission.  Of  these  the  chief  and  most  reliable  are  tlie 
difierent  preparations  of  Cinchona  bark.  Qniuia  Sulphas  }^M 
the  most  reliable  agent.  ^B 

Success  in  the  use  of  Quiuiue  as  au  antiperiodic  will  depend 
upon  tlic  quantity  given,  upon  its  speedy  absorption,  and  upon 
the  time  of  administration.  The  medium  quantity  of  the  rem- 
edy, when  given  in  broken  doses,  is  fifteen  grains  ;  when  given 
in  a  single  dose,  ten  to  twelve  grains.  It  is  most  readily  ab- 
sorbed when  in  solution  ;  and  I  am  satisfied  that  many  times 
it  will  be  best  to  dispense  it  dissolved  in  water  by  the  aid  of 
sulphuric  acid — so  that  the  dose  would  be  one  or  two  ounces. 
If  there  is  an  objection  to  t!ie  taste,  make  an  infusion  of  glj 
cyrrhiza,  and  use  it  as  the  vehicle. 

Quinine  may  also  be  used  in  pill  form,  if  properly  prepared. 
AVUat  we  require  is  that  it  shall  be  of  ready  solution,  and 
hence  we  object  to  pills  made  with  the  comnmu  vehicles. 
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Quinine  pill  should  be  made  with  strong  Sulphuric  Acid,  which 
forms  a  more  soluble  sulphate,  and  gives  an  excellent  pill  mass. 
They  are  readily  prepared,  in  a  glass  or  porcelain  mortar,  or 
on  a  pill-tile — the  necessary  amount  of  quinine  being  put  in, 
Sulphuric  Acid  is  added  drop  by  drop  until  sufficient  to  give 
pillalar  consistence ;  it  is  then  rolled  to  proper  sizes,  and  divided 
into  pills  of  from  three  to  five  grains  each. 

Many  employ  Quinine  in  combination  with  the  Prussiate  of 
Iron,  which  they  think  gives  additional  efficacy. 

9  Quinine,  gn.  xv. 

Prussiate  of  Iron,  grs.  x.    X 

Divide  in  three  powdei's,  and  give  one  every  three  hours  dur- 
ing the  intermission,  so  that  the  last  powder  shall  be  taken  one 
hour  before  the  expected  return  of  the  fever.  The  proportions 
named  may  be  considered  the  medium  quantity  to  prevent  the 
recurrence  of  the  paroxysm,  but  will  have  to  be  increased  or 
diminished  according  to  the  condition  of  the  patient.  If  it 
does  not  succeed  the  first  time,  repeat  with  increase  of  dose,  if 
there  is  nothing  to  contra-indicate. 

Quinine  having  a  nauseous  taste,  we  find  it  necessary  for  the 
comfort  of  our  patient,  and  many  times  essential  to  prevent  its 
speedy  ejection  by  the  stomach,  to  disguise  it.  A  strong  infu- 
sion of  cold  green  tea,  is  a  very  good  vehicle  for  its  adminis- 
tration, as  is  also  a  weak  solution  of  tannic  acid,  much  of  the 
bitterness  being  lost  in  both  cases ;  or  the  remedy  may  be  en- 
veloped in  gdatin  capsules^  or  it  may  be  combined  with  an  acid. 

9  Quinine,  Sij. 

Aromatic  Sulphuric  Acid,  fsj.    M 

Dose,  Sss.  every  two  or  three  hours,  until  the  necessary  amount 
is  administered;  or  given  in  pills. 

9  Gelsemin,  grs.  r. 
Quinine.  Sj. 

Prussiate  of  Iron,  grs.  xx. 
Ext.  Black  Pepper,  q.  s.    M 

Make  fifteen  pills,  and  give  one  every  hour. 

We  find  cases  occasionally  in  which  this  remedy  will  not  be 
received  by  the  stomach  at  all ;  these  are  most  generally  per- 
sons of  a  delicate,  nervous  habit;  here  it  may  be  used  by 
enema  or  inunction ;  I  prefer  the  latter. 

B  Quinia  Sulphas,  SJ. 
Adeps,  Sij.    H 

To  be  thoroughly  rubbed  into  the  axilla,  groins,  etc.  This  is 
especially  a  good  way  to  use  the  agent  in  diseases  of  children. 
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Next  to  (iuitiitie  I  reii^anl  Strychnia  as  the  most  certai 
aiitiperiodic.     The  medium  dose  will  h^  about  thol-30th 
gruii),  repeated  two  or  thi'ee  times  during  the  iutermission. 
I  would  advise  the  following  formula  for  prepariog  a  solution 
of  Strychnia  for  common  use: 


J^  strychnia,  On  cryftaU).  gn.  It* 
litlutti  MudsUic  Achl,  S»s. 

Water.  SXVai.     Al 


*Sr^^ 


A  fluid-di'achm  will  contain  the  l-32d  part  of  agnvin  of  the 
salt,  and  a  teat*poonfu!  will  he  the  medium  dose. 

Quinine  may  he  nmd  iia  a  hypoilermic  injection,  and  if  it  , 
was  soluhle  like  moi^hia,  this  would  he  its  mo3t  certain  and'^^ 
economical  method  of  administration.  The  commercial  sul-^n 
phate  can  only  he  held  in  solution  by  Sulphuric  Acid  in  such 
quantity  as  to'  prove  irritant,  and  sometimes  to  cause  sever 
inflammation,  running  to  suppuration. 

Strychnia  may  be  used  hy  hypodermic  injection  with  gi^eat 
certainty.    For  this  purpose  w^o  use  the  af!ieiual  sohition,  gr^ 
iv.  to  water,  f5xx;  ton  minims  contain  the  l-^dQth  of  a  grain,1 
and  litltecn  tlrops  may  he  used  i\s  an  injection,  one  hour  beforoj 
the  expected  ehilL 

Common  salt  has  been  employed  with  advantage  as  an  anti- 
periodic,  and    I    have    used  it    myself  with  success.       Tlie 
dose  is  twenty  grains  every  thi*ee  hours.     Tlie  Memphis  Med- 
ical Recorder  reports  some  fifty  or  sixty  cases  cured  hy  thej 
use  of  the  solution  in  the  following  form: 

tjk   S:iU,  Siij. 

rowdcfcd  Elm,  Siij. 
Bulling  \Vat«r,  3 ^'iiJ^    M 

A  teaspoonful  every  two  hours  during  the  apyrexia. 

Sulphite  of  Soda  has  also  been  successfully  emplo3'ed  somi 
seasons,     I  think  it  will  only  prove  useful  in  those  cases  ic 
whicli  the  tongue  is  broad  and  pallid,  and  covered  with 
pasty  fur.     The  dose  is  twenty  giuins  every  three  hours. 

There  arc  some  eases  in  winch,  from  idiosyucracy  of  tlie"' 
j>atient,the  (iuinine  produces  severe  excitation  of  the  nervous 
centem,  as  is  mdrked  by  headaelie,  ringing  in  the  eare,  grealj 
irritability,  or  in  mre  eases,  torpor  of  the  ontiix?  system.  In ' 
many  of  these,  the  reason  of  this  will  he  f  lund  in  some  de- 
rangement of  the  stomach,  whirh  sliould  he  cormeted,  but  in 
others  we  have  to  substitute  other  agents.  Cinchonise  Sulphas 
and  Quinoidine  may  be  aubatituted  for  Quinine  in  almost  all 
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cases  except  the  last  named,  but  they  are  not  eio  eflSlcieut;  they 
are  given  in  the  same  manner,  medium  quantity  for  arrest  of 
disease,  gr.  xx.  The  Cerasine  and  Prunine  may  be  used  ad- 
vantageously in  many  cases,  especially  in  the  exceptional  ones 
named.  Medium  quantity  for  arrest  of  disease,  gr.  xx,  in 
three  or  four  doses.  The  Salacine,  Cornine,  Piperine,  etc., 
have  been  used,  but  are  inferior  agents.  The  Euonymus  Atro- 
purpureus  or  Wahoo^  taken  in  infusion,  has  proven  quite  an 
efficient  agent,  and  may  be  advantageously  employed  with 
the  other  remedies  named. 

Intermittent  fever  may  be  arrested  without  the  use  of  the 
class  of  agents  named;  thus,  a  thorough  emetic  of  Comp. 
Powder  of  Lobelia  and  Capsicum,  given  so  that  its  action 
will  be  fully  established  at  the  expected  time  for  the  chill,  will 
almost  invariably  prevent  its  recurrence  that  day;  as  will,  also, 
the  employment  of  the  spirit- vapor  bath  with  diaphoretics ; 
or,  in  some  cases,  the  use  of  the  wet-sheet  pack.  The  Extract 
of  Juglans  Cinerea,  given  in  full  cathartic  doses,  will  also 
arrest  the  disease.  This  treatment,  with  the  constant  use  of 
means  to  keep  the  excretions  free,  and  bitter  tonics  to  im- 
prove the  quantity  and  quality  of  the  blood,  will  eftect  a  per- 
manent cure. 

There  are  some  cases,  in  which  there  being  great  torpor  of 
the  bowels,  it  is  necessary  to  precede  the  antiperiodics  with  a 
cathartic;  Podophyllin  and  Ceptandrin,  well  triturated,  are 
efficient  agents.  In  other  cases,  there  being  a  slow  and  lan- 
guid circulation,  with  general  torpor  of  the  excretory  organs 
and  especially  of  the  stomach,  an  emetic  will  prove  advan- 
tageous. 

In  order  to  prevent  a  return  of  the  disease,  it  will  be  neces- 
sary to  continue  the  antiperiodfcs,  in  smaller  doses,  for  two  or 
three  days  after  the  fever  has  been  arrested,  and  it  is  well  to 
repeat  them  every  seventh  day  for  three  or  four  weeks.  The 
excretions  should  be  kept  free — that  from  the  skin  by  an  oc- 
casional bath ;  that  from  the  kidneys  by  the  use  of  the  saline 
diuretics,  say  of  Acetate  or  Citrate  of  Potash,  3j  to  3ss,  twice 
a  day;  with  the  occasional  use  of  a  mild  cathartic  if  the  bowels 
should  be  constipated.  The  employment  of  some  bitter  tonic, 
with  a  soluble  preparation  of  iron,  should  be  continued  until 
the  appetite  and  digestive  power  is  restored,  and  there  is  a 
complete  return  to  health. 
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INFLAMMATORY    INTERMITTENT    FEVER. 


The  term  inflammatory  is  employed  here  to  denote  a  high 
grade  of  febrile  action,  and  not  the  presence  of  inflammation; 
though  this  form  of  intermittent  is  probably  more  frequently 
complicated  with  inflammation  than  either  of  the  others. 
This  fever  occurs  more  frequently  in  winter  and  spring  than 
in  autumn.  The  additional  symptoms  that  characterize  the 
disease  are :  a  less  marked  cold  stage,  a  much  more  violent 
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febrile  reaction,  with  great  excitation  of  the  nervous  system, 
frequently  delirium,  and  more  marked  arrest  of  the  secretions. 
We  notice  during  the  hot  stage,  which  is  of  longer  duration, 
that  the  skin  is  dry,  hot  and  constricted ;  urinary  secretion 
very  scanty  and  high  colored;  bowels  obstinately  constipated; 
the  mouth  dry,  tongue  coated  white,  and  a  hard  resilient 
pulse. 

The  most  marked  difference,  however,  is  in  the  sweating 
stage,  which  is  incomplete,  and  in  the  intermission,  which  is 
not  perfect ;  the  pulse  still  retaining  an  unnatural  hardness, 
the  skin  being  dry,  urinary  secretion  still  scanty,  considerable 
thirst,  with  marked  irritability  of  the  nervous  system. 

The  accompanying  diagram  represents  the  temperature  in  a 
case  of  tertian  ague,  terminatitjg  in  recovery  the  eleventh  day. 
This  is  a  simpb  case,  as  is  shown  by  the  range  of  temperature 
on  the  daj's  of  intermission,  98J°  to  99°,  and  is  one  readily 
reached  by  quinine.  If  the  reader  will  now  take  his  pencil, 
and  mark  the  periods  of  remission  one  to  one  and  a  half  de- 
grees higher,  he  will  have  the  outline  of  the  more  stubborn 
cases,  that  require  additional  means. 

We  not  unfrequently  meet  with  an  wjlammatory  intermittent, 
presenting  the  following  range  of  temperature,  in  the  quotidian 
type. 

3d  day.  4th  day.  5th  day.  6th  day.  7th  day 

Evening 105*»         106°  106^°         107°  105° 

Morning 100  100}         101  100  100}  and  thus  on. 

Additional  Treatment. — As  will  be  noticed  by  examining 
the  above  symptoms,  the  indications  are,  to  lessen  the  force  and 
frequency  of  the  heart's  action,  relax  the  system,  and  promote 
a  normal  stage  of  excretion ;  and,  in  many  cases,  these  will 
have  to  be  fulfilled  before  antiperiodics  can  be  used  with  ad- 
vantage. If  we  see  the  patient  during  the  hot  stage,  the  ad- 
ministration of  sedatives,  and  the  frequent  use  of  the  alkaline 
bath  (cold)  or  the  wet-sheet  pack  will  lessen  the  fever,  shorten 
its  duration,  and  favor  more  perfect  secretion.  Of  the  direct 
sedatives,  the  Varatrum  Viride  and  Aconite  are  the  best.  I 
frequently  administer  them  together. 

9;.  Tinctare  Veratrum,  gtU. 
Tincture  Aconite,  gtts. 
Water,  fSvj.  M. 

Give  the  patient  ateaspoonful  every  half  hour  or  hour  until 
the  pulse  becomes  normal  in  frequency  and  its  hardness  disap- 
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pears,  thee  coutiniie  in  smaller  doses  to  keep  up  the  effect  until 
the  disease  is  permanently  arrested.  If  secretion  m  not  estab- 
lished with  these  means, as  soon  as  the  pnlse  is  reduced,  follow 
with  some  diaphoretic  infusion  and  the  saline  dioretics,  keeping 
the  bowels  in  a  soluble  condition,  and  using  the  alkaline  bath* 
The  naiiseaot  emetics  maybe  used  to  produce  sedation;  for 
instauce: 

|t  Asclepias  Tub«n>§a,  Eupatodum  Perfoliatuni,  em.  jj. 
Saii^ulQ4inu  C£inad£!ii9L9,  sij* 
X I  trut  c?  of  poUth ,  5 jj .     M. 

During  the  fever  give  in  doses  of  grs,  xx  every  two  hours,  with 

Tnicture  Gelsominum,  siifBcieut  to  produce  its  specitic  effect, 
and  when  the  fever  begins  to  disappear,  increase  the  dose  of 
the  tirst  nntil  free  secretion  is  establiiihed.  After  fulliHing 
these  indications  the  antiperiodiea  will  invariably  prove  suc- 
cessful. 

GASTRIC  INTERMITTENT  FEVER. 


This  variety  is  characterized  by  predominant  disease  of 
pastro-intestiiml    mucous    mcnihrane    and  associated  viscera 
We  iifitiee  two  conditions  esiieciully;  ^m 

FirsL — The  tungue  is  bruad  and  flabby,  or  broad  and  tliicte^^ 
enc*b  P^I<?i  tiJ*d  more  or  less  heavilj*  coated  at  base  with  a  yel 
lowisli  dirty  moens,  with   a  bad   tnste  in  tlie  nioutli,  and  fr© 
quent  sensation  of  nansea.     The  a^tpctite  is  impaired,  digestion 
feeble,  bowels  constipated,  with  clay-colored  evacuations  when 
moved;  the  skin  is  sallow,  flabby  or  pnffy,  with  coldness  of 
extremities;  tlie  urine  is  normal  in  qnantity,  bnt  pale,  tnrbid, 
frothy,  and  of  low  specific  gravity  j  the   patient  has  no  desire 
fi>r  exercise,  feels  torpid,  and  has  freqnentl}*  a  dnll,  heavy  head* 
ache.     The  eolil:itage  is  generally  marked,  and  of  long  tlurjition  ; 
reaction  is  not  very  Iiigh,  but  frequently  protracted,  occasion-_ 
ing  much  su tiering.     In  many  cases  there  5s  nausea,  with  inej 
fectual  attempts  to  vomit,  in  b(>th  stages. 

St^tvjwf/,— There  is  nuieh  gastro-intesltnal  irritation;  the 
tongue  is  somewhat  contracted  and  pointed,  coated  in  center, 
and  edges  reddened  ;  there  is  frequently  a  bitter  taste  in  the 
month  with  sense  of  nausea,  and  teudernoss  on  pressure  over 
the  epigastrium.  The  t^kin  is  constiii-ted  and  wears  a  jaun- 
diced a[>pcarance;  the  bov^els  bnt  ^li^htly  constipated,  with 
sometimes  alternations  of  diarrhcea,  witen  the  disease  is  of  lonj 
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duration,  and  the  urine  is  frequently  colored  with  bile  during 
the  cold  and  hot  stage.  Febrile  reaction  is  generally  high  and 
attended  by  more  or  less  delirium. 

In  both  cases,  if  the  disease  is  of  long  duration,  the  patient 
becomes  cachectic;  there  is  frequently  enlargement  of  the 
spleen,  or  ague-cake^  disease  of  li\  er,  dyspepsia,  and  much  ir- 
regularity of  the  bowels,  even  after  the  fever  has  been  arrested. 

Additional  Treatment. — To  lessen  the  severity  and  dura- 
tion of  the  chill,  from  which  the  patient  suffers  so  severely  in 
some  of  these  cases,  there  is  nothing  more  effectual  than  chlo- 
roform. It  may  be  given  in  doses  of  from  gtts.  xv^  to  gtts. 
XXX.  in  any  emulsion,  or  in  simple  syrup. 

In  either  of  these  cases  it  is  of  but  little  avail  to  use  anti- 
periodics  until  we  have  at  least  partially  removed  the  compli- 
cation. In  the  first  case,  the  treatment  should  be  commenced 
by  the  administration  of  a  prompt  and  thorough  emetic,  which 
may  be  repeated  every  second  or  third  day,  until  it  overcomes 
the  torpor  of  the  stomach,  and  checks  the  too  abundant  secre- 
tion of  mucus.  To  overcome  the  torpidity  of  the  liver  and 
bowels,  small  doses  of  Podophyllin  and  Leptandrin,  or  infu- 
sion of  Leptandra  and  Podophyllum,  are  efficient.  To  assist  in 
overcoming  the  condition  of  the  bowels  named,  and  to  get 
normal  secretion  of  urine,  .1  employ  Acetate  of  Potash  in 
doses  of  from  one  scruple  to  one  drachm,  three  times  a  day. 
Especial  attention  should  be  paid  to  the  skin  by  the  frequent 
use  of  a  tonic  and  stimulant  bath:  an  infusion  of  equal  parts 
of  Hydrastis  and  Querciis  Alba,  with  the  addition  of  Alcohol 
or  Tinct.  Capsicum,  answers  a  very  good  purpose. 

In  the  second  case  we  wish  to  first  arrest  irritation  of  the 
stomach,  bowels  and  liver.  For  this  purpose  counter-irrita- 
tion over  the  epigastrium  and  right  hypochoudrium  is  impor- 
tant ;  the  frequent  application  of  a  sinapism  answers  in  recent 
cases,  but  when  of  long  duration  I  use  the  irritating  plaster. 
In  the  use  of  the  last  named  means,  it  is  not  necessary,  in  a 
majority  of  cases,  to  produce  suppuration ;  apply  it  until  it 
raises  a  small  crop  of  pustules,  then  remove  it  and  reapply 
in  twenty-four  or  forty-eight  houre,  when  the  irritation  has 
disappeared.  Internally,  an  infusion  of  Peach  Bark  and 
Dioscorea  equal  parts,  followed  by  Hydrastis,  is  very  effi^ctual ; 
if  there  is  much  irritation  of  the  liver  with  hypersecretion, 
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bDiail  doses  of  Lcptandrin  and  Opmm  or  other  agents  of  a 
Bimihir  diameter  are  iiidieatctl.  The  saline  diurctiea  will  bo 
found  very  important  agents  in  this  case,  given  in  small  doses. 
The  continued  use  of  small  doses  of  Aconite  and  Belladon- 
na will  be  found  of  marked  advantage  in  some  of  the  mare 
persistent  of  these  eases.  They  give  i^trength  and  freedom  to 
the  eireiilatiou,  improve  secretion,  and  place  the  system  ip 
better  condition  for  the  action  of  tonics,  I  would  recommen* 
;t  in  the  following  proportion  : 

1^    Ttnctnine  ot  Aponlto,  gtt  v. 
Tlacturuor  Bell!  ado  an  a,  git  x* 
Wuler.  slv .    M 

A  teas?poonfuI  every  one  or  two  hours. 

In  these  easeSj  when  the  tongue  is  pallid,  broad,  and  cov- 
ered with  a  pasty  fur,  the  use  of  the  Hulphlte  of  JSoda  will 
give  good  satisfaction.  It  may  be  given  to  the  extent  of  from 
one  to  two  drachms  in  twenty-four  hours. 

Frequently  an  irritution  of  the  gustro-intestinal  mucous 
memlirane  will  lie  continued  by  retention  of  acrid  feces,  the 
bowels  not  being  thoroughly  evacuated,  even  tliongh  the 
patient  is  suftering  with  diarrhau.  Where  such  is  the  case,  a 
mild  but  thorough  cathartic  is  important.  If  the  irritation 
of  the  bowels  is  great,  with  colicky  pain  preceding  and  at- 
tcniling  the  discharges,  the  free  use  of  demnleents,  with  de- 
mulcent and  narcotic  enemas,  are  sometimes  beneficial. 
.  Agciin,  there  are  eases  in  which  it  is  impossible  to  check  the 
irritation  by  any  of  the  moans  named,  in  which  we  resort  to 
au  emetic,  repeated  as  often  as  may  seem  necessary,  using 
such  measures  as  will  tliorougbly  arouse  the  secretions. 

In  this  form  of  the  disease,  as  in  others,  we  dej»eiul  upon 
the  antiperiodics  to  arrest  the  paroxysms,  and  yet  there  are 
very  many  cases  in  which  their  influence  is  but  temporaiy. 
For  a  radical  cure,  we  must  in  addition  use  such  means  as 
will  stimulate  and  keep  up  secretion  from  the  skin,  kidneys, 
and  bowels,  and  restore  tone  to  the  entire  system. 

MASKED     INTERMITTENT. 


The  name.  Masked  Intermittent,  is  applied  to  those  dis- 
eases which,  while  presenting  but  few  or  none  of  the  symp- 
toms   of   fever,  are  yet  tlistinctly   periodic    in  their  uati 
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Mmost  every  disease  known  may  have  a  periodic  complica- 
tion, and  require  a  treatment  adapted  to  intermittent  fever.  . 
Periodic  Neuralgia  is,  perhaps,  the  most  frequent  of  the 
masked  agues.  We  find  a  patient  with  a  severe  headache  or 
pain  in  the  face,  which  occurs  regularly  every  day  or  every 
second,  third,  or  fourth  day,  or  is  sometimes  erratic  in  its  re- 
currence. It  resists  the  common  means  of  cure,  but  readily 
fields  to  Quinine  and  Iron.  The  rule  is,  that  any  disease,  no 
matter  what  its  location  or  character,  that  is  distinctly  periodic 
in  its  recurrence,  should  be  treated  with  antiperiodics.  Even 
when,  as  in  inflammation,  they  do  not  arrest  the  disease,  the 
removal  of  this  periodic  complication  so  modifies  it  that  it 
yields  to  other  treatment. 


CONGESTIVE    INTERMITTENT. 

CONGESTIVE   CHILL. 

Symptoms.  —  There  is  considerable  discrepancy  among 
writers  in  regard  to  the  symptoms  of  this  disease.  I  will  de- 
scribe it  as  I  have  seen  it,  and  from  descriptions  sent  me  from 
physicians  in  the  South  West.  In  some  cases,  the  congestive 
chill  is  preceded  by  one  or  more  paroxysms  of  simple  inter- 
mittent fever;  in  others,  the  first  chill  presents  marked  evi- 
dence of  congestion. 

In  mild  cases,  the  cold  stage  at  first  presents  no  unusual 
symptoms;  but  in  an  hour  or  two  we  notice  that  the  tempera- 
ture of  the  surface  is  markedly  diminished ;  the  prostration  of 
strength  is  unusual ;  the  patient  is  lethargic,  and  sensibility 
greatly  diminished;  he  complains  of  giddiness,  heaviness,  pain, 
and  sense  of  weight  in  his  head  ;  all  the  functions  of  the  body 
are  more  or  less  impeded.  In  some  cases  the  symptoms  are 
extremely  severe,  in  others  there  is  nothing  but  a  sense  of 
deathly  coldness.  The  skin  at  first  contracted  becomes  relaxed, 
and  frequently  covered  with  a  clammy  jjersi^iration.  The 
pnlse  at  first  increased  or  normal  in  frequency,  becomes  slow, 
50  or  60  beats  per  minute,  and  is  weakened  and  oppressed. 
This  stage  continues  from  four  or  five  to  twelve  or  more  hours. 

Reaction  comes  up  slowly,  flushes  of  heat  pass  over  the  body, 
sensibility  increases,  the  mind  is  less  confused,  the  pulse  in- 
creases in  frequency  and  strength,  but  is  still  labored,  and  the 
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surface  gradimlly  becomes  warriL     Finallj  the  secretions" 
come  partially  establisherl  and  the  paroxysm  is  at  an  end. 
gome  cases  marked  febrile  reaction  with  delirium^ succeeds  tl 
cold  stage,  but  this  is  rare. 

In  some  cases  the  eymptonis  named  in  the  cold  stage  are  af 
aggravated.  From  tlie  first  tliere  is  a  peculiar  besotted  ex- 
pression of  the  coimtenunce,  and  the  patient  m  undecided  and 
careless  as  to  the  resnlt.  There  is  also  marked  loss  of  strength^ 
and  inability  to  command  the  voluntary  mtiscles,  so  that  if  lie 
attempts  to  walk  he  staggera  like  a  drunken  man.  The  cold- 
ness gradnally  increases  until  it  becomes  extreme;  sometimes 
lliere  are  severe  rigors,  at  others  none.  The  pulse  is  almost 
invariably  slow,  feelile  and  oppressed.  The  tongue  is  broa 
flabby  J  and  protruded  with  difficulty ;  somelimes  nausea  anc 
vomiting  m  the  early  stage;  frequeutly  a  disagreeable  sense  of 
tension  in  the  epigastric  region  ;  the  respiration  is  short  and 
weak,  and  the  patient  frequently  complains  of  great  oppression 
in  the  precordial  region,  _. 

As  the  disease  advances,  the  confusion  of  the  intellect  in^ 
creases ;  coma  comes  on  ;  tlie  patient  lies  upon  his  back  with 
tendency  to  slip  down  to  the  foot  of  the  bed;  breathing  is 
nic>rc  difficult;  pulse  small,  weak  and  fluttering,  or  is  inter- 
mittent, trickling  under  the  finger  like  drops  of  water,  and  at 
last  can  not  be  felt  at  the  extremities;  a  cold  clammy  perspira- 
tion, sometimes  foetid,  covers  the  body;  the  face  assumes  a 
le:nleu  hue;  the  lips  are  contracted  over  the  teeth,  and  the 
patient  dies,  reaction  nut  liaving  taken   place. 

In  sume  cases  a  sero-sanguinenns  diarrlioea  occurs;  in  others 
there    is    colliquative   hemorrhage   from    various  parts,  with 
petechia.     Occasional !y  there  is  nausea  and   vomiting,  at  hist 
of  durk.  graraous,  broken  down  blood;  sometimes  tliere  ai^^_ 
convulsions.  ^| 

DiAQXosis. — The  diagnosis  of  a  severe  case  of  congestive  nw 
termittent  is  easy,  evet;  at  the  cornmeucement.     The  torpor  of 
the  nervous  system,  toss  of  voluntary  motion,  and  slowness  aa<L 
oppression  of  the  pulse,  are  sufficient  symptoms.  ^| 

PoST-MoRTE5i  ExAMiNATK^N,  — Evidence  of  congestion  of 
internal  ot-gatis  is  very  apparent.  The  vessels  are  engorged 
with  dark  blood,  sometimes  very  much  broken  down.  Tlic 
digestive  mucous  surhices  are  frequeutly  altered  ;  often  softened 
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and  injected  with  dark  blood  in  patches  or  spots.  The  lungs, 
liver  and  spleen  are  frequently  found  congested  ;  the  two  last 
being  sometimes  considerably  enlarged. 

Prognosis. — In  severe  cases  it  is  thought  that  not  more  than 
one  per  cent  would  recover  unaided,  still  if  proper  means  are 
employed  before  the  congestion  becomes  extreme,  the  progno- 
sis may  be  considered  favorable. 

Treatment. — The  first  indication  in  the  treatment  of  the 
dbease  is  to  eftect  reaction,  which  is  accomplished  by  the  em- 
ployment of  general  and  local  stimulants,  and  means  to  over- 
come the  extreme  prostration  of  the  nervous  system.  The 
second,  to  prevent  the  recurrence  of  the  attack. 

To  fulfill  the  first,  energetic  means  must  be  adopted—  such 
as  will  overcome  the  congestion  and  promote  the  general  cir- 
calation.  To  determine  the  circulation  to  the  surface,  Mustard 
fi'iction,  or  a  sponge  bath  of  diluted  Tincture  of  Capsicum,  or 
other  stimulants,  with  brisk  friction  with  the  hands,  will  be 
sufficient  in  mild  cases.  When  the  attack  is  severe,  however, 
I  direct  a  kettle  of  water  to  be  put  on  the  fire,  and  add  of 
Mustard  or  Capsicum  a  sufficient  quantity  to  render  it  strongly 
stimulating,  then  when  hot,  wring  a  blanket  out  of  it,  apply- 
ing it  to  the  patient,  covering  him  warmly,  and  applying 
bottles  of  hot  water,  hot  brick  or  irons,  or  anything  that  can 
be  obtained  that  will  retain  heat,  to  all  parts  df  the  bod}'.  Or 
instead,  a  tub  of  water  may  be  heated,  Capsicum  and  Mustard 
added,  and  the  patient  placed  over  it  so  that  the  vapor  will 
reach  every  portion  of  his  body;  then  placing  in  the  water 
hot  stones,  bricks  or  iron,  the  hot  vapor  will  be  made  to  en- 
velop the  entire  surface,  and  will  be  a  most  efficient  means  of 
stimulation. 

If  there  is  nausea,  with  weight  and  tension  at  the  epigastri- 
um, a  stimulating  emetic  should  be  immediate!}^  administered; 
equal  parts  of  Compound  Powder  of  Lobelia  and  Capsicum, 
and  Mustard,  answer  a  very  good  purpose.  If  this  is  not 
necessary,  we  administer  first,  a  strong  topical  stimulant  to 
warm  the  stomach  and  promote  circulation  in  it;  as  the  Com- 
pound Tincture  of  Cajepnt  in  teaspoonful  doses  every  five  or 
ten  minutes,  or  a  strong  infinion  of  Capsicum  or  its  tincture, 
until  a  sensation  of  warmth  is  felt  in  the  stomach.  In  many 
cases  the  patient's  lifj  depends  upon  these  mean^,  for  the 
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stomaeli  is  so  torpid  and  its  circulation  so  sluggish,  that  \\ 
out  tlieni,  no   absorption   of    any    remedy  will   take   iilace. 
Thus  in  a  post-mortem  examination  of  a  case  of  congestive  i^M 
tcrmittent,  made  by  me,  nearly  the  whole  aniount  of  Quinir^F 
taken,  was  found  in  the  stomach  and  duodenum. 

The  Tueuns  named,  though  of  the  liighest  importance,  &^| 
only  pivparatory  for  the  remedy  upon  which  wo  place  the 
greatest  reliaQee.  In  fifteen  or  tliirty  minutes,  or  at  farthest 
an  lioiir,  we  will  find  that  the  internal  stimulants  are  having 
tlieir  ett'ect,  when  we  commence  the  employment  of  Quinine. 
The  dose  of  this  agent  depends  upon  the  severity  of  the  case; 
when  mild,  gr.  x,  repeated  exQiy  hour  or  two,  until  reaction 
ensues,  will  be  sufficient;  the  greater  the  prostration  and  tor- 
por^ the  larger  should  he  the  dose,  until  in  extremely  severe 
eases  it  has  been  adminiBtered  in  one  drachm  doses  every  hour 
with  the  happiest  eftects.  I  have  administered  in  one  case, 
lialf  an  ounce  in  four  hours,  witliout  the  slightest  injurious 
effect.  The  general  stimulant  should  he  coatinued  in  smaller 
doses  during  the  administration  of  the  Quinine.  ^M 

AtXev  reaction  is  established,  we  use  means  to  I'cstore  a!^ 
the  secretions,  and  here  I  do  not  wish  to  be  understood  as  re- 
commending means  that  greatly  stimulate  the  excretory 
organs,  because  such  stimulation  almost  invnriably  results  in 
prostration  and  an  arrest  of  secretion.  Itcmedies  that  act 
mildly  are  the  ones  required.  Then  administer  the  requisite 
quantity  of  antipcriodics,  (Quinine  is  the  only  agent  that  can 
be  depended  upon  in  tliis  case,)  to  prevent  a  recurrence  of  the 
attack.  Tbe  quantity  of  QuininCj  as  a  general  rule,  will  liave 
to  be  larger  than  in  simple  intermittent,  say  from  grs,  xx.  to 
half  a  drachm,  during  the  intermissions.  It  is  a  good  plan  to 
put  the  patient  upon  the  use  of  the  Extract  of  Nnx  Vomica, 
in  doses  of  about  one-sixth  of  a  grain  every  four  lioui*s,  after 
reaction  is  established,  especially  if  the  circulation  is  feelde. 

In  very  severe  cases,  when  it  was  cvitknt  the  patient  had 
passed  beyond  the  reach  of  remedies  by  month,  I  would  sug- 
gest the  use  of  the  hypodermie  injection  of  Strychnia,  The 
dose  might  be  one-fifth  of  a  grain,  and  repeated.  Its  use  in 
the  collapsed  stage  of  cholera  leads  me  to  make  the  sugges- 
tion. 
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CHRONIC  INTERMITTENT  FEVER. 

All  who  have  bad  much  to  do  with  ague  know  that  it  is  a 
peculiarly  intractable  disease  in  some  cases.  It  has  become 
a  proverb  in  malarial  countries,  "  that  almost  any  fool  can 
break  an  ague,  but  it  requires  a  smart  doctor  to  keep  it  from 
coming  back."  In  some  cases,  indeed,  quinine  will  not "  break 
it/- though  I  think  if  care  be  used  in  the  diagnosis  of  the 
disease,  and  the  remedies  used  as  named,  the  reader  will  have 
but  little  trouble. 

It  is  well  to  recollect  that  the  indication  for  quinine  is  the 
periodicity.  If  this  is  the  element  of  disease,  there  being  no 
other  prominent  wrong,  it  is  safe  to  trust  to  quinine.  But  if 
there  be  other  wrongs,  these  must  be  rectified  before  a  cure 
can  be  expected.  It  is  possible  that  in  malarial  disease,  qui- 
nine will  diminish  the  frequency  of  the  pulse;  increase  the 
strength  of  the  pulse,  and  give  freedom  to  the  circulation  ; 
remove  congestion,  and  equalize  the  circulation;  facilitate 
retrograde  metamorphosis;  stimulate  secretion  from  the  skin, 
kidneys  and  bowels;  rectify  wrongs  of  the  nervous  system; 
correct  depravations  and  changes  in  the  blood ;  act  as  a  tonic, 
F'^^torative,  food,  etc.  Still,  when  we  come  to  think  of  it,  it 
is  a  little  too  much  to  expect  from  one  remedy.  Yet  we 
nnist  not  forget  that  the  malarial  poison  being  antidoted,  and 
this  one  depressing  weight  removed,  the  natural  re-action 
(tendency  to  health)  may  be  sufficient  for  the  restoration  of 
^^ery  function. 

Bnt  there  are  cases  of  ague  in  which  the  malarial  element 
i8uot^r«/;  there  is  some  other  lesion  that  needs  to  be  looked 
after  first.  We  have  found  such  cases  in  acute  ague,  and  we 
^villfiud  them  giving  a  large  number  of  obstinate  ones. 

Casbs  Requiring  Remedies  that  Influence  the  Circula- 
tion.—I  claim  that  any  case  of  intermittent  showing  increased 
temperature,  increased  frequency  of  pulse,  torpor  of  the  or- 
gans of  excretion,  and  irritation  of  the  nervous  system,  should 
nave  the  sedative  before  giving  quinine,  as  a  part  of  a  good 
treatment.  It  is  true  that  persons  suffering  from  ague  do  not 
like  to  wait  the  slow  action  of  remedies — they  want  it  broken 
at  once;  yet  if  they  are  told  that  the  slower  cure  is  the  more 
fa<iical,  they  will  take  it  in  preference.  A  man  showing  the 
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wrongs  that  would  ortliiiarily  cull  fur  sedatives,  may  liiivc  tl»o 
ague  broken  by  anti-penodics,  but  it  returns  again  and  s»gnin,^^ 
and  gives  us  a  cbronic  case.  ^ 

Aconite,  If  a  patient  pre.^^enta  bi nisei t' with  a  smaUffrequenl 
pulse — nsnally  small  and  hard  dnring  febrile  re-aetion,  small 
und  soft  in  tlio  intermission— the  tissues  being  somewhat  eou- 
triicted,  color  »n>t  very  much  changed,  I  would  reconinieud 
tlie  administration  of  Aconite,  Bay* — 1^  Tincture  Aconite  gtL 
V  to  gtt.  X,  Wilier  ^iv  ;  a  teaspoont\il  every  cue  or  two  honra. 

Vcj^airum,     Veratrum  does  not  seem  to  have  as  large  a  Held 
of  usefulness  ns  aconite,   bnt  still  we  have  an  occnsioual  case 
iti  which  it  is  useful.     The  pulse  h  frequent  and  full,  thetisfiuea  _ 
full,  the  patient  full-blooded.     Prescribe  it  in  the  usual  dose:  ■ 
15*  Tinct.  Veratrum  gtt.  x  to  gtt.  xx,  Water  $\v;  ateaspoonful 
eve  r  y  o  u  e  o  r  t  w  o  hours. 

Lobelia.  Lobelia  is  used  for  its  iiiflneucG  upon  tlie  cirouhi- 
tion,  as  well  as  au  emetic,  and  it  is  this  first  use  we  wish  to 
study  here.  There  is  a  sense  of  precordini  oppression,  difhculty 
of  respiration,  and  a  full  oppressed  pulse;  we  give  the  tincture 
of  the  seed  iu  (Joses  just  short  of  nausea.  In  the  olden  time 
an  extract  of  lobelia  was  combined  witli  black  pepper  or  pipe- 
rine  as  in  the  following;  I^  Extract  of  Lobelia  gt\  x,  povv- 
dered  bbtek  pepper  3j;  make  three-grain  pills,  ami  give  one 
every  iiour. 

Hhm,  If  in  a  case  of  chronic  ague  (acute)  I  find  the  pulse 
Braal!  and  frequent,  with  a  sharp  stroke,  acute  pain  in  tiie 
forehead  or  in  the  <n'bits,  especially  the  left  side,  and  hmall 
red  spots  (papillte)  showing  upon  thn  upper  Rui-fat-e  of  the  tip 
of  the  tougue,  I  should  prescribe  Rhus,  usual!}"  with  Aeonile, 
tliough  stmietimes  alone.  Yellowish  blisters  about  the  lips  or  ■ 
mouth,  bright  red  spots  with  Imruing  on  any  part  of  the  sur- 
face, may  make  the  indication  stronger.  My  common  pre- 
scription is,  ^  Tinct.  Rhus  gtt.  v,  TincL  Aconite  gtt.  v.  Water 
5iv;  a  teaspoonfnl  every  hour-  M 

Gchcminum,  Though  the  iuflueuce  of  gelsemiuum  is  prima-  " 
rily  upon  tlie  cerebro-spinal  centers,  it  also  iufluences  the  cir- 
culatifui,  and  we  may  study  it  liere.  In  theordinary  treatment 
of  ague,  many  physicians  use  gelsemiuum  associated  with 
quinine  wliere  there  is  evidence  of  an  excited  nervous  system. 
The  tluslied  face,  bright  eyes,  contracted  pupils,  increased  | 
heat  of  the  scalp,  restlessness  aud  irritabillity,  are  the  com- 
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mon  symptoms  indicating  it.  It  is  difficult  to  name  the  dose, 
ad  there  is  such  ix  wide  ditterence  in  the  strength  of  the  pre- 
parations furnished  by  druggists. 

Belladonna,  Belladonna  is  the  remedy  for  congestion  of 
the  nerve  centers,  as  marked  by  drowsiness,  tendency  to  coma 
during  the  paroxysms  ot*  fever.  The  face  is  dull,  expression- 
less, the  eyes  dull,  the  pupils  dilated,  and  indeed  there  is  a 
want  of  expression  in  all  parts  of  the  body.  In  the  recent 
disease,  we  give  belladonna  in  such  a  case,  as  a  preparation 
for  quinine,  and  in  a  chronic  case,  where  the  symptoms  were 
marked  we  would  expect  it  to  cure.  Usually  there  is  the  in- 
dication for  aconite  as  well,  and  we  would  give  the  two  to- 
gether, as — 15»  Tinct.  Belladonna  gtt.  x,  Tinct.  Aconite  gtt.  v, 
water  5iv  ;  a  teaspoonful  every  one  or  two  hours. 

There  are  other  remedies  that  might  be  grouped  with  these, 
that  we  sometimes  find  useful,  but  the  above  must  suffice  for 
the  present. 

Remedies  Influencing  the  Digestive  Apparatus  and  the 
Spinal  and  bYMPATUETic  Nervous  System. — I  think  the  lesions 
of  innervation  associated  with  wrongs  of  the  digestive  appa- 
ratus, are  more  important  than  the  functional  wrongs  of  the 
organs  themselves.  We  never  have  a  wrong  of  the  stomach, 
bowels,  liver  or  spleen,  that  we  have  not  an  equal  wrong  of 
innervation  frorrt  the  solar  plexus,  and  sometimes  of  the 
spinal  cord. 

Emetics.  In  the  olden  time  the  emetic  was  a  prominent 
means  for  the  cure  of  chronic  ague,  either  as  preparing  the 
way  for  antiperiodics,  or  serving  instead.  Even  yet,  with  our 
abundant  means,  we  find  cases  in  which  the  emetic  is  the 
shortest  way  to  a  cure.  The  case  is  well  marked,  and  need 
uot  be  mistaken.  There  is  a  marked  oppression  of  the  ner- 
vous system,  an  oppressed  pulse  and  respiration,  sensations  of 
fullness  or  weight  in  the  epigastrium,  disgust  of  food,  and  a 
tongue  broad  and  heavily  loaded  at  the  base.  In  such  a  case 
a  thorough  emetic  gives  prompt  relief. 

Oaihartics.  I  deprecate  the  common  use  of  cathartic  medi- 
cine, and  feel  confident  that  many  failures,  even  in  the  treat- 
ment of  ague,  are  due  to  their  injudicious  use.  Still,  if  there 
is  evidence  of  material  in  the  bowels,  which  serves  either  as  a 
cause  of  depression  or  of  irritation,  it  should  be  removed. 
Simple  constipation  is  not  sufficient  to  justify  their  use.    The 
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simpler  tlie  means,  jind  the  iinlder  the  aictioii,  the  bettoril 
for  the  put  lent  in  the  onliimrj'  case. 


Mid  it! 


th 


FodophylUn,  Tlieve  is 
und  of  the  eircnhition,  calling  for  this  remedy,  as  uell  aa  si 
c<indition  of  the  digestive  apparatns.  In  the  recent  disease 
lliei'o  is  u  ease  in  which  podrjphjUin  prepares  the  way  for  a 
cure  by  quinine.  There  is  oppression  of  mind,  of  mnscular 
nation,  of  resplratio!*,  of  the  circulation.  The  tongue  ia 
brtmd,  coated  from  base  to  lip,  the  face  fs  fall  and  expressioo- 
]es8,  and  there  is  especially  fullness  of  the  reins  with  evident 
impairment  of  venous  circulation.  Eveu  the  old  fashioned 
emeto-catharsis  with  podophyllin  serves  a  good  pnrpose  here- 
in a  ebrouic  ease  of  ague  presenting  these  symptoms,  I 
should  give  podophyllin  in  doses  sufficient  to  obtain  its  full 
action. 

In  sonie  cases,  we  do  itot  want  the  decided  action  of  podo- 
phyllin. The  ague  has  been  arrested  for  the  time,  and  we  are 
looking  to  a  radical  cure.  There  is  an  atouiu  condition  of 
stomach,  of  intestinal  canal,  of  the  organs  associated  with  it, 
and  oppressed  innervation  from  the  sympathetic;  the  patient 
ia  dizzy,  suffers  from  doll  headache  at  times,  and  does  not  feel 
like  work.  In  such  cases  I  prescribe  podopliyllin  wntb  hy- 
drastia  in  small  doses,  as  the  following:  ^  Podophyirni  gvs. 
ii,  Phosphate  of  Hydrastia  grs.  x  ;  make  fori  J'  pills;  one  or  two 
may  be  given  each  day  midway  between  meals. 

Nitx  Vovuea,  We  use  nnx  vomica  in  the  recent  disease, 
when  there  is  nausea,  colicky  pains  in  the  bowels,  pain  in  the 
risrht  hyiiochondrium  pointing  to  the  nmbilicns,  and  a  yellow 
saHowness  of  the  skin. 

In  some  cases  of  persistent  ague,  these  symptoms  are  very  ■ 
marked,  especially  the  abdominal  paio,  and  unpleasant  ctdor 
of  surface;  tlieu  nux  vomica  may  cure  when  the  antiperiodic 
treatment  has  failed.  In  some  cases  I  give  it  alone,  in  small 
doses,  as,  ^  Tinct,  Nux  Vomica  gtt.  v,  Water  Siv ;  a  teaspoon- 
ful  every  one  or  two  hours.  It  may  be  alternated  with  any 
other  remedy  indicated,  and  even  with  Aconite. 

Alkaline  Salts.  There  are  cases  in  w  Inch  the  alkaline  salts 
Leconie  prorniucnt  remedies,  or  even  cufiitives,  The  broad 
pallid  iongne  is  the  indication,  and  when  present  I  w^ould 
never  thiuk  of  treating  a  case  without  the  nse  of  a  salt,  usu- 
ally of  soda. 


Chronic  Intermittent  Fever.  69 

SulphiU  of  Soda.  We  meet  with  cases  showing  distinct  in- 
dications for  this  antiseptic  salt.  The  tongue  is  broad,  pallid 
and  dirty,  retrograde  metamorphosis  is  defective,  and  the  tis- 
sues look  old  and  inactive.  Sulphite  of  soda  will  frequently 
cure  these  cases,  giving  it  in  doses  of  from  ten  to  twenty 
grains  every  three  or  four  hours. 

Acids.  Whilst  acids  may  not  be  curative  atone,  they  will 
aid  other  remedies,  or  prepare  the  way  for  other  remedies. 
The  deg:>  red  tongue  is  the  indication,  and  muriatic  or  lactic 
acid  is  the  remedy. 

Uvedcdia.  Among  the  wrongs  arising  from  continued  ague, 
none  are  so  common  and  characteristic  as  enlargement  of  the 
Bpleeu — ague  cake.  With  this  disease  of  the  spleen,  the  ague 
will  continue  to  recur  despite  all  anti periodic  treatment.  lu 
some  cases  we  find  the  liver  enlarged,  evident  engorgement 
of  the  mesenteric  glands,  and  sometimes  general  disease  of 
the  lymphatics.  For  this  case  Uvedalia  is  undoubtedly  the 
specific.  We  use  the  ointment  of  Uvedalia  as  a  local  remedy, 
applied  over  the  enlarged  spleen  or  liver,  or  even  over  the 
entire  abdomen.  It  is  well  to  use  heat  with  the  application, 
covering  the  part  with  flannel,  and  passing  a  warm  iron  over 
it.  The  application  should  be  thorough  and  repeated  every 
day.  Internally,  we  give  it  in  doses  of  from  one  to  twenty 
drops  three  or  four  times  a  day. 

Chionanihus.  We  have  the  still  more  rare  case  of  chronic 
ague  associated  with  jaundice,  and  examination  does  not  show 
incurable  structural  disease  of  the  liver.  The  more  common 
case  is  one  of  irritation  marked  by  uneasiness  in  the  right 
liypochondrium,  and  tenderness  on  pressure.  In  one  such 
ease,  a  radical  cure  resulted  from  the  emj^oyment  of  the 
tincture  of  Chionanthus  alone,  in  doses  of  ten  drops  every 
three  hours. 

Tonics.  The  advantage  of  a  tonic  treatment  following  the 
breaking  of  an  ague  has  long  been  recognized,  and  good  prac- 
titioners always  examine  the  patient  with  reference  to  their 
need  of  this  class  of  remedies.  The  bitter  tonic  improves  the 
appetite,  and  gives  better  digestion  and  blood-making,  and 
increases  the  power  of  the  tissues  to  appropriate  nutrient 
material,  and  in  this  way  increases  the  resisting  power  of  the 
body  to  disease.     Many  of  these  also  improve  innervation 
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tlii'oiigU  tlio  synipjithetic,  imd  tliiia  strengthen  tlie  vegetative 
fuijctioiis  of  the  boJy. 

Rcstomthes.  Reatomtives  are  also  of  importance  in  nmuy 
of  these  cases.  There  is  the  ijuliciition  of  a  special  want  of 
some  niateritil  in  the  body,  and  hK>Dtl  nmking  and  nil  ti  it  ion 
will  not  go  on  well  without  it,  or  some  organ  or  tissnc  cnn 
ndt  he  made  withont  it.  Thns  there  may  be  the  want  of 
phugphorus,  of  iron,  of  snlphnr,  of  silica,  as  well  as  of  soda 
or  an  acid,  or  food.  It  maybe  that  tlte  adnrmistratifni  of  a 
teaspoonfnl  ot"  the  ccnnpoand  syrnp  of  the  hypopboj?pliites 
after  eacli  njeal,  w^ill  he  the  one  thing  wanting  to  restore  the 
resisting  power  of  tlie  body.  Or  a  table^poonful  of  cod  oil 
may  be  the  thing  wanting  to  give  riglit  combustitm  and  a 
normal  temperatnre. 

The  Exerctkms.  Physicians  have  also  recogniised  the  relation 
between  excretion  and  ague — vvlicn  excretion  was  deficient  or 
otherwise  cliangcd,  the  ague  won  Id  continue. 

Our  school  of  ptiyslcians  have  given  more  atteiifinu  to  the 
skin,  and  have  |4aced  remedies  to  incrcuse  its  activity  among 
the  foremost.  There  are  cases,  certaiidyj  iu  which  tbc  ague 
is  pei'petuated  by  a  Avroiig  of  the  skin.  With  a  \iiivr<\i  and 
dry  skin,  it  is  almost  impossible  to  effect  a  cure,  as  it  is  aUo 
with  a  sot*t  and  relaxed,  doughy  or  an  inelastic  skin. 

In  addition  to  tbc  usual  baths  for  the  ditferent  conditions 
of  the  surface,  let  mo  again  call  attention  to  the  use  of  fatty 
inunction  and  quinine  inunction.  Fi'cquently  this  seems  to 
answer  the  purpose  in  both  cases — where  tlie  skin  is  harsh 
and  dry,  an«l  where  it  is  doughy  and  inelastic  and  is  one  of 
out*  most  efficient  means  of  cure,  I  usually  order  a  qninitie  in- 
unction  in  the  proi>ortion  of  5ss  to  5i  to  the  ounce  of  lard 
and  liave  the  body  tlio roughly  rubbed  with  it  once  or  twice 
daily.  Thorough  rubbing  is  the  expression,  though  a  Uxrgo 
ijuantity  of  the  ointment  need  not  he  used,  and  if  the  skin  is 
iiiermed  to  bo  greasy  it  may  be  rubbed  clean  witli  soft  flannel, 

Acvtttie  of  Potash.  Golding  Bird  placed  great  stress  on 
obtaining  i'vee  excretion  hy  the  kidneys  iu  these  protracted 
agues,  and  he  chiimed  that  cures  couhi  be  eifocted  l>y  the  tise 
of  acetate  of  potash,  when  all  antiperiodic  means  had  failed. 
I  know  by  experience  th»t  some  of  these  oUl  agues  can  he 
cured  by  the  saline  diuretics,  and  possibly  some  can  oidy  he 
cared  by  them.     Take  a  case  iu  wdiich  the  tissues  are  inelastic 
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and  sodden,  and  the  renewal  of  tissue  is  slow,  I  should  give 
a  solution  af  acetate  of  potash  in  preference  to  all  other  means. 
From  one  to  thr^e  drachms  in  divided  do^es  very  largely  diluted 
with  water,  may  be  given  daily  and  continued  for  one  or  two 
weeks. 

Special  Bemediea.  Physicians  recognize  other  antiperiodics 
than  quinine,  but  they  must  concede  their  inferiorty  in  the 
ordinary  ague.  The  other  alkaloids  of  the  Peruvian  bark, 
are  now  being  used  to  a  considerable  extent,  though  in  the 
main  the  only  ditierence  between  these  and  quinine,  is  less 
cost.  Other  than  these  I  do  not  know  any  remedies  that  can 
be  classed  with  quinine  as  antiperiodics. 

Boletus  Laricis.  The  Boletus  has  been  employed  to  a  limited 
extent  in  the  treatment  of  ague,  and  in  some  severe  cases  with 
good  results.  But  I  cannot  point  out  the  special  case  to  which 
it  is  applicable;  we  can  only  say  that  having  a  case  in  which 
the  usual  treatment  has  failed,  and  we  cannot  see  a  special  in- 
dication for  any  of  the  means  named,  we  may  try  this.  I 
would  give  it  in  the  following  proportions  :  !^  Tinct.  Boletus 
gtt.  X,  water  5iv;  a  teaspoonful  every  three  hours,  during 
the  intermission. 

Arsenic.  Arsenic  is  in  very  common  use  as  a  remedy  for 
ague,  and  sometimes  exerts  a  remarkable  influence  in  effecting 
a  cure.  But  as  ordinarily  used,  it  sometimes  exerts  a  remark- 
able influence  in  the  opposite  direction,  which  is  quite  unpleas- 
ant for  the  patient.  Some  of  the  patent  "  ague  cures"  contain 
arsenic,  as  for  instance  (I  will  not  name  them,  as  the  pro- 
prietors are  very  sensitive  on  the  subject).  I  have  known  a 
prepanition  of  Euonymus,  quinine  and  Fowler's  solution  of 
arsenic  used  successfully,  but  I  cannot  recommend  it. 

When  I  use  arsenic  it  is  in  minute  doses  for  its  specific 
eftect.  Given,  a  chronic  case  of  ague,  with  soft  feeble  pulse, 
lifeless  inelastic  skin,  and  tongue  pale,  small,  and  coated  with 
slimy  fur,  I  would  think  of  the  arsenical  pellets.  Take  of  the 
medium-sized  Homoeopathic  pellets  sufficient  to  fill  an  ounce 
bottle  half  full,  drop  on  them  five  drops  of  Fowler's  Solution 
of  arsenic.  Shake  them  well  together,  and  when  dry  we  have 
the  «maff  quantity.  Ten  of  these  maybe  given  every  three 
lioure.  It  is  well  to  say  that  the  indications  for  the  large  and 
maU  dose  of  arsenic  in  the  treatment  of  chronic  intermittents 
are  just  the  opposites  of  one  another. 
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Carbazotate  of  At, 


In  1872  Dr.  Dniahliii-Bc 


?t2 


Immom 
iiitrociuced  n  new  salt — curbiizotiite  of  ammonia — as  a  substi- 
tute for  qQiiiine,  and  reported  a  tiumber  of  cases  in  wbieb  k 
l»roved  curative.  In  1873  it  was  brougbt  to  my  notice,  nnd  X 
nseJ  it  in  a  couple  of  cases.  Notices  of  it  were  pnblislieil  in 
the  Jonnial  of  1873  and  U74,  and  IL  M.  Merrill  &  Co.  bad  it 
pre^uired  in  sugar-coated  pellets  so  tbut  it  could  be  inhuinis- 
tered  easily.  Quite  a  number  of  jjbysieiana  expenmentoil 
witb  it,  and  tboae  wbo  reporteil,  reported  favorabl}^  ami  it 
is  still  ordered  in  some  sections*  M 

It  was  claimed  for  it  tbat  in  a  quantity  of  from  one-fuurtU    " 
to  one-  balf  s:rain,  o:iven  in  divided  doses  durino;  tlie  intermis- 
sion,  it  would  exert  tlie  same  curative  influence  as  ten  grains   ■ 
of  quinine.     It  is  prepared  in  pellets  of  1-16  to  1-8  grain,  sugar- 
coated,  and  tbougb  intensely  bitter  it  is  tbua  casil}'  dispeused- 
I  would  advise   a  trial  of  this   remedy   in  both   recent   and    ■ 
chronic  cases. 

Nitric  Acid.  Among  the  positive  remedies  used  in  the  cure 
of  protracted  ague  vve  must  not  forget  Nitric  Acid.  Tlie  in- 
dication is  very  distinct,  a  violet  coloration  of  the  tongue,  and 
Tuoi'e  slightly  of  any  part  where  the  circulation  shows  free. 
In  tlie  typical  ease  tlie  violet  color  is  transparent — seeming 
like  a  glaze  on  the  tongue — it  is  never  a  dull,  solid  color. 

In  these  cases  I  prescribe,  '^^  Nitric  Acid  gtt.  xx,  Water, 
Syrup,  aa.  i\j ;   a  teaspoonfnl  every  three  hours. 

Complications, — ^It  may  be  remarked  in  conclusion  that 
stmietimes  a  complication  of  functional  or  structural  disease 
will  continue  the  ague,  in  the  same  way  that  the  malarial  [Hy\- 
6on  will  continue  a  local  disease.  Thus  I  have  known  an  ague 
continued  by  amenorrbcea,  by  dysmcnorrhcea»  and  by  nienor- 
rhagia,  as  I  have  by  disease  of  kidneys,  bladder,  nrethi'a,  or 
other  structure*  It  is  safe  in  all  cases  to  take  it  for  granted 
that  this  is  the  fact,  and  in  intractable  agues  associated  with 
local  or  functional  diseases,  to  adopt  a  treatment  for  their  cure. 

Lastly,  it  nmy  be  said,  wltenever  there  is  a  special  indica- 
tion for  any  remedy,  it  will  prove  a  remedy  in  ague,  as  it 
would  in  other  disease.  It  may  be  preparatoi'y  tor  tlie  use  of 
the  antiperiodies,  associated  with  tliem,  or  it  nniy  cure  alone. 
This  advice  is  ihcrefore  given,  to  examine  each  patient  care- 
fully with  reference  to  symptoms  calling  for  special  remedies, 
and  to  use  remedies  thus  indicated. 
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REMITTENT  FEVER. 

BILIOUS    FEVER. 

Remittent  Fever,  ditfera  from  the  Intermittent,  in  that  it 
consists  of  but  one  perfect  revolution  of  the  disease,  the  hot 
stage  being  greatly  prolonged,  but  exhibiting  well  marked  re- 
missions and  exacerbations.  Like  intermittent  fever,  it  is  sup- 
posed to  be  caused  by  what  is  generally  termed  marsh  malaria, 
though  there  is  no  doubt  but  that  sudden  atmospheric  vicis- 
situdes and  changes  of  temperature,  by  arresting  secretion,  im- 
pairing nutrition,  and  lessening  the  vital  power  of  the  individual, 
may  form  a  cause  of  the  disease.  It  occurs  piincipally  in  the 
fiall,  though  many  cases  are  seen  through  the  summer,  and 
even  during  the  entire  year.  It  also  differs  much  in  its  char- 
acter, being  mild  in  high  and  temperate  regions,  and  severe  in 
low,  marshy,  and  warm  countries. 

Symptoms. — The  forming  stage  usually  occupies  some  days, 
the  symptoms  being  gradually  developed.  At  first,  there  is 
nothing  but  a  feeling  of  weariness,  especiallj'  upon  slight  exer- 
tion. This  languor  increases,  and  is  accompanied  with  list- 
lessness,  or  indisposition  to  make  any  exertion ;  the  appetite 
becomfes  capricious,  with  a  bad  or  bitter  taste  in  the  mouth . 
tendency  to  nausea,  with,  sometimes,  vomiting;  the  bowels 
are  costive,  and  skin  dry,  and  more  or  less  pain  and  hea-viness 
in  the  head,  with,  frequently,  pain  in  the  back  and  limbs. 

Cold  Stage, — The  attack  is  sometimes  ushered  in  by  a  well 
marked  chill  or  rigor,  closely  resembling  the  cold  stage  of  an 
intermittent.  Frequently  the  chill  is  very  slight,  and  again, 
merely  a  sense  of  coldness  ;  or  slight  chilly  sensations  pass  over 
the  body,  which,  after  a  short  time,  are  succeeded  by  flushes  of 
heat;  these  alternate,  the  chills  become  less  and  less  marked, 
until,  finally,  febrile  reaction  is  set  up.  In  some  cases,  especial- 
ly those  in  which  the  chill  is  marked,  nausea  comes  on,  and 
finally  vomiting,  about  the  time  reaction  sets  in.  Sometimes 
there  is  some  pain  in  the  back  and  limbs  during  this  stage  of 
the  disease.  The  cold  stage  usually  lasts  but  a  short  time,  one 
or  two  hours,  but  is  occasionally  protracted. 

Hot  Stage. — When  reaction  ensues,  the  pain  in  the  back, 
head  and  limbs,  increases,  being  in  some  cases  extremely  severe. 


74 


Eclectic  Peactice  of  Medicine. 


The  temperature  of  the  siirfnee  is  markedly  increased,  tlie  skm 
being  dry  and  constricted,  the  tiice  flushed  mid  torgid^  and  the 
eyes  red  and  Butiused,  The  pulse  is  full  aud  frequent,  rarely 
tense,  and  the  respiration  hurried  and  uneven.  The  tongue 
ia  covered  with  a  yellowish-white  fur^  with,  frequently »  a  dis- 
agreeable taste  in  the  mouth,  and  more  or  lees  nausea,  with  op- 
pression and  pain  in  the  eiiigastrium,and  in  many  eases,  severe 
and  protracted  vomiting  of  bilious  matter^  All  tlie  secretions 
are  cheeked — the  bowels  costive,  and  the  urine  scanty  and 
high  colored,  sometimes  loaded  with  bile,  which  gives  it  a  yel- 
low tinge.  The  nervous  system,  in  many  cases,  is  coiisidenibly 
deranged,  the  patient  being  watchful  and  very  restless.  There 
is  rarely  delirium  in  the  first  exacerbations,  more  frequently  a 
marked  dullness  and  torpor. 

These  symptoms  continue  from  eight  to  twenty  hours^  when 
they  gradually  pass  oil*;  the  heat  of  the  surface  is  diminished, 
with  frequently  slight  perspiration  about  the  neck  and  face; 
the  pulse  is  not  sr)  frequent;  the  pain  in  liead  and  back  ceases, 
and  the  patient  feels  comparatively  comfortable,  and  sometimes 
takes  a  refi-eshing  sleep.  This  constitutes  the  period  oi'  rem  is- 
$io/>,  whicli,  in  a  maj^uity  of  cases,  occurs  once  in  twenty-four 
hours  ;  usually  in  the  mornings  though  in  sonic  there  is  two  per 
day;  in  others,  a  more  complete  remission  occurs  every  second 
or  third  day- 

This  remission  varies  greatly  in  its  duration  and  complete- 
ness in  different  cases:  in  some  it  is  long  and  amounts  almost  to 
an  intermission;  in  others,  it  is  short,  and  the  febrile  symptoms 
but  sligirtly  abated.  Following  it,  the  febrile  symptoms  reap- 
pctir-wiih  all  their  iirst  intensity,  and  the  hot  stage  continues 
to  thu  end  of  the  disease,  in  a  succession  of  exacerbations  and 
rendssions. 

In  some  cases  of  this  fever,  we  do  not  observe  tliat  the  fe- 
brile reaction  becomes  more  intense  as  it  progresses;  hnt  in 
others,  each  eneceeding  exacerbation  is  more  marked,  the  re 
mission  shorter  and  less  noticcahle,  until  finally,  the  fever  is 
nearl}'  or  quite  continuous.  The  irritation  of  the  stonnieh  often 
continues  for  two,  three  or  four  days  ;  in  some  eases,  through 
the  entire  disease,  if  not  arrested  by  remedies. 

As  might  be  supposed,  thepatient*8streiigth  falU  day  by  day, 
innervation  and  secretion  bet."onie  move  and  mnre  inquired, 
until  by  the  seventh  or  eighth  dny  wc  lind  biii:  in  one  of  two 
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couditions.  The  fever  haviog  lost  its  original  type,  has  be- 
come an  adynamic  continued  fever,  with  typhoid  symptoms. 
Or  the  patient's  strength  having  become  greatly  exhausted,  we 
observe  a  want  of  reactive  power;  there  is  a  tendency  to  con- 
gestion during  the  remission,  at  which  time  the  surface  becomes 
cool,  sometimes  covered  with  a  clammy  perspiration;  the  pulse 
is  small,  weak,  intermittent,  and  respiration  short,  quick,  and 
difficult;  coma  makes  its  appearance;  the  patient  lies  upon  his 
back, slips  toward  the  foot  of  the  bed;  there  is  a  jactitation  ; 
picking  of  the  bedclothes,  and  after  one  or  more  unsucess- 
ful  attempts  at  reaction,  the  patient  dies.  In  this  last  case,  the 
disease  terminates  fatally  as  a  remittent;  this,  however,  is  a 
rare  termination,  for  if  not  arrested  during  the  first  week  it 
generally  assumes  a  continued  form,  and  presents  all  the  symp- 
toms of  a  continued  fever. 

In  warm  climates,  as  has  been  already  remarked,  the  disease  - 
is  more  intense.  When  reaction  comes  up  the  skin  is  intensely 
hot,  dry,  and  husky  ;  the  eyes  suffused,  of  a  muddy  yellowish 
hue,  often  dull  and  languid ;  there  is  intense  pain,  and  sense  of 
insupportable  weight  in  the  head,  with  frequent  extreme  pain 
of  back  and  extremities;  the  pulse  is  quick,  frequent,  more  or 
less  tense,  and  the  respiration  Irurried  and  diflicult.  If  the  dis- 
ease is  not  arrested  early,  the  remissions  disappear,  the  skin 
becomes  dry  and  rough,  or  moist  and  clammy;  the  tongue 
black  and  crusted,  with  much  irritation  of  stomach  ;  the  pulse 
small  and  irregular;  low  muttering  delirium  comes  on,  and  the 
patient  dies. 

The  Temperature  m  Remittent  Fever, — The  majority  of  persons 
are  surprised  when  they  compare  the  diagram  of  the  tempera- 
ture in  a  case  of  remittent  fever  with  one  of  typhoid  fever,  that 
there  is  so  small  a  variation  in  the  diurnal  rise  and  fall.  It  is 
but  the  difference  of  one  or  two  degrees  in  the  morning,  or 
when  the  remission  takes  place. 

By  reference  to  the  diagram,  it  will  be  noticed  that  the  day 
prior  to  the  chill  shows  an  increased  temperature  of  one  to  two 
degrees ;  and  that  at  the  period  of  chill,  the  thermometer  shows 
99J°.  It  illustrates  the  gradual  accession  of  fever — 102J,  103J, 
104°— until  the  fifth  da>it  attains  107°.  Of  course  the  tem- 
perature varies  in  different  cases,  as  the  other  symptoms  vary, 
but  it  follows  the  outline  above  given. 
As  in  the  preceding  cases;  we  find  that  a  remittent  fever  be* 
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rakos  ot  teiff£raturs  in  a  case  of  remittent  feter  — tux  remisbiokfl 
ck:curbino  xx  the  morniko. 
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comes  severe  and  stubborn,  just  as  the  wav'e  line  is  shortened ; 
in  other  words,  just  as  the  temperature  of  the  remission  ia  in- 
creased,    A  hjgh  range  of  temperature  durincr  Uie  exacerba- 
tions, the  thermometer  marking  105°  to  108^,  is  a  very  active] 
fever,  but  if,  during  the  remissions,  the  tcmperatnre  falls  to] 
101^,  the  disease  is  not  dangerous,  and  is  readily  arrested  by' 
remedies.     On  the  contrary,  if  the  morning  temperature,  after 
the  first  two  or  three  days,  shows  a  conlhiued  increase — say 
102 J,  103j  103 J"^ — ^the   case  is  a  severe  one,  even   though  the 
temperature  of  the  exacerbation  does  not  pass  above  104°  or  ■ 
105^  ' 

Complications. — Remittent  fever  is  frequently  rendered  dif- 
ficult to  treat  by  the  existence  of  some  local  ntlection.  Irrita- 
tion of  the  stomach  and  duodenum  is  probably  the  most  fi'e- 
qnent  complication  ;  the  symptoms  are*  continued  nausea  and 
vomiting,  tenderness  ou  pressure  over  the  epigastrium,  with  a 
feehng,  frequently,  of  insufferable  oppression  in  that  region. 
Determination  to  the  brain  is  also  met  with  in  the  severer 
forma  of  the  disease  ;  indicated  by,  first,  symptoms  of  cerebral 
excitement,  follo^ved  by  stupor,  low  delirium  and  coma.  Dis- 
ease of  the  liver  is  also  of  frequent  occurrence  in  warm 
climates,  most  frequent ly  manifested  by  symptoms  of  irritation, 
and  increased  secretion  of  acrid  bile,  which  produces  irritation 
of  the  bowels;  but  sometimes  of  congestion,  the  secretion  being 
arrested.    Various  pulmonary  affections  are  met  with  in  thia 
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disease,  especially  bronchitis  and  pneumonia,  of  a  congestive 

form. 

PosT-MoRTEM  Examination.  —  The  liver  has  usually  been 
found  injected,  softened,  of  a  dark  color  and  friable ;  the  spleen 
enlarged  and  softened;  the  digestive  mucous  surfaces  dark, 
discolored,  ecchymosed,  softened,  sometimes  thickened,  or 
ulcerated.  The  blood  is  dark,  fluid,  and  more  or  less  broken 
down,  and  if  the  disease  has  been  severe,  frequently  extrava- 
sated  into  the  tissues. 

Diagnosis. — The  character  of  the  fever  is  easily  determined 
after  it  has  made  one  revolution,  the  remission  recurring 
daily,  serving  to  mark  the  diagnosis ;  still  we  frequently  find 
cases  in  which,  from  some  complication,or  the  original  sever- 
ity of  the  disease,  the  remissions  are  very  obscure,  when  the 
diagnosis  will  be  difficult.     The  prognosis  is  generally  favorable. 

Treatment. — In  this,  as  well  as  in  other  diseases,  it  is  of 
the  first  importance,  that  any  derangement  of  the  stomach 
and  bowels  should  be  immediately  corrected.  If,  therefore, 
we  find  our  patient  suflfering  from  nausea,  with  inetfectual 
efforts  to  evacuate  the  stomach,  we  would  administer  a  thor- 
ough and  efficient  emetic  of  Compound  Powder  of  Lobelia 
and  Capsicum.  If  there  is  redness  of  the  tip  and  edges  of 
the  tongue,  with  tenderness  on  pressure  over  the  epigastrium, 
counter-irritation,  with  agents  to  quiet  irritation  of  the  stom- 
ach would  be  indicated;  as  an  infusion  of  Peach  Bark,  or 
that  and  Dioscorea,  equal  parts,  or  an  infusion  of  Compound 
Powder  of  Khubarb  and  Potash,  with  sometimes  the  addition 
of  small  portions  of  Morphia.  I  have  found  the  irritation  of 
the  stomach  and  bowels  yield  in  some  cases  to  Aconite  and 
Ipecac  in  the  usual  small  dose. 

The  next  indication  is,  to  reduce  the  force  and  frequency 
of  the  heart's  action,  induce  relaxation,  and  gain  a  better  re- 
mission for  the  administration  of  antiperiodics.  I  now  use 
the  special  sedatives  to  accomplish  this  purpose,  giving  them 
in  small  doses,  frequently  repeated,  and  largely  diluted  with 
water. 

9^.    Tincture  of  Veratrum  Viride,  gtt.  z  to  xx. 
Tinclare  of  Aconite,  Rnd.  gtt.  t  to  x. 
Water,  |iv.  M. 
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Administered  in  teaspoonfal  doses  every  hour,  or  half  hot 
until  the  desired  result  is  produced.  If  an  emetic  has  been 
administered,  we  fiud  that  continuing  it  in  small  doses^  with 
the  use  of  the  liot  foot-bath,  and  alkaline  sponge  bath,  will 
produce  indirect  sedation  and  answer  in  place  of  the  direct 
sedatives  just  named.  Or  sedation  may  be  effected  by  the 
use  of  the  vapor,  or  spirit- vapor  bath,  and  the  stronger  dia- 
phoretics. 

The  means  just  named  will  mitigate  the  sufferings  of  the 
patient,  shorten  the  febrile  exacerbation,  and  occasion  a 
longer  and  better  remitasion.  As  the  fever  commences  to  de- 
cline, we  resort  to  mil  J  diaphoretics,  as  the  Compound  Powder 
of  Ipecac,  and  Opium,  Asclepias,etc.,  and  the  saline  diureticB, 
as  the  Acetate,  Citrate,  or  Nitrate  of  Potash,  to  increase 
secretion.  During  tlie  remission,  it  is  desirable  to  administer 
a  sufficient  amount  of  some  an ti periodic  to  arrest  the  disease* 
Quinine  is  the  most  efficient  ngent.  It  may  he  enmbined 
with  the  Prussiate  of  Iron,  as  in  intermittent  fever.  It  is 
usually  bett42r  to  commence  its  administration  as  the  fever  is 
declining;  divide  the  amount  necessary  into  three  doses,  and 
give  them  two  hours  apart,  so  that  the  last  one  will  be  taken 
at  least  half  an  hour  previous  to  the  expected  exacerbation. 
The  sedatives,  diaphoretics,  and  diuretics,  should  be  continued 
through  the  remission. 

If  the  fever  again  rises,  wc  stop  all  hut  the  special  sedative, 
continuing  it  until  the  fever  commences  to  decline,  then  com- 
mence again  with  agents  to  promote  secretion,  aiul  an  in-  . 
creased  dose  of  the  antiperiodic  in  the  remission.  (.)pium,  to  f 
induce  sleep,  is  indicated,  when  the  patient's  rest  has  been 
broken.  In  some  cases,  three,  four,  or  five  revolutions  of  the 
diseaso  will  be  made,  before  we  are  able  to  arrest  it,  but  we 
notice,  even  in  this  case,  a  perceptible  mitigation  of  tlie  dis- 
ease from  the  treatment. 

In  some  cases,  there  is  great  torpor  of  the  bowels,  even  * 
when  the  stomach  is  irritated,  and  the  retention  of  ftecal  mat- j 
ter  and  arrest  of  secretion  increases  the  intensity  of  the  fever- 
A  mild  Ijut  thorough  cathartic  will  he  beneficial,  sometime?^ 
relieving  the  irritation  of  the  stomach  as  soon  as  it  operates. 
In  the  progress  of  the  disease  cathartics  are  not  gi'iierally 
useful,  but  the  bowels  should  ho  kept  in  a  soluble  condition 
by  the  ndmlnistration  of  gentle  laxatives. 
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Treatment  op  Severe  Cases. — We  will  tiiid  that  remittent 
fever  is  rendered  severe  by  certain  complications  wliicli  may 
be  diagnosed  early  in  the  progress  of  tho  disease,  and  which 
may  be  met  with  remedies.  The  principal  of  these  are,  of  the 
digestive  tract,  of  the  blood,  and  of  the  nervous  system. 

In  some  cases,  we  will  find  the  patient  complaining  of  a 
feeling  of  fullness  and  weight  in  the  epigastrium,  a  bad  taste 
in  the  mouth,  disgust  for  food,  drink  and  medicine,  and  on  ex- 
amining the  tongue,  find  it  heatily  coated  at  base.  In  such 
cases  the  treatment  should  be  commenced  by  the  use  of  a 
thorough  emetic,  and  this  followed  by  a  mild  cathartic  or  lax- 
ative.    Aflerwards  it  will  be  conducted  as  heretofore  named. 

IrrUabiliiy  of  the  stomach  is  marked  by  the  elongated  and 
pointed  tongue,  with  reddened  tip  and  edges.  There  is  nausea 
with  retching,  and  the  patient  can  take  neither  food,  drink  or 
medicine  with  comfort.  Remedies  exert  no  influence  in  con- 
trolling the  disease,  because  they  are  not  absorbed.  Whilst 
the  irritation  continuing,  causes  increased  derangement  of  the 
circulation,  irritation  of  the  nervous  system,  and  further  arrest 
of  secretion. 

It  is  essential  then,  that  this  condition  should  receive  our 
first  attention,  and  that  it  be  removed  as  early  as  possible.  In 
many  cases,  we  will  find  that  the  use  of  small  doses  of  Aco- 
nite, as : 

R  Tincture  of  Aconite,  gtt  to  x. 
Water,  Siv.    M 

Giving  a  teaspoonful  evei-y  hour;  a  cold  wet  pack  over  the 
epigastiuum,  frequently  renewed,  and  an  enema  of  salt-water, 
to  the  extent  of  moving  the  bowels,  aided  by  the  use  of  the 
bath  to  lessen  the  tempeniture,  and  entire  rest,  will,  in  a  couple 
of  days,  make  a  marked  improvement  in  thegastiuc  symptoms. 
Now  the  ordinary  treatment  may  be  pui'sued,  being  eai^eful  to 
avoid  remedies  likely  to  re-excite  the  irritation. 

If  the  means  named  aj-e  not  suflicient,  we  may  use  in  addi- 
tion— an  infusion  of  peach  bark ;  the  oflicinal  Hydrocyanic 
Acid,  gtts  XX.  to  water  Siv.,  a  teaspoonful  eveiy  hour;  or  Bis- 
muth, either  the  sub-nitrate  or  the  solution. 

A  pallid  tongue,  with  xohite  or  dirty -lohUe  far ^  indicates  aciditj*, 
and  a  condition  of  atony  of  the  digestive  ti'act,  that  will  pre- 
vent digestion,  or  the  absorption  of  remedies ;  and  will  facili- 
tate the  process  of  sepsis  in  the  blood.  In  this  case  the  first 
prescription  is  an  alkali,  either  simple  bicarbonate  of  soda,  or 
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sulphite  of  soda,  if  there  la  need  of  the  antiseptic  influence. 
Using  the  first,  I  generally  add  it  to  fresli  water  in  such  quan- 
tity as  to  be  pleasant,  aud  give  as  nuicli  as  the  patient  widbea. 
Those  who  have  never  employed  the  alkaliea  in  this  condition 
will  be  surprised  at  the  certainty  of  their  action. 

In  some  of  the  severer  cases,  we  will  notice  early  in  the  dis- 
ease,  that  the  niucoiia  membranes  and  tongue  are  of  an  un* 
naturally  dcep-7*ed  color.  As  the  disease  advances,  the  coating 
of  the  tongue  becomes  brown,  and  typhoid  symptoms  are  rap-  ■ 
idly  developed*  We  regard  the  sym|)toms  as  pointing  to  an 
alkaline  condition  of  the  system.  In  this  case  we  put  the 
patient  upon  the  use  of  acids,  and  continue  their  use  as  long 
as  the  indication  remains.  I  prefer  the  mineral  acids,  and  gen- 
erally use  the  following  formula  : 

B  Dilute  Muriatic  Add,  Sat* 
By  nip,  Msi.    M 

A  teaspoonful  in  sufficient  water  to  make  a  pleasant  acid  drink 
every  two  hours. 

Irritability  of  the  nervous  system  w;th  sleeplessness,  rapidly 
exhausts  vital  power;  as  it  intensities  all  the  febrile  symptoms. 
In  the  early  stage  of  the  disease,  if  the  febrile  action  is  h3gb» 
I  give  Gelsendnum  with  Veratrum,  in  full  doses.  A  genera! 
bath  in  the  evening,  with  a  hot  mustard  foot  bath  for  at  least 
thirty  minutes,  the  head  and  face  being  sponged  with  cool 
w^ater,  will  generally  give  sleep. 

At  an  advanced  stage  of  the  disease,  the  circulation  being 
under  the  control  of  the  sedatives,  I  would  meet  the  sleeplesS' 
ne^Sy  that  is  sometimes  so  obstinate,  by  the  use  of  Quinine  with 
Opium.  Prof.  King^s  prescription  answers  an  excellent  pur- 
pose in  many  cases : 

Diaphoretic  powder,  gr*.  XXX,    M 

Divide  iu  six  parts,  and  give  one  every  four  hours.  In  place 
of  this  we  might  use : 

Jpr   Snlphatc  of  HorphL^,  g  s.  J, 
Camphor,  gn,  vj, 
QaiaiiiG,  gn-  vj.    M 

Divide  in  six  parts;  give  one  every  four  hours* 

In  some  cases  we  find  the  patient  listless  and  dull,  with  a 
tendency  to  doze.  The  eyes  are  dull,  the  pupils  are  dilated,  or 
do  not  contract  readily  ou  exposure  to  light,  and  the  counte- 
nance has  lost  its  usual  expression.  If  ttiese  symptoms  are 
marked  iu  the  early  stages,  there  will  be  a  low,  muttering  de- 
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lirium  or  ooma  by  the  end  of  the  first  week.  In  this  case  I 
pat  the  patient  upon  the  use  of  Aconite  with  Belladonna  in 
the  usoal  do6es,  selecting  the  other  treatment  with  reference 
to  the  symptoms  aa  above  named. 

In  the  severer  form  of  the  disease^  at  an  advanced  stage, 
tha  remissione  are  almost  afliaced,  and  in  addition  to  the  loss 
of  str^gth,  we  have  t^iat  class  of  symptoms  known  as  typhoid y 
indicating  degeneration  of  the  blood.  The  same  condition  rc- 
fiulti  from  bad  treatment  in  simple  cases. 

Here  the  objects  of  treatment  are : — To  sustain  the  strength 
of  the  patient;  to  improve  innervation;  to  arrest  septic  de- 
eoinposition ;  to  increase  secretion.  And,  finally,  by  these 
means,  to  bring  the  disease  back  to  its  original  type,  and  ad- 
minister antiperiodics. 

Evidently  the  first  thing  to  be  done  is  to  place  the  stomach 
in  condition  to  receive  and  digest  food.  In  a  large  majority 
of  cases  one  of  two  conditions  will  be  present — the  tongue 
will  be  dark-redj  and  covered  with  a  brownish  fur ;  or  it  will 
be  broad,  paUidy  and  covered  with  a  dirty i-white  fur. 

In  the  first  case  I  would  prescribe  the  mineral  acids,  and  in 
the  form  heretofore  named,  giving  it  as  freely  as  desired  by 
the  patient.  With  this,  to  stimulate  the  digestive  tract,  we 
might  associate  small  doses  of  Nux  Vomica  or  Strychnia,  as 
in  the  following  formula  : — 

JP(  Tincture  of  Nu^c  Vqmica,  gtt.  x. 

Compound  Tincture  of  Larender,  8m. 
Tinoture  of  LobelU,  gtts.  xx 
Simple  Simp,  Siiiss.    M 

A  teaspoonful  every  one  or  two  hours. 

In  the  second  case  I  would  give  the  Sulphite  of  Soda,  in 
doses  of  grs.  xx.  every  three  hours,  and  Quinine  with  a  minute 
dose  of  Morphia  as  the  tonic. 

The  tincture  of  Aconite,  in  small  doses,  should  he  regularly 
given  in  both  cases,  every  hour. 

A  proper  selection  of  food  is  here  of  great  importance.  I 
prefer  milk,  having  it  boiled,  seasoned,  and  given  hot.  If  milk 
can  not  be  taken,  whey  answers  a  very  good  purpose,  and  if 
this  is  objectionable,  any  of  the  difierent  forms  of  farinaceous 
food  with  milk.  Beef  tea  and  animal  broths  are  not  the  best 
kinds  of  food,  as  we  want  calori/acienty  not  hisiogenetic  material. 
The  only  exception  to  this  is,  when  thei*e  is  marked  feebleness 
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of  tbe  heart  and  respiratory  niuscles,  when  essence  of  beef  be- 
comes an  important  remedy. 

To  increase  innervation,  we  have  already  the  nerve  tonicsj^ 
TSux  Vomica  and  Quinine.  In  some  cases,  we  wil!  titid  thadH 
Quinine  inunction  will  answer  an  excellent  purpose.  When  ' 
the  patient  is  wakeful,  we  employ  the  means  heretofore  nained.^ 

To  check  the  sepsis  of  the  blood,  we  iiave  the  tw^  elusse«| 
of  remedies  ahTad}'  named^ — the  mineral  acids  and  the  anti- 
septic salts.     In  place  of  the  Sulphite  of  Soda,  any  of  the  sol-j 
uble  sulphites  nuiy  be  nsed,  or  we  may  employ  the  c!iIorateS|j 
or  in  some  cases  minute  doses  of  Carbolic  Acid,     When  ther 
18  an  unnatural  fetor  from  the  body,  a  bath  of  a  dilute  solutitm  ' 
ei  Carbolic  Acid  removes  it,  and  exerts  a  jileasant  stimulant^ 
influence  upon  the  skin.  fl 

It  is  generally  thought  tliat  when  by  the  above  means,  we 
have  brought  the  disease  back  to  its  remittent  character,  full, 
doses  of  Quinine  are  indicated.     In  some  cases  the  anti periodic 
acts  kindly,  but  as  a  general  rule  it  is  well  to  let  the  patient 
convalesce  without  it ;  for  if  more  slow,  it  is  also  more  certain. 

CONGESTIVE  OR  MALIGNANT  KEiMITTENT  FEVER. 


This  form  of  remittent  fever  occui's  most  frequently  in  the' 
South  and  Southwest,  and  sometimes  proves  extremely  fatal. 
It  is  characterized  by  marked  adynamia,  congestion  of  impor-^ 
tant  organs  being  its  prominent  feature. 

Symptoms. — The  cold  stage  is  usually  short  and  not  vcryl 
severe,  but  the  patient  is  dreamy  and  drowsy;  the  countenancoj 
is  somewhat  swollen,  the  h>ok  is  vacant;  the  respiration  opA 
pressed  and  labored,  and  the  pulne  small  and  scarcely  tu  be  felt,| 
There  is,  frequently,  nausea  and  voniiting,  with  faintncss,  and] 
sometimes  diarrhoea. 

Reaction  comes  up  slowly,  the  pulse  being  small  and  weak, 
tliough  frequent,  and  the  anxiety  and  sense  of  weight  at  the 
pnecordia  increases.     Tbe  temperature  uf  the  surface  is  but 
little  increased,  and  that  only  about  the  trunk,  tbe  extren.itiesH 
behig  frequently  cold.     During  tbe  remission  tbe  pulse  becomes^ 
very  feeble  and  slow*,  the  surface  cold,  the  extremities  livid,, 
and  tbe  patient  covered  with  a  clammy  perspiration.     There 
is  great  torpor,  the  patient  being  aroused  with  difficulty,  ^rc- 
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quently  coma  makes  its  appearance  during  the  first  remission. 
These  symptoms  of  congestion  increase  at  each  remission, 
until,  finally,  reaction  can  not  be  accomplished,  and  the  patient 
dies.    This  has  been  termed  the  cold  plague. 

Again,  there  are  cases  in  which  the  first  reaction  is  ex- 
tremely violent,  the  pulse  is  corded  and  frequent,  the  skin  is 
hot,  dry,  and  husky,  great  thirst,  entire  arrest  of  secretion, 
excruciating  pain  in  the  head,  back  and  limbs,  dyspnoea,  and 
distressing  oppression  at  the  epigastrium.    A  short  remission 
occire,  when  again  the  febrile  reaction  comes  on  with  in- 
creased intensity.    This  continues  for  two  or  three  days,  when 
a  remiasion  like  that  described  above  occurs,  marked  by  great 
congestion,  and  consequent  oppression  of  the  vital  powers, 
from  which  the  patient  never  reacts,  but  dies  in  the  stage  of 
remission. 

Treatment. — In  the  first  case  named,  it  is  all  important 
that  such  means  should  be  used  as  will  speedily  remove 
congestion,  equalize  the  circulation,  and  overcome  the  de- 
pressed condition  of  the  nervous  system.  A  stimulant  emetic 
bas  been  employed  at  first  by  many  of  our  practitioners  in 
the  South  with  advantage.  An  infusion  of  Compound  Pow- 
der of  Lobelia  and  Capsicum,  is  administered  with  simple 
Capsicum  or  Black  Pepper  tea,  the  last  being  considered 
preferable.  Emesis  should  be  thorough  and  prompt,  when  it 
is  almost  always  followed  by  normal  return  of  circulation  to 
the  surface  and  extremities.  The  emeto-cathartic  action  of 
Podophyllin  is  very  certain  to  arrest  the  tendency  to  conges- 
tion, and  were  its  influence  not  so  unpleasant,  and  attended 
with  such  prostration,  it  might  be  recommended-  At  the 
same  time  the  entire  surface  should  be  sponged  with  a  decoc- 
tion of  Capsicum  in  vinegar,  and  heat  applied  to  the  patient 
warmly  covered  in  bed.  If  further  stimulation  appears  neces- 
sary, Tincture  of  Xanthoxylum,  Compound  Tincture  of  Cajo- 
p^  or  brandy  punch  is  freely  given.  Counter-irritation  to  the 
spine  is  especially  indicated,  and  sinapisms  should  be  applied 
^  the  surface  over  internal  organs  that  are  suttering  most 
from  congestion.  These  means  are  preparatory  to  the  admin- 
iBtration  of  Quinine,  which  should  be  given  in  doses  of  at 
least  five  grains  every  three  hours  until  innervation  is  com- 
pletely re-established,  when  the  case  is  treated  as  a  common 
remittent  fever. 
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Unless  the  emotic  is  so  used  as  to  obtain  its  full  iiifluoncc, 
it  will  do  barm  mtlicr  than  good*  Many  persons,  foaiiui  of 
too  great  an  action,  give  it  only  to  nausea  and  retching,  and 
favor  the  ejection  of  the  remedy  as  fast  as  given,  What  we 
want  is,  to  give  the  preparations  of  Lobelia  in  smali  <loscs,  fre- 
liuently  repeated,  without  much  nausea,  until  a  largo  quantity 
U  absorbed ;  then  we  have  its  influence  from  the  blood,  aud 
the  act  of  emesis,  which  is  but  its  culmination,  is  very  thor- 
ough, yet  easy.  It  is  from  such  action  as  this,  that  we  get  the 
full,  soft  pulse,  an  equal  circulation  in  all  parts  of  the  b^dy, 
relief  of  the  nervous  system,  and  restoration  of  the  eccretious. 

Instead  of  the  emetic  as  described,  and  much  rather  than 
its  improper  use,  I  would  trust  to  the  action  of  Belladonna  in 
overcoming  the  tendency  to  capillary  stasis*  Tlie  prose riptiou 
would  be: 

Qr  Tinctiirc  of  BcnadonQA.  gtt,  x. 
Tineliireol  Aconite,  gtU  X* 

A  teaspoonful  every  hour. 

This  would  be  aided  by  the  use  of  the  Sulphite  of  Hoda  in 
dosea  of  grs,  xx  to  grs»  xxx,  every  three  boui^s,  when  the 
tongue  was  broad  and  pallid,  with  pasty  white  fur,  (the  most 
irommon  condition);  or  the  use  of  dilute  Muriatic  Acid,  when 
the  tongue  was  of  a  dusky-rod  color.  In  the  fii'st  of  these 
uases,  I  wovdd  have  the  patient  thorous^hly  sponged  with  salt- 
water; in  the  second,  with  acidulated  water,  strong  enough  to 
he  slightly  stimulant,  or  with  the  Carbolic  Acid  wash  hereto* 
fore  named. 

After  the  disease  has  progressed  for  two  or  three  days,  tlie 
baths  had  better  be  dispensed  with,  and  fatty  inunction  used 
i  nstead.  Stimulants  may  be  used  with  the  inunction,  or  if 
need  be.  Quinine  can  be  thus  employed. 

In  the  second  instance,  the  high  reaction  is  controlled  bj 
Veratrnm,  and  the  extreme  irritation  of  the  cerebro-spinal 
centers,  by  counter-irritation,  and  the  administration  of  Tine- 
tures  of  Gelseminum  and  Macrotys.  The  antiperiodic  in  this 
case  must  be  given  in  large  doses,  and  will  have  to  be  com- 
menced immediately  after  the  fever  coramonees  to  dceline; 
lialf  a  drachm  of  the  agent  is  usnally  considered  about  the 
amount  necessary. 

In  all  other  respects  this  fever  should  be  treated  as  hereto- 
fore named  for  the  severer  forms  of  romittent.    If  the  emetic 
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U  employed,  and  it  acts  kindly  and  thorougliljj  it  will  break 
up  the  congestive  character  of  the  disease,  and  we  will  have 
but  a  simple  remittent  to  treat.  So  in  other  eases,  we  find 
that  the  tendency  to  congestion  readily  yields  to  the  epocific 
s:etion  of  Belladonna^  and  the  diseaae  is  managed  without  dif- 
ficulty- 

YELLOW  FEVER 


Yellow  fever  is  a  diseaiie  of  warm  climatee,  prevailing  prin- 
cipally in  the  torrid^  and  eouthern  part  of  the  north  temper- 
ate zone.  It  la  evidently  closely  allied  to  remittent  fever,  as 
it  prevails  in  those  sections,  and  those  only,  whitih  are  re- 
garded as  malarious.  It  makes  its  appearance  in  an  epidemic 
form,  in  the  latter  part  of  summer^  and  ceases  its  ravages 
with  the  fii-st  frosts.  For  its  production  it  appears  to  be  nec- 
essary, that  the  causes  of  vegetable  malaria  shall  exist  with 
inteoBity;  that  there  shall  l>e  more  or  less  deeomposing  animal 
^  inmtter,  with  a  high  range  of  heat  for  many  days  consecutive- 
ly. Certain  sections  of  country  appear  to  posi^ess  all  tJie  ele- 
fnents  for  the  generation  of  the  disease,  and  bonce  it  iHakcs 
its  appearance  witli  great  ix?gularity  at  such  period  of  the 
year,  as  gives  the  necesfiary  high  and  long  continued  heat  for 
tiecomposition. 

Persons  who  have  long  resided  in  those  sections,  have  uqu«- 
ally  an  immunity  from  the  disease,  which  is  doubtless  owing 
to  such  gradual  change  in  the  constitution  as  enables  it  to 
throw  off  the  malarial  poison ;  such  persons  are  said  to  be 
acclimatized.  Persons  from  the  no  lib,  or  sections  free  from 
tbc^e  malarial  poisons,  residing  in  a  country  where  yellow 
fever  prevails,  are  most  liable  to  the  disease.  It  is  generally 
adoUtted  that  it  is  not  contagious,  at  least  not  more  so  than 
other  fevers  where  decomposition  is  speedily  set  up  after  death , 
or  even  before  diasplution,  as  in  iyphuSf  and  some  cases  of 
typhoid  fever.  There  can  be  no  doubt  that  the  emanations 
from  such  persons  are  poisonous  to  those  whose  vitality  has 
liecn  impaired,  and  that  if  absorbed  they  will  give  riso  to 
adynamic  fever. 

SvMPTOMs. — Yellow  fever  may  be  divided  into  three  stages, 
%vhich  in  many  epidemics  are  well  marked,  but  in  others  are 
indistinct.     These  are,  first,  a  stage  of  primary  fever,  lasting 
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from  thirty  to  seventy  hours;  secoud,  a  stage  of  remission; 
and  third,  a  stage  of  collapse. 

First  Stage, — This  stage  is  sometimes  preceded  for  some 
hours  or  days,  with  the  usual  prodromal  symptoms  of  fever. 
Languor,  listlessnesa,  failure  of  appetite,  and  more  or  less  pain 
in  head,  back  and  limbs.  Chilliness  precedes  febrile  reaction 
in  a  majority  of  cases,  though  a  well  marked  cold  stage  is 
rare.  With  the  development  of  febrile  reaction,  the  skin  be- 
comes hot,  dry,  and  harsli ;  the  urinary  secretion  is  arrested, 
and  the  bowels  are  obstinately  constipated*  The  patient  suf- 
fers severely  with  pain  in  the  back,  limbs  and  head,  ajid  is  ex- 
tremely restless  and  uneasy,  Mucli  irritation  of  the  stomach 
exists  from  the  iii*6t,  with  pain  and  sense  of  oppression  in  the 
epigastrium  ;  in  a  majority  of  cases  vomiting  speedily  comes 
on  and  continues  through  this  stage — ^the  retching  and  ejection 
from  the  stomach  being  painful  and  difficult.  The  eyes  are 
generaUy  suffused,  reddened,  and  very  sensitive  to  light,  pro* 
senting  the  appearance  that  would  follow  exposure  to  wood 
smoke;  this  has  been  looked  upon  as  almost  a  pathognomonic 
symptom  by  some.  The  pulse  varies  greatly  in  diiierent  cases ; 
in  many  it  is  hard,  quick,  and  irregular;  in  othei's  small, 
corded  and  oppressed,  and  in  others  not  diflerent  from  what 
it  would  be  in  a  simple  remittent.  The  tongue  hardly  ever 
presents  tlie  same  appearance;  sometimes  clean,  again  broad^ 
flabby,  and  covered  with  a  thin  white  coat;  again  reddened 
at  tip  and  edges,  pointed,  and  coated  in  the  center;  and  again 
presenting  a  tliick  yellowish,  or  yellowish  brown  coat.  As 
l>efore  remarked,  this  stage  varies  in  duration,  and  there  is 
just  as  much  variation  in  its  intenaity. 

Second  Stage,— Tho  febrile  action  gradually  abates;  the 
vomiting  ceases,  or  is  less  constant ;  the  pains  are  much  ameli- 
nrated;  the  skin  becomes  softened,  and  frequently  covered 
with  perspiration.  The  patieut  feels  comparatively  well, 
though  exceedingly  debilitated,  and  has  hopes  of  speedy  re- 
"jovery ;  and  yet,  even  now,  may  be  noticed  that  yelbiwish  dis- 
coloration, manifesting  itself  in  the  eonjunetiva,  and  the  skin 
of  the  forehead  and  breast,  the  precursor  of  that  third  stage, 
J'rom  which  it  is  so  difficult  to  recover.  This  remission,  some- 
times so  complete,  can  hardly  be  noticed  at  others,  but  the 
iirst  rapidly  passes  into  tlie  third  stage,  or  collapse.  It  is 
always  of  short  duration,  not  more  than  from  two  to  ten  houra. 
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Third  Stage. — ^In  this  stage  the  pulse  becomes  very  feeble, 
and  the  prostration  is  excessive ;  the  yellow  appearance  of  the 
akin,  which  gives  the  disease  its  name,  becomes  plainly  visible 
and  continues  to  deepen  as  the  disease  advances.    The  irrita- 
bility of  the  stomach  is  excessive ;  nothing  can  be  retained, 
but  the  vomiting  now  is  easy.     The  material  ejected  from  the 
fitomach  is  peculiar,  being  very  dark  colored,  and  hence  known 
by  the  name  of  black  vomit :  this  dark  colored  material  has 
been  determined  to  be  broken  down  blood.    Diarrhoea  fre- 
quently ensues,  the  discharges  from  the  bowels  resembling 
that  ejected  from  the  stomach.    The  respiration  is  hurried 
and  difficult,  with  frequent  sighing,  and  the  patient  complains 
of  an  intolerable  oppression  and  distress  at  the  prsecordia. 
The  powers  of  life  rapidly  fail ;  slow  delirium  or  coma  comes 
on,  and  death  soon  eases  the  patient  from  his  intolerable  suf- 
fering. 

PosT-MoRTEM  Examination. — The  scalpel  invariably  reveals 
necrcemiay  or  death  of  the  blood ;  other  lesions  arc  but  inci- 
dental, or  the  result  of  complications.  Sometimes  the  liver 
is  enlarged,  congested  or  softened,  but  at  others  it  is  contracted 
and  brittle;  the  lungs  are  occasionally  engorged,  and  blood  is 
extravasated  into  their  structure ;  the  brain  is  generally  harder 
than  usual,  but  the  dura-mater  has  been  found  studded  with 
small  spots  of  coagulated  blood,  and  the  arachnoid  covered 
with  a  deposit  of  coagulated  lymph.  The  most  common 
lesion  of  the  solids  is  softening  of  the  mucous  membrane  of 
the  stomach  and  bowels,  with  frequent  dark  discoloration. 

Diagnosis. — According  to  the  statements  of  all  authorities, 
it  is  extremely  difficult,  if  not  impossible,  to  distinguish  yellow 
fever  from  the  severer  forms  o^  remittent  fever,  in  the  first 
stage.  Yet  the  prevalence  of  the  disease  as  an  epidemic  in 
that  locality,  is  considered  sufficient  cause  to  adopt  a  treat- 
ment suitable  for  its  arrest,  in  every  case  presenting  the 
symptoms  named.  The  subsidence  of  the  fever  after  the  ex- 
acerbation has  continued  more  than  twenty-four  hours,  is  a 
prominent  evidence  of  the  disease ;  the  commencing  yellow 
discoloration  of  the  skin,  great  prostration,  and  finally  vomit- 
ing of  dark  colored  material,  renders  the  diagnosis  beyond 
cavil. 
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Prognosis. — By  our  phjsicmos  m  the  South,  the  progtioeis 
is  considered  favorable,  if  the  patient  is  seen  during  the  first 
stage;  but  if  the  disease  has  progressed  to  the  third  stiige,  the 
prognosis  Is  considered  unfavorable. 


Treatment, — The  treatment  adopted  duriu|f  the  Jirst  aiage^ 
has  for  its  object,  the  niitigatioii  or  arrest  of  the  irritulion  of 
the  stomach,  nn  equal  circulation  of  blood  through  the  system, 
and  a  reduction  of  the  intensity  of  febrile  reaction,  with  con- 
sequent partial  restomtiou  of  the  secretions. 

By  many  it  is  considered  that  the  gastnc  irritaiion  is  most 
efficiently  removed  hy  agents  to  overcome  the  obstinate  con- 
stipation of  the  bowels,  and  itimolate  the  liver  to  increased 
action,  thus  promoting  a  free  portal  circulation.  The  favorite 
remedies  with  such  are : 

^  roJopiijmii,  gr.  sit,  to  ^r.  J«a, 
Leplandrin,  gr,  ij.  to  gr.  t, 
I'otataao  filtnrtma,  gr.  T«  to  gr,  x.    M 

Administered  at  a  single  dose,  with  adjuvant  means  to  quiet 
the  stomach  until  the  action  of  the  cathartic* 

In  the  early  part  of  the  first  stage,  if  the  tongue  is  coated> 
with  bad  taste  in  the  mouth,  and  sometimes  inetlectual  efforts 
to  vomit,  it  is  gejierally  conceded  that  a  thorough  and  effieicr»t 
emetic  should  precede  all  other  treatment,  as  it  relieves  the 
irritation  of  the  stomach  sooner  and  better,  than  any  other 
phui.  To  equalize  the  circulation,  the  hot  mustard  foot 
bath  is  employed,  and  in  severer  cases,  mustard  friction  to 
the  entire  surface;  the  patient  is  placed  in  bed,  covered  up 
warmly,  and  a  warm  infusi-on  of  the  simple  diaphoretics,  of 
balm,  snge,  catnip,  etc.,  given  until  free  perspiration  is  in- 
duced. Counter-irritation  to  the  stomachy  bowels,  spine,  and 
extremities,  is  also  employed*  •Sour  lemonade  is  recommended 
as  a  drink,  if  the  patient  complains  of  much  pain.  Tincture 
of  Gelseminum  in  doses  of  gtt  xxv,  Qvm^y  three  hours,  has 
been  administered  with  advantage* 

As  soon  as  the  remission  becomes  manifest,  antiperiodics  are 
given.     The  following  appears  to  be  the  favorite  corabinatiou  *. 

9  Quiiiia  Snlpbai,  gr.  x.  to  gr.  xt« 
£Uxir  Vitriol,  gtt,  juex.  to  gtt.  z1. 
TiticttifT  of  Gcbemintim,  gtt.  xtx.  to  gtt.  L 
Sjrttp  or  Lomon,  ij.    M 

To  be  taken  at  one  dose.    Or, 
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91  Qiilfiia  Sulphas,  gn.  z.  to  gr.  xr. 
tannle  Acid,  gr.  t. 
Ti'octuro  of  Gelseminum,  S(8S. 
Synip  ot  Lemon.  feM.    M 

To  be  given  at  one  dose.  Afterward  Tincture  of  Qelseminum 
is  administered  in  doses  of  fSss  every  two  or  three  hours,  until 
four  or  five  doses  are  taken. 

After  this  the  treatment  will  have  to  be  conducted  on  gen- 
oral  principles,  meeting  the  indications  as  they  arise.  The 
stomach  must  be  kept  quiet^  diarrhoea  airested  if  it  appears, 
the  patient's  strength  kept  up  by  the  judicious  use  of  stimu- 
lants, and  nutritious  but  easily  digested  food,  and  especially 
must  normal  circulation  in  the  skin  and  extremities  be  main- 
tained, and  free  secretion  from  the  kidneys.  Convalescence  is 
slow  and  must  be  managed  with  great  care;  any  indiscretion 
in  regard  to  diet  or  exposure  tending  to  produce  a  relapse. 

FEBRICULA. 

The  errors  in  the  diagnosis  of  fever  arc  remarkable,  to  say 
the  least,  especially  in  the  tendency  of  every  thing  that  shows 
febrile  reaction  to  take  the  name  of  typhoid.  With  many  it  is 
an  honest  error  in  diagnosis ;  with  more  the  name  is  employed 
to  designate  fevers  of  various  grades  and  kinds,  because  it  is 
thus  used  by  competing  physicians  ;  and  with  some  it  is  used 
because  the  word  typhoid^  in  the  public  estimation,  is  the  name 
of  a  grave  disease,  and  the  physician  gets  much  credit  for 
curing  it.  Whatever  may  be  the  reason  for  thus  taking  the 
name  of  "typhoid"  in  vain,  self  deception  is  of  no  advantaige, 
and  we  want  to  know  the  distinctive  diagnosis  between  it  and 
other  forms. 

In  malarial  regions  periodic  fevers  are  the  rule;  in  non-mala- 
rial regions,  in  the  majority  of  years,  the  disease  is  evanescent 
feoer^  or,  as  it  has  been  lately  described,  febricula.  Of  this  we 
have  two  varieties:  one  which  may  be  strictly  termed  cvanes- 
emt^  passing  oft' by  the  third  or  fourth  day  ;  the  other  pr.oiracl- 
td^  and  which  terminates  from  the  sixth  to  the  ninth  day. 

The  following  diagram,  it  will  be  observed,  reads  ditferently 
from  those  in  other  fevers.  Commencing  in  the  morning  with  a 
slight  chill,  the  temperature  rapidly  ascends  to  103^  but  in- 
stead of  falling  through  the  night,  as  in  other  cases,  it  is  101® 
the  next  morning.     Then  there  is  the  gradual  decline  through 
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TYPICAL    RAKOS  OF  TEMPER ATlHtK   IN    A   CASE   OF    FKBRICULA.      TEE   RECOB 
INDICATE   M0RNI39O    AND    EVEVINQ   OBSERYATIOKS,      \ Wunderlich,) 

M       E 
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the  day  to  100%  the  slight  increa.so  through  the  iiigLt,  and  en- 
tire siibaiflenee  of  febrile  symptoms  ou  the  third  day. 

Any  one  that  hfis  siittered  from  this  evmiescent  fever  will  see 
that  the  dijigrain  is  n  correct  index  of  liis  eensationB,  Com* 
meueing  in  seeming  perfect  health,  there  is  a  chill,  with  febrile  ■ 
symptoms  increasing  througfi  the  day ;  then  follows  a  restless 
nightj  tlie  person  enlferi ng  from  head  aehe,  pain  in  the  loina, 
and  a  burning  fever^ — the  broken  sleep  being  attended  with 
unpleasant  dreams;  the  feeling  of  t^xhaustion  in  the  morning; 
the  gradual  improvement  during  the  day;  the  second  nncoux- 
fortable  nighty  hut  not  near  so  bad  as  tlie  first;  breakfast  on 
the  third  morning,  followed  by  a  pleasant  feeling  of  relief  and 
rapid  convalescence. 

RA]!^£   OF   TEMPERATURE   IN   A  CASE  OF   PROTRACTED   FttCBlCULA.      (WuQ.J 
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In  tins  diagram  the  fuver  takes  a  sligbtly  dift'ereiit  course. 

Tlie  eltjvation  of  temperature  the  first  duy  is  abimt  the  same, 

but  llie  jnitient  [.msses  a  better  night,  and  the  moniiug  tenijter- 

ntnre  is  below  102^;  there  is  theti  a  cotitiimetl  increase  during 

tUe  liny  to  104*^,  and  a  bad  night,  carrying  it  up  to  1041"^  tlie 

next  nturning.     During  the  third  day  the  patient  i8  very  sick, 

and  Bufler^  more  tlmn  in  the  grave  forms  of  fever,  the  tenij>cr- 

jituro  continuing  unifornh     Then  we  notice  the  marked  decline 

nu  the  fourth  day,  and  the  low  range  of  temperature  from  tliat 

UQiil  the  eultre  subsidence  of  the  dtisease. 

CAUBieai — The  common  cause  of  febricula  is  cold,  especially 
tuch  ex(K>aurc  as  causes  cokl,  following  prolonged  and  severe 
exertion.  Arrest  of  secretion  from  other  causes,  will  nhu  give 
n*e  to  this  fever;  thus  it  will  be  produced  by  clieckcd  pcrspi- 
f»lion,  scanty  urine,  and  conslipation  with  arrest  of  secretion, 
Pmm  whatever  cau«e  it  may  arise,  there  is  evidently  a  material 
it>  ihe  blood  which  should  be  removed  by  excretion,  and  \>  hen 
removed  the  fever  ceases. 


DwaKOSis*— To  many  pcM'sons,  the  diagnosis  of  febricula  is 
<lifficult.  The  patient  makes  so  much  coniplaint,  and  some  of 
tke  febrile  phenomena  are  so  pronounced,  that  the  tyro  im- 
*ginos  he  has  a  grave  disease  on  his  hand??.  Probably  there  is 
'»<»  other  fever  which  in  the  tirst  two  days  runs  so  higli,  and 
t»im8ion8  so  much  discomfort.  The  reasons  for  this  are  :  that 
*^Ki8V!item  is  in  nearly  a  normal  contlilion,  and  it  feels  more 
acutely  the  excitement  of  the  febrile  state. 

We  may  sum  up  the  points  of  diagnosis  between  febricula 
1  the  severer  forms  of  fever,  as  follows  :  In  the  febricula  the 

^r  is  rapidly  developed,  and  there  is  great  nervous  excitc- 
^tn\  and  undue  complaint ;  hut  though  the  pulse  is  increased 
'**  frequency  to  100  or  120  beats  per  minute,  there  is  no  hard- 
'^^  or  other  change  in  its  character;  though  the  patient  com- 
l*Wnig  of  huniiv(/  n\  ith  fever,  and  the  thermometer  shows  an 
^'«**iiliou  of  temperature,  at  the  highest  point,  104°  to  105**,  the 
**iii  is  not  dry,  or  barsbf  and  gives  no  unnatural  sensation  to 
"*^  Karal  besides  heat.  There  is  not  the  arrest  of  secretion 
^oat  we  find  10  other  fevera.  The  tongue  presents  its  natural 
^^»«i*8»  the  coating  being  a  clear  while,  or,  if  there  is  torpor 
^t  tlie  boweb,  a  yellowistlj  fur.     In  the  mure  persistent  forms. 
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on  tho  contrary,  the  pake  le  liai'd,  or  otbe^\vl^e  changed,  the 
skin  is  dry  and  harali,  urine  Ligh  colored  and  scanty,  the 
tongue  shows  a  more  marked  change  in  its  color  and  coat,  and 
there  is  greater  deratjgemeiit  of  the  digestive  appnratns.  ■ 
Though  the  patient  does  not  make  as  mach  comph*int.  yet  ■ 
there  is  much  greater  loss  of  strength,  as  well  as  of  functional 
disturbance*  M 

Complications* — We  find  febricnhv  nseociated  with  eatarrh, 
^ylth  eimi>le  sore  throat,  with  headache,  with  irritation  of  the 
larynx  and  a  degree  of  aphoniaj  with  bronchial  catarrh,  with 
irritation  of  the  lungs,  and  with  gastro-intestinal  disease. 

Prognosis. — It  is  because  there  is  no  danger  in  this  fun\]  nf 
feverjRnd  that  it  will  terminate  in  a  short  time  in  health,  wiih- 1 
out  medicines,  that  we  are  so  particular  in  its  diagnosis'.     There  ! 
is  no  doubt  that  a  fatal  tennination  eould  be  brought  about  by 
the  use  of  medicines,  and  there  is  none  that  this  result  has 
been   frequently  obtained   by    tho&e   known  as  antipliU^gistiLS.  ■ 
The   judicious   use  of  the=>c  harsher  rcniedies  will,  at   least,  ■ 
change  the  simple  fever  into  a  complicated  disease,  whieh,  if  it 
does  not  kill,  will  allou^  tlie  physician  to  njake  a  good  bJIL 

Treatment, — The  object  of  treatment  in  this  case  is  prin- 
cipally to  relieve  the  jiresent  suti'ering  of  tlic  patient;  and 
incidentally  to  shorten  the  duration  of  the  disease.  The  gen- 
eral bath,  with  the  prolonged  use  of  the  hot  Ibot-batli,  wilt 
be  employed  with  advantage*  In  most  eases  we  will  adminis- 
ter the  Veratruiu  with  Gelseniinum  in  full  dtjses.  And»  as  we 
obtain  sedation  from  them,  we  will  nud  tlve  febrile  symptoms 
diminishing,  the  excitation  of  the  nervous  system  passing 
oft*,  and  secretion  established.  In  the  majority  of  cases  we  will 
have  little  need  of  other  medicines. 

In  some  few  cases  in  wliich  the  patient  complains  of  muscu- 
lar pains  in  various  parts  of  the  body,  with  sensations  of  sore- 
ness as  if  bruised,  I  jirefer  the  Aconite  with  Macrotys.  in  the 
usual  doses.  I 

lu  any  case,  if  the  secretions  are  nut  estubltshed  as  the  soda- 
tive  exerts  its  influence,  we  en>ploy  diaphoretics  and  alkaline 
diuretics.  In  those  cases,  in  which  the  tongue  is  markedly 
furred,  a  mild  cathartic  of  Podophyllin  well  triturated,  will  ad- 
vantageously precede  the  treatment. 
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I  admire  the  action  of  the  cold  wet-sheet  pack  in  this  case,  aud 
in  my  own  person  would  prefer  it  to  other  means.  Though 
the  first  sensation  of  cold  water  is  unpleasaut,  there  soon  suc- 
ceeds a  comfortable  wai'mth,  relieving  the  excited  nervous  sys- 
tem, and  giving  a  degree  of  comfort  that  repays  the  first  sufter- 
ing.      Secretion  is  soon  established,  and  convalescence  is  rapid. 


SYNOCHAL    FEVEK. 

SIMPLE   INFLAMMATORY   FEVER. 

It  is  exceedingly  difficult  to  mark  the  dividing  Hues  between 
the  three  divisions  of  continued  fever,  generally  recognized  by 
the  profession.  In  fiact,  it  is  donbtful  whether  it  would  not  be 
better  to  consider  continued  fever  as  a  single  whole,  without 
attempting  a  division  ;  but  as  such  divisions  are  generally  re- 
cognized, and  may  be  studied  with  advantage  by  the  student, 
I  will  attempt  it.  I  may  state  in  the  commencement,  that  I 
amsstisfied  from  pei*sonal  oI)servation  and  borne  out  by  many 
authorities,  that  continued  fever  may  commence  as  a  bynocltnl 
or  simple  inflammatory  fever,  and%8  it  continues,  assume  the 
fonn  of  ^nocAoM^,  and  at  last  terminate  in  well  marked  typkoitl, 
^otonly  so,  but  it  is  well  known  that  a  fever  may  commence 
M  an  intermittent^  then  become  remittent^  then  continued^  and 
finally  the  patient  will  die  of  confirmed  typhoid.  Thus  Dr. 
Hosack  remarks:  "The  typhus  fever,  as  it  appeared  at  Wull- 
kill,  commenced  as  an  intermittent,  then  became  remittent,  and 
at  length  ended  in  typhus.  " 

Causes. — the  causes  of  synochal  fever  are,  first,  those  that 
predispose  the  patient  to  disease;  as  high  irritability  and  toni- 
city of  fiber,  with  vascular  fullness  aud  imperfect  performance 
of  the  excretory  functions.  Atmospheric  vicissitudes  is  tlfe 
common  cxciting.cause. 

Stmptoms. — This  form  of  continued  fever  is  generally  sudden, 
there  being  but  fe\v  premonitory  symptoms.  The  patient's 
attention  is  often  first  arrested  by  chilly  sensations  passing 
over  the  body,  and  a  sense  of  dullness  and  languor.  Some- 
times the  chill  is  well-marked,  in  rare  cases  amounting  to  rigor^ 
but  often  the  sensation  of  coM  is  but  slight. 
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This  cliiHiness  is  rapidly  followed  by  reaction;  the  skm 
becomes  injected,  dry,  hot,  and  burning;  the  countenance 
flushed  and  animated ;  the  pulse  frequent,  full,  strong,  and 
boundino^,  rarely  hard  and  oppressed;  respiration  is  frequent, 
the  respired  air  hot,  and  Ihe  mouth  and  nostrils  dry  ;  the  bow- 
els are  constipated,  and  the  urine  ecanty  and  high  cohjred  ;  tlic 
tongue  wliite,  its  papilhie  elongated  and  erect.  The  patient 
experiences  great  tiiirst,  and  manifests  increased  seuBibility, 
espeeially  in  regard  to  light  and  noise.  There  is  freqnenrlj' 
some  headache,  with  soraetimes  vertigo,  and  the  patient  ia 
watchful,  restless,  and  uneasy, 

Aa  the  disease  progresses  these  symptoms  increase  in  sever- 
ity;  the  secretioufl  are  etill  farther  arrested,  the  heat  and  dry- 
ness of  the  Bkin  increase,  and  the  patient  is  more  watchful  and 
uneasy.  All  the  8yniptoui&  are  usually  more  exasperated  iti 
the  evening  and  early  part  of  the  night.  The  fever  continues 
to  inA;rease  in  intensity  until  about  the  fifth  or  sixth  day,  when 
there  Is  a  tendency  to  a  crisis,  and  the  disease  is  fretpiently 
arrested  by  tlie  establishment  of  secretion.  If  it  progress  much 
beyond  this  period,  wo  observe  a  manifest  proe-tration,  ilie 
eyniptoms  being  those  f»f  sfrioehoid  ;  and  in  the  course  of  aa 
many  days  more,  marked  evidence  of  disorganization  of  the 
blood  and  typhoid  symptoms.  We  rarely,  if  ever,  see  the  dis- 
ease terminate  fatally  as  an  inflammatory  fever,  unless  compli- 
cated witli  inflammation  of  some  imi>ortant  organ. 

The  temperature  in  synochal  fever  has  a  pretty  high  range. 
Yet  the  wave-lines  orditlerence  between  morning  and  evening 
tempeniture  are  well  marked.  The  following  table  gives  tlie 
variations  of  temperature  in  a  fever  terminating  tlie  15th  day  : 
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*In  a  case  developing  typhoid  symptoms  in  the  third  week, 
from  improper  treatment,  we  lind  the  following  range  of 
temperature  I'rora  the  13th  day  until  deatli : 
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Complications,— The  most  frequent  complication  of  lids 
diaea?^e  is  inflimimation  of  some  part  of  the  respiratory  appa- 
ratus, the  symptoms  of  which  are  frequently  obscured  by  tha 
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Kr;     this  complication    must   be   constantly  watclieJ    for. 

ielcrmitiation    to,  and  inflamnintioii  of  tlic  brain,  occur  in 

w>me  cases  J  bnt  the  symptoms  develofied  will  usually  attract 

iie  attention  of  the  physician.     Occasionally  irritation  of  the 

tomaeh    arises   and  renders  the  treatment  ditticult. 

BfAOKOSts. — The  continued  reaction  determines  the  type  of 
lUe  fever;  the  marked  evidence  of  excitation,  little  prostration, 
and   the  full  and  bounding  character  of  the  pnlse  showing 

■  great  vital  power,  dietin^fulshcs  it  from  eynochoid  and  typhoid. 

I  The  prognoaia  is  favorable  if  no  serious  complication  should 

Trkatmext. — We  notice  two  prominent  indications  in  the 
treatment  of  tliis  disease;  first,  to  reduce  tlic  force  and  fre- 
cjocDcy  uf  the  circulation  and   the  irritability  of  the   nervous 
•yiteni,  and  produce  relaxation;  and,  second,  to  oblahj  secre- 
timi  from  the  principal  outlets,  the  skin,  kidneys,  and  bowels. 
^Beffire  the  introduction  of  the  special  seilativei5,  the  first  was 
omplished  by  the  administration  of  nanscant  dia)ihoretics, 
th^  nm  of  the  cold  affusion,  or  spirit  or  otiier  vapfu-  baths,  with 
freqaently  the  administration  of  a  hydnitjc<»,irnc  cuthariic.     We 
i^oiv  accomplish  tlie  snnie  end  by  tlie  administration  of  the 
*P«v'iiil  sedatives.     In  this  case,  the  Veratrum  Viride,  in  small 
frequently  repeated,  with  the  addition  of  Udseminnm 
IMncrot\8  t<»  relieve  nervous  irritation,  will  accomplish  the 
P'^rpose,     The  Tincture  of  Veratrum  Viiide  should  he  admin- 
istered in  doses  of  from  one  to  three  drops  every  half  hour  or 
^^our,  with  about  ten  drops  of  the  Tinctures  of  each  of  the  otlier 
two  iigenta  named.     The  surface  should  he  frequently  bathed 
^^Kh  moderately  cool  water  and  some  warm  diajdioretic  infu- 
sion given  as  a  diluent.     If  there  aippeaj's  to  he  great  vascular 
fullness  it  is  best  to  administer  at  first  a  free  cathartic,  as  Com- 
poiind  Powder  of  Jalap  and  Senna  and  Bitartrate  of    Potasli, 
fli  5«8;  which,  by  producing  free  watery  discharges  fmtn  the 
nowdfl,  wilt  increase  the  effect  of  other  remedies.     This  treat- 
"i^^tit  win  moderate  the  febrile  reaction,  and  in  from  thirty  to 
*^^"etUy  bonrs  wo  will  find  the  pulse  reduced  to  nearly  a  iior- 
"i«»l  Rtjiudanl,  the  irritation  of  ttie  nervous  system  subdued,  and 
•^'axation  of  the  entire  system,  with  increase  of  secretion. 

riieu  we  commence  tfie  administration  of  diaphoretics  and 
'"'irclic*.  siilt  i>cmrMHnng  the  sedative,  to  keep  up  its  influence. 
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The  milJ  diaphoretics  proJucc  the  best  result*,  as  an  infuaioii 
of  Asclepias,  Eupatoriiim,  Pulygninini,  Pterospora,  etc,  or 
Asclcpin  and  Coiiipoutid  Powder  of  Ipeciic  and  Opium*  equal 
parts.  The  action  of  these  agents  shtxikl  be  increased  by  the 
nse  of  the  hot  foot  bath.  The  saline  ditiretics,  us  the  Ac^^tate, 
Citrate  or  Nitrate  of  Potash,  are  the  ones  indicated,  in  doses  of 
gr,  XX,  every  fbur  honrg.  Moderately  free  secretion  from  the 
skin  and  kidneys  is  thus  obtained,  and  ihe  system  still  further 
relieved.  A  sufflciont  do8o  of  Opium  to  ludiice  sleep  is  now 
very  heneticial.  Tins  treatment,  if  there  ai^  no  complications, 
should  be  continued  until  convaleseenee  is  establislj^^dj  and  if 
properly  pursued  it  will  arrest  the  fever  in  from  four  to  nine 
days. 

STNOCnOID  FEVER. 

COMMOX    CONTIXUKD    FKVER. 


This  form  of  fever  occurs  in  persons  of  moderate  strength 
of  constitution,  and  when  there  has  been  no  previous  cause 
uctitig  on  the  system  to  lower  tlu  vitality,  or  permanently 
derange  the  excretor}^  organs,  and  the  coiistitation  nf  tlie 
blood.  At  its  commencement  we  nutiec  no  symptoms  of  greiit 
impairment  of  the  fluids,  thoui^h  shuukl  the  disease  continue 
long,  such  change  in  tlie  blDc»d  will  occur  as  to  give  rise  to 
typhoid  symptoms.  This  i:*  the  disease  which,  in  the  majonty 
of  cases,  has  been  designated  at  typhoid  fever,  because,  it' 
allowed  to  progress,  sncb  symptoms  became  niaTiifcst;  but 
more  frequently  because  popular  oi»inir»n  regards  tfic  last 
named  fever  as  an  exceedingly  dangerous  disease,  and  physi- 
cians like  to  claim  the  credit  of  curing  iL  I  u?e  the  term 
typhoid  ill  its  literal  meaning,  ^^  resemblitiq  (t/phus^'' tix\<\  apply 
it  to  those  cases  exhibiting  marked  luse  of  vitality,  and  enni* 
mcncing  nccnemia.  If  it  was  strictly  used  in  this  bensc,  we 
could  understatid  better,  perhaps,  the  treatment  necessary  to 
its  ttiTest^  at  least,  we  would  be  able  to  attach  some  meatdng  Jo 
much  that  is  writteu  about  typhoid  fever. 

Causes. — The  predispom^g  causes  of  this,  aa  well  aa  typhoid 
fever,  are  all  such  as  occasion  temporary  exhaustion  and  want 
of  power  in  the  system  to  react  and  expel  disease.  ThQexcitinff 
causes  are  ntimergus  :    as  an  arrest  of  secretion,  and  retentiou 
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of  excrementitiouB  material ;  tbe  absorption  of  exhalations 
from  vegetable  and  animal  matter  undergoing  decomposition; 
amnial  miasmas,  as  from  healthy  persons  or  animals  crowded 
together,  or  confined  in  imperfectly  ventilated  situations,  and 
Vitliout  due  regard  to  cleanliness ;  from  persons  laboring  under 
disease  of  any  kind  in  ill-venti!ated  apartments.  "  Every  popula- 
tion "  says  Mr.  Chadwick, "  throws  oft*  insensibly  an  atmosphere 
of  organic  matter,  excessively  rare  in  country  and  town,  but 
lessmre  in  dense,  than  in  open  districts;  and  this  atmosphere 
Imngs  over  cities  like  a  light  cloud,  slowly  spreading,  driven 
about,  falling,  dispersed  by  the  winds,  washed  down  by  show- 
ers. It  is  not  mtalis  halitus,  except  bj'  origin,  but  matter  which 
hasUced,  is  dead,  has  left  the  body  and  is  undergoing  decom- 
position into  simpler  than  organic  elements.  The  exhalations 
from  Rewers,  church-yards,  vaults,  slaughter-houses,  cess-pools, 
commingle  in  this  atmosphere;  and,  notwithstanding  the  won- 
derful provisions  of  nature  for  the  speedy  oxidation  of  organic 
matter  in  water  and  air,  accumulate,  and  the  density  of  the 
poison  (for  in  the  transition  of  the  decay  it  is  a  poison,)  is  suffi- 
cient to  impress  its  destructive  action  on  the  living,  to  receive 
and  impart  the  process  of  zymotic  principles,  to  convert  by  a 
8nbtle,  sickly  deadly  medium,  the  people  agglomerated  in  nar- 
row streets  and  courts,  down  which  no  wind  blows,  and  upon 
which  the  sun  seldom  shines."  I  have  never  as  yet  seen  a  case 
of  this  or  typhoid  fever,  but  what  I  could  discover  in  the  pres- 
ent or  previous  location  of  the  patient,  the  presence  of  decay- 
ing animal  matter,  to  account  partially,  at  least,  for  the  charac- 
ter of  the  disease. 

Symptoms. — The  stage  of  incubation  is  generally  of  some  days 
duration,  though  when  the  cause  is  intense,  it  may  be  brief. 
The  patient  complains  of  languor,  indispoeitlbn  to  exertion, 
loss  of  appetite,  irregularity  of  bowels,  dryness  of  skin,  and 
more  or  less  pain  in  head  or  back,  and  sorenbss  of  muscular 
tissue.  These  symptoms  increasing,  at  last  a  tolerably  well 
marked  chill  comes  on,  the  patient  feels  cold,  especially  at  the 
extremities,  and  chilly  sensations  pass  over  the  body.  These 
are  shortly  alternated  with  flushes  of  heat,  which  become  more 
and  more  marked,  until  febrile  reaction  is  established.  In  rare 
cases,  the  cold  stage  is  as  well  marked  as  in  an  intermittent, 
amounting  to  a  rigor;  in  many  the  patient  hardly  notices  the 
cold  stage,  it  is  so  slight. 
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With  the  developraeot  of  reaction,  the  akin  becames  hot 
and  dry,  tho  iiruiary  secretion  scanty,  high  colored,  and  dues 
not  deposit  a  sediment,  and  the  bowels  are  constipated.     Tlie 
mouth  is  dry,  and  the  tongue  coated  with  a  slightly  yellowish 
white  coatj  or  in  some  eases  a  heavy  yellowish  coat  on  base, 
^ith  a  bad  taste  in  the  mouth  and  slight  nausea;  in  othe 
the  gastric  mucous  membrane  being  irritable,  it  is  elongated 
the  tip  and  edges  reddened,  but  coated  white  in  the  center 
there  is  thirst,  but  not  so  intense  as  in  tho  preceding  form  of 
fever.     The  pulse  is  frequent,  full,  sometimes  hard,  especially 
if  there  is  irritation  of  the  mucous  membranes,  or  cerebro-  ■ 
spinal  centers,  but  rarely  bounding.     In  some  cases  there  is 
nausea  and  even  vomiting;  hot  if  so,  the  tongue  will  either 
be  found  heavily  coated  at  base,  with  a  disagreeable  taste  in 
the  mouth,  and  sense  of  oppression  in  the  epigastrium,  oi 
pointed,  with  reddened  tip  and  edges,  and  tenderness  on  pros* 
sure  over  the  stomach. 

The  condition  of  the  nervous  system  is  variable;  sometimes  M 
the  patient  is  restless,  uneasy,  and  watchful,  the  special  senses 
being  painfully  acute,  so  that  the  patient  can  not  bear  a  bright 
light,  and  is  disturbed  by  the  slightest  noise  ;  at  others,  he  lies 
torpid,  does  not  appear  to  appreciate  his  condition,  is  but 
slightly  attected  with  what  transpires  around  him,  and  lays 
quiet  in  one  position.  In  either  case  there  may  be  headache; 
in  the  first  it  is  acute,  the  face  being  flushed,  and  eyes  red- 
dened, evidencing  determination  of  blood  ;  in  the  last  it  is  ^ 
generally  dull,  a  disagreeable  sensation  of  heaviness  and  op-  ■ 
pression,  ^ 

The  symptoms  above  named  increase  in  intensity  to  the 
third  or  fourth  day,  after  wliich  the  fever  exhibits  but  little 
change,  if  uncc%Qplicated,  except  the  increasing  debility,  uatil 
after  the  seventh  day;  when,  if  it  does  not  terminate  by  the 
establishment  of  secretion,  either  naturally,  or  by  the  aid  of 
medicine,  we  observe  symptoms  of  deterioration  of  the  blood» 
and  prostration,  making  their  appearance,  and  after  a  variable 
length  of  time  a  low"  typhoid  condition  ensues,  and  we  have 
in  fact  to  treat  a  fever  of  the  next  variety,  less  the  disease  of 
Peyer's  glands. 

Temperatcre. — The  range  of  temperature  in  this  form  of 

fever  is  not  very  diftercnt  from  that  represented  in  the  dia- 

ffram^  of  f/phoid  fever.     In  tho  milder  case^?,  the  evening 
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range  w  from  102.5®  to  104® ;  the  morniug  range  from  100.5^ 
to  102.5^  In  the  severer  cases,  we  find  during  the  first  week, 
the  high  range  of  evening  temperature,  and  long  wave-line  of 
synochal  fever.  And  as  it  advances  in  the  third  week,  the 
diminished  xoave-linCy  or  high  morning  as  well  as  evening  tem- 
perature. 

We  may  thus  readily  determine  the  progress  of  the  disease, 
and  the  prospect  of  its  speedy  arrest.  A  low  range  of  tem- 
perature, with  long  wave-lines,  gives  a  favorable  prognosis. 
Even  though  the  fever  is  severe,  the  evening  range  of  tem- 
perature being  high,  if  there  is  the  large  wave-line,  (low- 
morning  temperature,)  our  remedies  will  act  kindly.  It  is  in 
these  cases  in  which  we  have  a  high  morning  temperature,  and 
of  course,  short  wave-line,  that  we  fear  difficulty. 

Complications. — This  form  of  fever  is  frequently  compli- 
cated with  local  disease,  most  generally  of  an  inflammatory 
character ;  yet  as  the  fever  is  fully  developed  before  the  local 
disease  commences,  the  symptoms  of  the  latter  are  often  very 
ohscure. 

With  Predominant  Affection  of  the  Cerebro-Spinal 
Ckktbrs. — This  forms  the  nervous  fever  of  older  writers,  and  is 
not  au  uncommon  disease.  The  symptoms  are  all  increased 
in  intensity ;  the  skin  is  intensely  hot  and  pungent,  especially 
of  the  head  and  face  ;  the  pulse  is  rapid,  strong  and  full ;  the 
breathing  frequent  and  suspirous,  and  the  eyes  injected  and 
suffused.  There  is  great  irritability  and  restlessness,  with 
Jnore  or  less  intense  headache ;  giddiness;  intolerance  to  light 
and  noise,  and  greatly  increased  general  sensibility.  Within 
three  or  four  days,  delirium  makes  its  appearance,  followed  in 
a  longer  or  shorter  time  by  coma- vigil,  coma  and  insensibility, 
and  by  subsultus  tendinum.  In  some  cases,  the  cerebral  affec- 
tion being  intense,  we  find  stupor  making  its  appearance 
speedily,  accompanied  by  a  slow,  oppressed,  and  intermittent 
pulse.  If  the  affection  of  the  nervous  centers  is  acute,  tho 
disease  may  terminate  fatally  without  much  disorganization 
^t  the  blood,  but  if  not,  the  fever  rapidly  assumes  a  typhoid 
character. 

With  Predominant  Affection  of  the  Respiratory  Ap- 
PAKATTis. — This  is  the  most  common  complication  of  continued 
fever,  though  generally,  it  exists  in  but  a  slight  degree.    The 
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bronchial   mucoua  membrane   h   frequently   irritutedj   with 
sligiit  implication  of  the  lungs.     This  uecessarilj  aggravato^ 
the  fever,  and  induces  faither  oomplication,  hy  jireventin| 
proper  oxygenation  of  the  blood.    The  patient  complains  ot 
slight  oppression  and  difficulty  of  breathing,  with  accelerated' 
r.*?piratioo,  and  slight  cough.     If  bronchitis  is  fully  developed, 
the  difficulty  of  breathing  is  increased,  and  secretion  is  gen- 
erally established  early,  and  a  mucous  rboncus  is  heard  over  i 
the  chest,  upon  auscultation,    If  much  of  the  structure  of  tho^ 
lung  becomes  diseased,  the  breathing  is  hurried,  oppressed^] 
and  sometimes  laborious,  the  sputa   rounded   and   streaked 
with  blood,  and  in  a  short  time  exhibits  the  characteristic 
rusty  color  ol  pneumonia.     There  are  manifest  symptoma  of 
imperfect  aeration  of  the  blood,  dark  dusky  hue  of  the  lipa 
and  tongue,  flushed  appearance  of  face,  oppressed  circulation," 
and  coldness  of  the  extremities.     With  such  complication,  we 
notice  that  prostration  is  very  rapid,  and  contamination  of'M 
the  fluids  speedily  ensues,  with  typhoid  symptoms.    Low  de- 
lirium and  coma  are  frequent  attendants  upon  this  condition. 


WiTu    Predominant    Affection    of  the     GastrO'Enterig 
Mucous  Membranes. — In  some  cases  we  observe  at  the  com- 
mencement, marked  symptoms  of  disorder  of  the  stomach ; 
the  tongue  is  heavily  coate<!,  especially  at  its  base,  with  a  M 
diity-ycllowish  secretion;  there  is  slight  nausea;  disgust  fur  " 
food,  and  oppression  in  the  epigastrium ;  everything  that  is 
administered,  is  taken  by  the  patient  with  difficulty,  and  fre*  ■ 
quently  ejected.     This  condition  is  not  generally  accompanied 
witli  as  high  febrile  reaction  as  in  the  uncomplicated  fever, 
but  there  is  rapid  prostration,  and  manifestation  of  typhoid ■ 
symptoms.     In  this  case  there  is  increased  secretion  of  mucus 
from  the  mucous  membrane  of  the  stomach,  which,  if  allowed  _ 
to  remain,  will  undergo  decomposition,  and  being  slowly  ab«^ 
sorbed,  will  generate  decomposition  of  the  blood.     In  other 
cases  there  is  marked  irritation  of  the  stomach,  manifested  by 
redness  of  the  tip  and  edges  of  the  tongue,  uneasiness  in,  and 
pain  on  pressure  over  the  epigastrium,  with  nausea,  and  re- 
jection of  fluids  and  solids  taken  into  the  stomach.     In  this 
case,  all  the  febrile  symptoms  are  increased.    The  enteric  af- 
feetion  does  not  generally  manifest  itself  in  the  early  stage  of 
the  disease.    It  commences  with  looseness  of  the  bowels,  twoj 
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three,  or  four  evacuations  in  the  twenty-four  hours,  with  pain 
and  soreness  in  the  abdomen,  especially  on  pressure.  The 
tongue  IS  moist  and  loaded  with  a  dirty-white,  or  grayish  fur, 
which,  as  the  fever  advances,  changes  to  brown,  and  sordes 
appear  on  the  teeth  and  Hps;  in  some  cases,  the  edges  and  tip 
of  the  tongue  are  reddened.  In  this  case,  the  fever  rapidly 
assumes  a  typhoid  character. 

P08T-M0RTEM  Examination. — As  before  remarked,  this  fever 
if  nncomplicated,  rarely  terminates  fatally,  unless  symptoms/ 
indicating  sepsis  of  the  blood  are  developed.     If  complicated, 
there  will  be  marked  evidence  of  the  local  affection,  though 
we  find  that  the  inflammation  has  been  of  an  ataxic  charactei;. 

DiAososis. — The  character  of  the  fever  can  be  readily  de- 
termined after  the  second  day  ;  its  uniform  progress,  medium 
grade  of  re-action,  and  tendency  to  vitiation  of  the  fluids,  are 
very  apparent.  It  is  difficult  in  many  cases  to  diagnose  the 
local  lesions ;  where  the  fever  is  corriplicated,  much  care  must 
be  used  in  the  examination,  and  the  symptoms  carefully  com- 
pared with  those  generally  ascribed  to  the  local  afllection. 

Peoohosis. — The  prognosis  should  be  favorable  if  the  fever 
M  uncomplicated.  If  local  disease  should  arise  in  its  progress 
the  prognosis  would  depend  upon  its  intensity,  ai>d  the  part 
affected 

Treatment. — As  has  been  named,  some  of  these  cases  run  as 
snnple  nncomplicated  fevers  for  twenty-one  days,  and  we  can 
hardly  8ee  tt^Ay  it  does  not  terminate  before.  Then  we  have 
Ciises  without  complication  in  which  all  the  febrile  symptoms 
ai^«cper€,  and  as  the  case  progresses  there  is  marked  prostra- 
tion, and  evident  danger.  And  still  we  have  another  group 
of  cases  in  which  there  is  more  or  less  serious  complications 
of  local  disease.  It  may  be  said  that  the  diagnosis  which  de- 
termines the  name  for  the  fever,  does  not  determine  the  treat- 
"^^"t,  for  no  stereotyped  plan  can  be  successful. 

We  recognize  three  golden  rules  in  medicine:  never  give 
^dkines  unlets  it  is  clearly  seen  that  they  will  benefit  the  patient ;  as 
far  as  possible,  do  one  thing  at  a  time;  and  do  unto  others  cw  we 
^Mhave  them  do  unto  us.  The  last  seems  to  include  the 
whole,  and  if  followed  we  will  rarely  go  astray. 

We  may  think  first  of  the  condition  of  the  stomach  and  in- 
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tcstimil  canal,  for  it  is  through  these  we  introduce  our  r 
dies  into  tlie  blood,  ivnd  by  food  sujiport  the  strength  of  the 
jiatient*     It  must  be  borue  in  niiad  that  whatever  we  do  wd:H 
mnst  not  wrong  the  Btoniaeh  and  bowels.     There  is  more  in      » 
this  than  tlie  reason  given,  bnt  that  i.s  sufficient.     All   rente-, 
dies,  therefore,  which  permanently  disturb  etoniaeh  orUoweU| 
are  to  be  dispensed  with. 

An  Emetic.     There  h  an  occasional  ease  in  which  tlie  treat-! 
meat  might  be  commenced  with  an  emetic.     It  is  une  in  which 
\  the  tongue  is  broad,  full,  and   lienvily  headed  at  the  base,  bad] 
taste  in  the  mouth,  nansca,  ineftectnal  eftorts  at  vomiting,  and 
sensations  of  weiglit  and  lullness  in  the  epigastrium.     In  this 
case  an   emetic  of  Ipecac,  grs.  v,  every  fifteen   minutes,  ihej 
Acetous  Emetic  Tincture  of  our  Dispensatory,  or  Compound 
Powder  of  Lobelia — will  give  present  relief,  and  facilitate  the 
future  treatment. 

It   is  conceded  that  if  any  means  will  abort  a   continued 
fever,  it  is  the  use  of  a  thtu'ough  emetic,  given  to  produce  itsj 
foil  influence.     lu  sucli  case  as  described,  it  might  be  tried. 

Podopkiffiiu.  There  is  u  condition  sometimes  met  with  in] 
continued  fevers  in  which  I  would  give  Podophyllin  as  a  spe- 
cific remedy.  It  will  at  least  pi^epare  the  way  iov  other  treat- 
ment, and  I  think  I  have  known  it  to  abort  the  fever.  In  ad- 
dition to  sensations  of  abdominal  fullness,  a  broad  and  hnided  h 
tor»gue,  sense  ot  oppression  and  dull  headache,  there  is  uS 
luavhed  falln€$8  of  the  superjicial  veim^  and  evident  impainnent 
of  the  venijus  circulation.  Here  I  should  give  a  lialf  grain  ot 
Podophyllin  witli  an  equal  quantity  of  Ilydrastia  and  Capsicum 
every  three  hours  until  it  operated  thoroughly.  We  follow  . 
with  the  treatment  ns  below, 

Iniialion  of  the  Stomach.  We  Cud  some  eases  in  which  irri- 
tation of  j^tomaeh  is  a  prominent  feature  of  the  disease,  pre- 
venting tite  kindly  reception  of  remedies,  and  the  taking  of 
food.  The  toitgue  is  elongated  and  pointed,  reddened  at  tip 
and  edgo:^,  and  there  are  uneasy  sensations  in  stomachy  with, 
sometimes,  tenderness  on  pressure.  fl 

Fortunately  in  this  case,  rest,  the  bath,  and  small  doses  of 
the  indicated  sedative  will  give  relief.     In  some  cases  we  add 
Ipecac,  as — 'fy    Tinct,  Aconite,  gtt.  v,  Tinct,  Ipecac,  gtt.  v,  I 
Water  $\v;  a  teaspoonful  every  hour.     If  thei^e  is  tenderness 
on  preaslue,  with  paiuj  I  should  give  the  Dioscorea  with 
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•Aconite.     All  infusiou  of  our  old  Compound  Powder  of  Rlm- 
bari),  or  of  Peuch-tree  Iwirk,  answers  a  good  purpose,  but  will 
ftire/y  be  needed.     A  cold  or  hot  pack  (as  indicated)  over  the 
abdomen  will  be  of  advantage. 

AatMea  with  Atony.  We  meet  with  some  cases  in  which 
there  is  severe  and  persistent  nausea,  sometimes  with  vomit- 
ing. The  stomach  will  neither  tolerate  food,  drink,  or  med- 
icine. The  tongue  is  pallid  and  moist,  the  face  callow,  yel- 
loiviiess  about  the  mouth,  and  some  uneasiness  in  riglit  hypo- 
choiidrium  and  epigastrium.  In  this  case  I  advise  small  doses 
of  Nux  Vomica  gtt.  j  to  gtt.  v.  Water  5  iv ;  a  teaspoon ful  every 
half  hour  or  hour.     It  may  be  alternated  with  Aconite. 

-Pood.  Whilst  speaking  of  the  condition  of  the  stomach,  it 
niay  be  well  to  suggest  that  the  regular  administration  of  food 
U  Very  important  in  the  treatment  of  the  sick.  We  here  de- 
tei^mine  in  each  case  the  kind  of  food  whiuh  will  be  best, 
guided  by  our  knowledge  of  the  case,  and  the  desires  of  the 
P«^tleut.  In  many  cases  where  calorifacient  food  is  required, 
^^  Mrill  be  "boiled  milk,"  properly  seasoned  with  salt  and  pep- 
P^f;  or  in  place  of  this,  if  the  appetite  craves  it,  sonic  farina- 
^^^ouafood.  Where  there  is  evident  feebleness  in  the  heart, 
''^Bpiration,  or  even  in  the  voluntary  muscles,  we  wouM  think 
^f  animal  food,  beef  tea  being  the  type. 

Bemedies  thai  influence  the  Circulation.  The  frequent  pulse  is 
^Ue  of  the  characteristic  features  of  a  fever,  and  we  are  in  the 
^abit  of  thinking  of  it  as  one  of  the  principal  lesions.  As  is 
the  frequency  of  the  pulse,  so  is  the  incrciise  of  temperature. 
As  is  the  frequency  of  the  pulse,  so  is  the  impairment  of  every 
function  of  life,  and  the  tendency  to  death  of  blood  and  tissue. 
Among  the  remedies  for  fever,  therefore,  sedatives  occupy  a 
prominent  place.  They  must  be  given  in  small  doses,  and 
sufficient  time  given  for  their  action,  if  wc  expect  a  en  rati ve 
iufluence. 

Aconite.  If  the  pulse  is  small  and  frequent,  we  select  Aconite 
as  the  sedative,  giving  it  largely  diluted  with  water,  as,  B  Tine. 
Aconite  gtt.  v  to  gtt.  x.  Water  5iv;  a  teaspoonful  every  hour. 
Verairum.  This  is  the  remedy  for  sthenia.  If  the  pulse  is 
full  and  has  hardnesSj  we  select  Veratrum  in  place  of  Aconite. 
The  dose  of  this  may  be  larger,  as,  ^  Tinct.  Veratrum  gtt.  x 
lo  XXX,  Water  Siv;  a  teaspoonful  every  hour. 
Rhus.    Rhus  Toxicodendron  influences  both  the  circulation 


104 


Eclectic  Phactice  of  Medicinb* 


and  iimervation,  and  ia  one  of  the  most  prominent  roniedies 
in  tlie  troutmeiit  of  fevers.  The  pulse  is  tVcquent  and  8iiir%il 
with  u  sharp  stroke.  Tliere  ia  pain  in  tlie  forehead,  usnjilly 
more  iiinrkeJ  in  tlie  left  orbit,  and  the  tungiie  shows  niimito 
red  points  ou  the  upper  snrfuce  of  tlie  tip.  The  nervous  sys- 
tem eliows  II  peculiar  irritation,  the  patient  wakes  suddenly 
from  sleep  aa  if  frightened,  and  m  restless  and  uneasy.  Of  the 
Gernmn  tincture,  the  proportion  will  be  gtt.  v  to  water  .^iv, 
of  the  American  tincture,  gtt-  x  to  gtt.  xv,  to  water  5iv,  may 
be  n?ed.     We  usually  combine  it  with  Aconite. 

31acroti/s.  We  usually  combine  Macrotyis  with  the  Aconite 
or  Veratruni,  where  the  patient  complains  of  muscular  paiu» 
and  in  women,  who  are  near  the  nienistnial  period,  or  who  are 
pregnant.  Tlie  dose  will  be  the  usual  one,  gtt,  x  to  gtt.  xxj  to 
water  5iv. 

Bnjonm.  We  add  Bryonia  to  the  sedative  solution  wdien 
the  patient  comphdns  of  pains  in  the  chest,  lieaduche  extend- 
ing from  forehead  to  back  of  head,  the  pulse  being  hard  jind 
somewhat  vibratile;  gtt.  vto  gtt.  x,  are  added  to  the  sedative 
mixture. 

The  TemperoiuTB.  We  have  learned  tlnit  there  ia  a  very  in- 
timate relationship  between  the  temperature  and  the  pulse, 
usually  one  degree  to  ten  beats.  If  the  pulse  is  reduced  in 
frequency,  the  temperature  conies  down,  and  if  the  tempera- 
ture is  retluced,  the  pulse  loses  frequency  in  the  same  pnipnr* 
tion.  The  skin  is  the  regalat<vr  of  the  temperature,  and 
therefiM'o,  reme<lies  directed  to  the  skin  are  of  iniptn-tani-e  in 
fevers 

Boths,  The  advantages  of  bathing  are  now  generally  recog- 
nized, tlnnigli  I  can  recall  Hie  time  when  the  sick  wei'e  never 
w^Hslied,  pliysician  and  people  thinking  that  water  was  injuri- 
ous or  dangerous.  We  wash  the  patient  to  keep  him  clean, 
"cleanliness  being  next  to  godliness,'' and  indeed  preferable 
\\\  tlie  treatment  of  a  fever. 

W^ai  Bath.  Kviilently  all  cases  do  not  want  the  same  bath. 
Where  there  is  in  the  commencement  of  the  disease  a  high 
range  of  temperature,  a  full  pulse,  and  an  active  cutaneous 
circulation,  the  wet-sheet  pack  would  ho  a  good  remedy.  At 
least  in  this  ease  the  bath  may  be  cold.  Whether  the  bath  shall 
be  hot  or  cold,  may  be  decided  by  the  sensations  of  the  pa- 
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tiont«-that  which  is  pleasant  being  the  best.    For  cleansing 
the  skin,  nothing  is  better  thuu  soap  und  water. 

The  Alkaline  bath  seems  to  be  the  favorite  with  Eclectic 
physicians,  yet  sometimes  the  water  seems  to  make  no  more 
impression  than  if  it  was  ponred  on  a  duck's  back.     My  rnle 
fop  selecting  the  bath  is  a  very  simple  one — use  that  agent  ex- 
ternally which  is  indicated  internally.     If  the  tongue  shows 
the  need  of  alkalies,  use  the  alkaline  bath ;  if  it  calls  for  acids, 
Qse  acidulated  water;  if  there  is  need  for  a  stimulant,  use  a 
{stimulant  bath  ^  if  it  is  a  case  calling  for  alcoholic  stimuli, 
add  alcohol  to  the  bath  ;  if  it  is  on'e  requiring  the  nerve  stim- 
olu8  of  quinine,  use  quinine  by  inunction,  or  use  it  with  alco- 
hol; if  the  patient  needs  calorifacient  material  internally,  think 
of  fatty  inunction.     This  may  be  a  crude  method  of  selecting 
the  right  bath,  but  it  is  decidedly  better  than  no  method. 

The  Rhus,  Bryonia,  and  some  other  agents,  influence  tUe 
process  of  combustion  as  well  as  the  pulse.  I  think  Asclepias, 
Baptisia,  Phytolacca,  the  Sulphites,  Alkalies  and  Acids,  ha.ve 
an  action  iu.this  direction,  though  we  can  study  them  better 
elsewhere. 

The  Nervous  System.     The  wrongs  of  innervation  are  among 

the  most  prominent  symptoms  of  a  fever,  and  we  may  find 

them  as  pronounced   complications  at  the  commencement. 

We  may  recognize  two  opposite  conditions  as  regards  the 

circulation  —  one  of   irritation  and  determination  of  blood, 

and  one  of  atony  and  congestion. 

Gel^eminum.  The  symptoms  of  irritation  and  determination 
of  hlood,  and  the  indications  for  Qelserainum,  are — a  flushed 
f»^ce,  bright  eyes,  contracted  pupils,  with  restlessness  and  in- 
disposition to  sleep.  In  such  cases  I  advise  that  Tinct.  Gelse- 
niinnm  gtt.  x  to  5i  be  added  to  the  sedative,  or  if  more  severe, 
hordering  on  inflammation,  the  remedy  may  be  given  in  doses 
of  five  to  ten  drops  every  one  to  three  hours. 

Belladonna.  The  symptoms  of  congestion  are  almost  the 
opposite.  The  face  is  expressionless,  the  eyes  dull,  the  pupils 
dilated,  the  mind  inactive,  the  patient  inclined  to  sleep,  and 
after  a  time  coma  is  a  feature  of  the  disease.  .  In  such  cases 
I  advise  that  Tinct  Belladonna  be  added  to  the  sedative  (usu- 
ally Aconite)  'n  the  proportion  of  gtt.  v  to  gtt.  xv,  to  the 
Siv  of  water. 
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lUsL  It  is  of  gmat  iaiportancc  that  the  patient  suiieriiig 
from  fever  should  have  rest,  meotul  as  well  as  bodily.  You 
may  suppose  thut  tlfis  will  follow  as  a  natural  consequence  of 
being  sick,  but  unfortunately  it  is  not  so,  and  nuiuy  times  a 
patieut  is  kept  eontitiaiilly  irritated  by  avoidable  causes  of 
worry.  If  the  attending  physician  thinks  of  this,  he  can  so 
advise  the  friends  that  mental  rest  may  be  had. 

Bodily  rest  is  obtained  by  change  of  position,  by  shaking 
up  the  bed  and  pillows,  by  keeping  the  bed  clothes  straight- 
ened»  b}^  gentle  frictions  of  parts  that  are  weary,  and  tlie  ma- 
ny little  kindnesses  that  xhh  accomplished  nurse  can  re  mi  or. 

Seep.  Sleep  is  of  great  importance  to  the  well-being  of  tbo 
sick,  and  the  disease  is  sure  to  show  unpleasant  symptoms  if 
there  is  much  loss  of  sleep.  As  a  rule,  the  influence  of  the 
sedatives,  with  tlie  bath,  is  sufficient  to  so  relieve  the  nervous 
system  that  the  patient  will  sleep.  Sponging  the  patient's  face 
and  hands,  shaking  up  the  pillows  and  bed,  change  of  posi- 
tion, and  absolute  qniet,  and  darkness,  will  frequently  be  suffi- 
cient where  there  is  continued  wakefulness.  In  some  cases 
the  feet  nuiv  be  sponged  with  liot  mustard-water,  ihoronghly 
dried  and  wrapped  in  flannel,  and  a  bottle  ot'  hot  water  or  a 
hot  brick  put  to  the  feet,  as  an  additional  means  of  procuring 
sleep. 

Quinine  with  Opium.  But  when  tliese  simple  meaiis  fail,  and 
the  patient  suffers  from  sleeplessness,  we  may  be  obliged  to 
resort  to  remedies  to  intlucc  sleep.  If  tlie  pulse  is  softened, 
the  skin  not  so  dry  and  liarsh,  ami  the  tongue  moij*t,  we  may 
give  Opinni  to  produce  sleep.  In  this  case  Prof.  Kings  pre- 
scription is  iL  very  good  one.  IJ*  Comp.  Powder  of  Ipecac 
and  Opiurn  o^s,  Quinine  gr,  vj  ;  make  six  powders,  and  give 
one  every  four  hours.  In  place  of  this,  as  it  is  handier  and 
not  80  unpleasant,  I  give  a  quinine  pill  of  one  grain,  and  a 
morphine  pellet  of  one-eighth  grain  togetlier. 

ChhraL  This  is  tmt  a  favorite  of  mine  from  its  uncertainty, 
yet  with  the  symptoms  as  named  for  Opium,  it  may  be  given 
in  five  or  ten  gniin  doses  with  safety. 

l\iUatilia.  There  is  u  peculiar  nervousness  sometimes  seen 
in  fever  which  pi*events  sleep.  Tlie  patient  is  fearlul  tliat 
something  unpleasant  will  happen  to  him,  and  he  does  not 
shut  his  eyes  in  s\ee[t  for  fear  that  lie  will  never  open  therr 
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again.    In  ibis  case,^  Tinct.  Pulsatilla  gtt.  v  to  x,  Water  Siv, 
a  teaspooui'ul  every  one  to  four  hours,  will  likely  give  relief. 

Lobelia.  More  rarely  we  raeet  with  a  case  iu  which  there 
is  a  sense  of  oppression  in  the  precordial  region,  with  fear  of 
impending  danger.  There  is  usually  an  oppressed  pulse  with 
tliis.  Here  sometimes  a  single  dose  of  Tinct.  Lobelia  seed, 
five  or  ten  drops,  will  give  relief  and  sleep. 

Strychnia.  There  is  a  rare  case  in  which  Strychnia  is  the 
remedy  to  give  sleep.  There  .is  want  of  spinal  innervation, 
and  the  function  of  respiration  is  carried  on  more  and  more 
by  an  influence  of  the  will.  As  soon  as  the  patient  dozes,  res- 
piration becomes  defective,  and  he  suddenly  wakes  with  a 
sense  of  suffocation.  The  dose  of  Strychnia  in  such  cases  will 
be  from  the  1-120  to  the  1-20  of  a  grain. 

QmrUer'irriiaiion  about  the  Ear  and  first    Cervical  Ganglion.        vy 
Among  the  most  severe  and  dangerous  cases,  we  have  some       / 
who  are  restless  and  sleepless,  and  to  whom  we  dare  not  give     /   i 
opiates.     The  pinched  features,  the  contracted  alee  nasi,  con-         / 
traction  about  the  eyes  which  are  sunken,  the  small  frequent        / 
pulse,  pungent  heat,  tells  an  unpleasant  story  of  rapid  loss  of      / 
nervous  power.     In  this  case  I  advise  Chloroform  counter-ir-     *% 
ritation  about  the  ears,  and  especially  over  the  first  cervical  gan- 
glion, as  a  safe  means  of  procuring  rest  and  sleep.     A  small 
piece  of  flannel  folded  three  or  four  thicknesses  is  wetted  in  the 
center  with  Chloroform,  and  held  on  the  part  as  long  as  the 
patient  can  bear  it.     It  is  moved  from  place  to  place  and  re-       .-^^ 
peated  when  necessary. 

A  Hop  Pillow.  In  the  advanced  stage  of  the  disease,  when 
there  is  sleeplessness,  and  we  do  not  give  Opium,  we  may 
think  of  the  old  fashioned  hop  pillow,  which  certainly  can  do 
no  harm  if  it  does  no  good.  Fill  a  small  pillow-slip  with  fresh 
hops,  for  the  head  to  lie  on. 

Excretions.  A  fever  when  there  is  recovery  always  termi- 
nates by  the  establishment  of  free  excretion,  and  it  has  been 
thought  that  this  was  necessary  to  such  termination.  Whether 
it  is  or  not,  it  is  very  clear  that  such  action  of  the  excretory 
organs  as  will  free  the  blood  from  excreta  is  necessary  for 
the  present  well  being  of  the  patient,  and  in  many  cases  I  am 
sure  aids  in  arresting  the  fever. 

From  the  Skin.  The  use  of  baths  to  regulate  the  tempera- 
ture has  been  already  noticed,  and  these  are  among  the  means 
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fur  securing  lietter  excreiioti  from  tlie  skin.  But  tlicn 
periods  in  llie  pixigress  of  tbe  fever,  when  tlie  cliniiniitNui  of 
tljc  tern pernt Lire,  and  of  vascular  excitement,  and  the  softuiied 
fikiii,  sliow  tliat  diaplioreties  maybe  nsed  with  advautii^o, 
I  like  tlie  milder  remedies,  im  the  Asclepias,  and  use  with 
them  the  means  analogous  to  tbe  hot  foot  bath. 

From  the  Kidneys,  Increased  eeeretion  of  urine  almost  inva- 
riably k^asons  febrile  re-action,  and  is  one  of  tbe  pronunent 
means  of  checking  a  fever  Erom  tbe  large  class  of  diuretics 
we  may  select  two  for  description.  M 

Spiritus  Athene  Nitrici  Sweet  Spirits  of  Nitre  is  a  gocul,  if 
an  old  remedy*  It  acta  very  kindly  with  the  sedative,  assist- 
ing its  action,  relieving  irritation  of  the  nerve  centres,  and 
increasing  secretion  of  urine*  I  slionld  advise  it  in  cases  where 
there  is  scanty  urine,  with  nervons  irritalitm,  niul  contna-tion 
of  tissnes.  A  very  good  way  to  give  it  is  to  add  a  teawpoon- 
ful  to  a  half  glnss  of  water,  and  give  this  in  teuspoonfu!  doses 
attenmtety  with  the  sedative* 

Acetate  of  Potash.  We  use  a  solution  of  Acetate  of  Potash 
when  retrograde  metamorphosis  is  manifestly  deficient.  If  the 
tissnes  seem  to  be  full,  not  wasting  as  is  common  in  fevers,  I 
should  give  the  saline  diuretic — I^  Acetate  of  I*otash  .^ss. 
Water  5 iv;  a  teaspoonful  every  three  nr  four  hours,  largely 
diluted  with  water. 

Hi€  Bowels.  Constipation  is  not  a  reason  for  the  adminis- 
tration of  catfiartic  medicines,  atid  without  some  other  we 
won  Id  rallier  dispense  wit!)  them.  An  enenn^  or  a  mild  lax- 
ative may  be  used  every  second  or  third  day  to  obtain  a  mo- 
tion in  the  ordinary  cases  with  advantage.  But  tliet^e  are  cases 
in  wdncb  accnmtilations  are  evidently  tbe  cause  of  irritatiun 
or  depression,  an<l  the  administration  of  mild  catbartics 
will  give  nnirked  relief.  The  agent  or  agents  need  not  be 
named  here,  as  each  practitioner's  experience  will  suggest  the 
ones  best  adapted  to  tlie  ease* 

LfpinndriiL  In  simple  atony  of  the  bowels,  with  deficient 
secretion  from  the  liver  and  associate  glands,  Leptandrin  may 
be  used  with  advantage  in  doses  of  one  or  two  grains  every 
four  hours.  It  nniy  be  triturated  with  Bi-tartrato  of  Potasli, 
or  Bicarbonate  of  Potash,  as  it  usually  acts  better  in  this  form, 
The  expi^eseionless  mouth,  full  abdomen,  langour  associated 
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with  ucrvousucss  and  indisposition  to  sleep,  are  characteristic 
symptoms. 

FodophylUn  and  Hydrastia.  There  is  a  case  in  which  minute 
doses  of  Podophyllin  gr.  1-20,  with  Hydrastia  gr.  1-4,  will  be 
of  benefit.  It'  I  should  add  to  the  symptoms  of  atony  of  the 
intestinal  canal,  dull  pain  in  the  head  with  feelings  of  dizzinesSj 
I  would  point  out  the  special  case.  I  think  the  remedy  is  es- 
pecially a  stimulant  to  the  sympathetic  nervous  system.  In 
this  dose  once  or  twice  a  day  will  be  sufficient. 

IJie  Conditian  of  the  Blood.     Wrongs  of  the  blood  may  be 
shown  at  the  very  commencement  of  the  disease,  or  they  may 
only  make  their  appearance  during  the  second  or  third  week. 
The  more  common  means  of  recognition  is  by  an  exudation 
from  the  blood,  or  the  appearance  of  structures  in  which  the 
hlood  circulates  freely.     Insome  seasons  we  will  find  an  indi- 
cation for  alkalies,  in  others  for  acids,  and  in  still  others  for 
^e  antiseptics. 

-^liajine  SaUa.     We  have  been  in  the  habit  of  saying  that 
^here  the  tongue  wijs  broad,  full,  pallid  and  moist,  the  coating 
Q8Uj|.lly  being  white  or  yellowish  white,  the   patient   should 
have  an  alkali.     With  this  condition  of  the  tongue  it  will  be 
noticed  that  the  usual  remedies  do  but  little  good — sedatives 
d^  Uot  produce  sedation,  stimulants  do  not  stimulate,  remedies 
to  Increase  excretion  do  not  exert  their  usual  influence — here 
^^e  give  a  weak  solution  of  Bicarbonate  of  Soda  (it  makes 
*  pleasant  drink)  we  will  find  that  the  patient  is  improved, 
ft^^d  our  remedies  act  kindly.     I  place  considerable  stress  on 
giving  medicine  in  pleasant  form,  and  in  this  case  I  find  that 
ft  small  quantity  in  the  water  makes  it  more  i)alatuble,  and 
tlie  patient  may  be  allowed  to  drink  it  as  freely  as  he  wishes. 
Acids,     More  frequently  the  continued  fevers  will  show  the 
Judications    for  acids,  sometimes   at   the   commencement,  at 
others  in  the  later  stages  of  the  disease.     The  indication  for 
them  is  the  deep  red  color  of  mucous  membranes.     The  tongue 
is  usually  contracted,  and  if  coated  will  have  a  tinge  of  bro>yn. 
It  is  frequently  associated  with  the  condition  and  symptoms 
known  as  "typhoid."     I  usually  prescribe — 1^  Dilute  Muri- 
atic Acid  Sss,  Simple  Syrup  Siss;  add  to  water  so  as  to  make 
a  pleasant  acid  drink,  and  give  as  the  patient  wishes  it ;  a  tea- 
spoonful  of  the  mixture  every  three  hours  is  sufficient.     In 
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place  of  this  lactic  acid,  whey>  or  hard  cider  may  be  glren  in 

some  cases 

Antiseptics,  As  the  fever  progresses  those  symptoTiis  known 
as  typhoid  make  their  appenmiice*  The  reader  will  not  iinder- 
stnrid  that  we  have  a  typhoid  fever  with  disease  of  Peyer*s 
glands,  hilt  only  the  evidences  of  sepsis  of  the  blood  ami  pros- 
tration tViut  we  observe  in  typhus  and  typhoid  fevers.  The 
word  "  typhoid"  is  here  used  as  an  adjoctive  to  denote  a  con- 
dition similar  to  that  noticed  in  the  fevers  named.  To  meet 
these  symptoms  we  nse  a  chiss  (»f  remedies  called  antiseptics, 
and  when  especially  indifaled^  we  obtain  definite  resnlts 
from  thoni.  We  may  liere  consider  the  following  of  tiiis 
group:  Sulphite  of  boda,  Mnnatic  Acid,  Sulphurous  Acid, 
Baptisia,  and  Chlorate  of  Potash. 

I  nniy  prcmi:>e  by  saying  that  the  si«et'ial  evidences  of  sepsis 
or  typhoid  disease  of  the  blood,  we  find  in  the  exudation 
npnu  the  tongue.  The  tongue  is  moist  and  dirty^ — nasty ^ — or 
the  cuatings  have  a  tinge  of  brown^  growing  deeper -as  the 
disease  advances.  Had  odors — putrefaction — are  also  evidences 
of  ty|>hoid. 

Sulphite  of  Soda.  The  indication  for  this  remedy  is  the 
moist,  pallid,  dirty  tongue.  We  give  it  in  doses  of  from  five 
to  twenty  grnins  every  three  hours. 

3furiatie  Atmi  The  indications  for  an  acid  have  already 
been  named — the  deei>  red  color  of  noicous  membranes.  The 
evidenre  (^f  the  typlioid  condition  is  brown  coating  oii  the 
tongue,  sordes  on  the  tcetli,  nervous  prostration,  atid  pungent 
heat  of   Kurfiice 

Sidphurous  Acid,  This  is  a  very  feeble  acid,  and  is  nut  given 
to  fnliill  tlie  general  indicatious  for  an  acid.  We  give  it  where 
there  is  nornial  color  of  nujcone  iiiembpanes,  and  where  the 
dirty  coat  and  sordes  show  sepsis;  it  may  be  given  in  4h)ses 
of  ten  to  lliirty  drops  every  tiiree  or  four  hours, 

JBaptima,  It  is  not  so  easy  to  see  the  exact  indications  for 
Bii[>tisiii,  yet  it  is  one  of  our  very  best  remedies,  if  the  diag- 
Pnosls  is  riglitly  made.  There  is  a  dull-red  coloration  o(  skin 
where  it  has  a  free  circulation,  of  the  lips,  and  of  the  tongue 
and  fuures;  or,  as  we  sometimes  say,  there  is  an  o^-color  of 
the  ttntgue — livid,  pnrplish,  dull- red.  In  the  advanced  stnge 
of  tlie  disease  tlie  tongnc  is  protruded  with  difficulty,  is  stlff^ 
fissured,  and  bleeds,  and  the  tissues  of  the  mouth  and  fuuco9 
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'ook  full  and  lifeless.     The  pulse  is  oppressed,  and  tlie  skin  is 

<liy,  liusky  and  lifeless.     The  excreiions  are  frequently  feiid. 

I  prescribe — ^  Tinct.  Baptisia  gtt.  x,  Water  5iv  ;  a  teaspoon- 

fiiL  every  two   hours,  usually    alternated   with    the    proper 

sedative. 

CJlforcrfe  of  Potash.     We  may  get  a  better  idea  of  the  sipecial 
indication  for  this  agent  if  we  think  of  it  as  the  remedy  for 
the  pnerperal  state.     Given,  offensive   lochial   discharge  fol- 
lowing abortion  or  delivery  at  full  term,  I   use  Chlorate  of 
PotiiBh.     I  use  this  remedy  in  cynanehe  maligna,  and,  as  will 
be  recoUectetl,  a  characteristic  symptom  here  is  the  putrefac- 
tive odor.     So  in  the  advanced  stages  of  a  fever,  if  there  is 
tills  unpleasant  odor  of  decomposition,  1  prescribe  Chlorate 
o^    Totash  3ij>  Water  5iv;  a  teaspoonful  every  two  or   three 
hours. 

-XHsinfeciania.     We  recognize  the  fact  that  a  patient  suffering 
^■^om  continued  fever  may  be  poisoned  by  the  exhalations 
^■^cun  his  own  body,  by  <lecc>inpo8ition  of  the  excretions  in 
tV^e  room,  and   by  dirt   from  any  source.     This  is  something  ^   > 
^•isit  must  be  thought  of  and  looked  after  in  every  case.     Be  "S 
*^re  that  the  bed  coverings  are  kept  clean  ;  that  the  clothing 
^f  the  patient  is  changed  frequently;  that  the  room  is  kept 
^^ean;  that  the  cliamber  utensils  are  thoroughly  cleansed  after 
"^se.    See  that  fresh  air  is  admitted  to  the  room,  and  that  the 
foul  air  has  a  chance  to  get  out  (through  an  open  fire-place, 
if  possible,  in  which  a  small  tire  is  kept.) 

But  if  bad  odors  develop,  destroy  them  with  antiseptics. 
If  in  the  cellar  or  out-buildings,  white  \vash  will  answer; 
drains  may  also  be  limed,  or  Chloride  of  Lime  may  be  used. 
The  vessels  about  the  bed  may  be  washed  in  a  solution  of 
Chlorinated  Soda,  or  Sulphurous  Acid,  and  the  air  of  the  room 
may  be  disinfected  by  a  spray  of  Sulphurous  Acid,  or  a  solu- 
tion of  Chlorinated  Soda.  The  air  spray  apparatus  is  now  so 
cheap  and  good,  that  we  can  employ  it  more  in  these  cases. 

Tonics.  In  the  advanced  stages  of  a  fever  it  is  sometimes 
necessary  to  resort  to  the  class  of  remedies  known  as  tonics. 
Keeping  the  stomach  in  ffood  condition  for  the  reception  of 
food,  and  good  food,  have  been  named  as  essentials  in  a  right 
treatment.  In  some  cases,  though  not  frequently,  a  stomachic 
bitter  in  small  quantity  proves  useful.  The  preparations  of 
Ilydrastiu  are  usually  preferred,  and  in  the  majority  of  eases 
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I  would  prefei'  to  give  it  witli  the  minute  tlose  of  PotloiiliylTifl 
lis  heretofore  named,  Diinug  couvulesceuce  a  tonic  tceiit- 
meiit  is  sometimes  ueccssii ry. 

Quinine.  I  do  not  use  Quinine  ns  a  touic,  but  as  u  nerve 
stimulant.  In  some  cases  of  fever,  iLc  case  seems  to  progress 
well  enough,  remedies  act  kindly,  and  it  would  seem  that  the 
various  functions  were  being  restored.  But  the  patient  is 
feeble,  and  innervation  is  wanting  to  carry  them  on  and  hold 
that  which  wo  have  gained..  In  thi>*  case  the  pulse  has  soft- 
ened, and  is  less  frequent,  the  skin  is  softer,  and  the  tongue 
IS  moist  and  inclined  to  clean.  Here  Quinine  niay  lie  given  in 
doses  of  one  or  two  grains,  repeated  three  or  four  times  a  day. 
If  it  acts  kindly  the  patient  will  feel  stronger  ikud  better,  and 
every  function  will  be  improved-  If  it  sharpens  the  pulse, 
dries  the  skin,  dries  the  tongue,  atid  excites  the  nervous  sys* 
tem,  stop  it  at  once. 

There  is  a  case  of  fever  in  which  the  ti»ngue  is  continuously 
moist  and  relaxed,  every  function  impaired,  iiml  a  rapid  loss 
of  strength.  In  this  case  quinine  dries  the  tongue,  thuugh 
all  the  functions  are  improved.  This  is  the  excefition  to  the 
rule  named. 

Slrt/chnia,  I  find  tw^o  indications  for  the  use  of  Slrycliniii 
in  continued  fever,  both  showing  impaired  spinal  innervation. 
Iji  one  there  is  a  growing  impuirment  of  respiration,  atnl  it  is 
carried  on  more  and  more  under  the  influence  of  the  wilh 
Finally,  the  patient  has  difficulty  in  sleeping,  f<jr  when  the 
w'ill  is  in  ahoyance,  respiration  is  not  well  performed,  and  at 
last  the  patient  can  hardly  sleep  at  ail,  waking  suddenly  with 
a  sense  of  asphyxia.  In  the  other  tliere  is  a  growing  diilieuhy 
in  evacuating  the  bladder,  w^hicli  may  go  on  to  retention  of 
urine.  In  these  cases  I  should  advise  Strychnia  in  doses  of 
one-si xtietli  to  one-thirtieth  of  a  grain. 

RcHtoraikes,  lu  convalesence  from  fever,  we  sometimes 
find  it  necessary  to  use  restoratives.  Whilst  any  of  the  class 
ma)  he  indicated  and  used  with  benefit,  1  will  only  call  atten- 
tion to  tlie  Compound  Syrup  of  the  Ilypophosphites,  which  la 
more  generally  useful  than  any  other,  as  it  seems  to  furnish 
the  small  amount  of  material  necessary  to  make  hlood  and 
nerve  tissue,  A  teaspoonful  after  each  meal  is  the  common 
dose. 

SlimularUs.    Whilst  I  do  not  advocate  the  modern  stimulant 
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treatment  of  acute  disease,  I  recognize  a  condition  in  which 

they  may  prove  very  useful.     The  patient  is  greatly  exhausted, 

a"d  is  unable  to  taste  and  appreciate  food,  or  to  maintain  the 

high  temperature  of  the  fever.     This  being  evident,  we  think 

of    alcoholic  stimulants  as  a  means  of  supporting  life  for  the 

time  being.     As  a  rule,  good   whisky  or  brandy  is  the  best 

form  in  which  a  stimulant  can  be  used,  and  it  should  be  given  ^ 

iu    amall  quantity  at  a  time,  but  repeated  sufficiently  often  to 

continue  the  eft'ect.     In  some  cases  it  should  be  given  hot,  the 

stomach  requiring  the  heat,  but  in  others  it  does  best  when  ice 

cold.    In  some  it  is  largely  diluted,  but  in  others  it  is  given 

wit-liout  dilution.     In  hiccough  attending  fever  the  principal 

reinetly  is  brandy  or  whisky  without  dilution. 

^Etmorrhage,     It  is  quite  rare  that  we  have  hemorrhage  in 

coiiiinon  contiimed  fever,  but  yet  it  may  occur  in  the  advanced 

gtsiges  of  the   disease,  hemorrhage  from  the  nose,  from  the 

stomach,  from  the  kidneys,  from  the  lungs.     In  typhoid  fever 

pt^oper,  it  is  ot  more  common  occurrence.     In  either  case,  the 

reiuedy  is  charcoal,  triturated  one  to  ten  parts  of  sugar  of 

n\ilk,  a  grain  every  three  hours.     There  is  a  peculiar  atonic 

tougue,  a  little  small,  moist,  covered  with  a  slick  pasty  coat, 

^'hicli  seems  to  be  detached  in  small  spots,  showing  the   red- 

^^*^83  below,  in  which  I  should  give  the  charcoal  as  named,  as 

i^  remedy  for  the  fever. 

Thus  I  have  given  the  indications  for  remedies  one  by  one, 

ftiid  in  order  to  get  a  successful  treatment  it  is  necessary  that 

ciieli  case  be  thoroughly  analyzed,  and   the  remedies  selected 

as irjJicated.     Though  we  call  the  disease  "continued  iQ\Q\\^^ 

liarcUy  any  two  cases  will  be  alike,  and  in  different  cases  we 

will  want  very  different  remedies.     I  think  the  reader  will 

IiaVe  but  little  difficulty  in  recognizing  the  symptoms  named, 

and  will  soon  learn  to  associate  a  certain  group  of  symptoms 

with  a  certain  remedy.     It  is  very  fortunate  for  us  that  where 

we  have  learned  the  relation  between  symptoms  and  remedies 

for  one  disease,  we  have  learned  it  for  all  diseases. 

The  Epidemic  Remedy.  I  think  many  of  my  readers  have 
become  convinced  that  the  diseases  of  a  season  may  be  influ- 
enced by  an  epidemic  cause  of  disease,  and  nuiy  all  have 
sometliing  in  common;  and  that  the  diseases  of  a  locality 
may  have  a  common  peculiarity  due  to  an  endemic  cause  of 
disease,  which  influences  all  cases  of  sickness.  A  very  little 
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thougLt,  recalling  llie  oxperietR-tJs  of  tljo  juist,  will,  I  tliltTl 
convince  any  one  tliut  we  have  \\n  hnpm'tiint  truth  Ijere,  and. 
that  we  must  have  e|ndeniic  and  eiuleinic  remedies. 

If  there  is  the  inijire.'^s  of  an  eiiideniie  cause,  there  will  he 
eniiie  (-'oniintui  expressions  of  disense — sonietirm^  in  the  jnilse,^ 
tlie  appearance  of  the  tongue*  ihe  c<jn«]iti<nt   of  t lie   neivoua 
system,  etc.     And  we  tind  that  rhis  is  the  fact,  as  the  diseasefiW 
of  a  season,  at   least   the   simpler  cnses,  will  show  a  coiiuuon 
eymptom— sny,    decp'Tcdness   of    tongue,  a    broad  and  pallid 
tongue,  a  pallid  dirt^  tongue,  a  full  diiskif  tongue,  a  pointed 
tongue  witli    prominent    red    pjqiilliB  at  tip,  a  small   tonguaB 
pointed  and  pallid,  etc.     Or  we  liud  it  in  the  nervous  system,™ 
in  restlessness,  dullness,  didl   pain,  sharp  pain,  burning  pain, 
pain  in  forehead,  pain  in  occiput,  pian  taking  the  plane  of  the 
base  of  tlie  brain   from    front  to  back.     But  why  enuinerate 
them,  for  every  syuiptoni  that  points  us  to  a  remetjy  may  be 
one  of  these  epidemic  sj'mptoms,  as  the  remedy  may  be  aiij 
epidemic  remedy. 

In  this  ctmneetion,  and  to  save  repetition,  the  reader  might! 
turn  to  page  220,  Specific  Diaffnosisj  and  read  the  chaj^ter  on] 
e[>i  demies. 

In  I  lie  November  Journaly  1876, 1  nan  ted  the  fat^t  that  acids  ' 
would  probably  be  prominent  remedies  in  the  diseases  of  Ihe 
following  wintei',  as  the  graver  diseases  thut  I  Juul  notieed 
had  the  deep- red  tongue  calling  for  acids,  and  were  benefited 
by  acids;  and  so  it  proved  in  some  sections  of  country  jrt 
least,  as  I  had  several  letters  stating  the  advice  liad  been  fol- 
lowed Willi  benefit*  Of  com^e  it  is  very  difficult  to  determine 
the  cluuaeterof  disease  in  advance,  and  impossible  for  all 
sections  of  country.  As  the  seiisou  ndvanced,  I  lie  deep  reil 
tongue  grew  dusky,  with  full  tiss?nes,  ami  Bii|itisia  became  a 
prominent  remedy,  undoubtedly  the  epidemic  remed\. 


TYPHOID  FEVER. 

It  will  be  reccollected  that  any  fever,  either  idiopnthie  nrj 
ByniptoruaMc*  will  assume  a  typhoid  character,  if  it  contiuucaj 
sulKeiently  long  for  the  blood  to  become  engaged  in  a  |vroeesa| 
of  decomposition.  In  all  such  diseases,  w^e  notice  that  there  is] 
more  or  less  rapid  breaking  down  of  the  tissues,  and  the  excre-| 
tory  organs  being  in  sucli  condition   that  it  can  not  be  freely 
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removed,  the  detritus  of  the  body  remains  in  tlie  blood.  This 
material  is  undergoing  retrograde  metamorphosis^  and  it  is  a  well 
ascertained  fjict,  that  in  certain  conditions  of  the  sj^stem,  this 
decomposition  is  propagated  in  the  blood.  If  these  be  facts,  we 
can  readily  see  how  a  patient  may  be  poisoned  by  the  breaking 
down  and  retention  of  his  own  tissues.  Thus,  says  Dr.  Wil- 
liams, "In  several  oases  of  the  early  stage  of  the  severest  forn. 
of  Bright's  disease,  in  which  the  urine  was  very  scantily  se- 
creted and  highly  albuminous,  I  have  seen  typhoid  symptoms 
of  the  worst  character  ensue>  accompanied  b}'  a  breaking  up 
and  partial  solution  of  the  coloring  matter  of  the  blood,  with 
the  appearance  of  pus  globules  in  it  " 

But  it  is  well  to  distinguish  between  the  typhoid  condition 
and  a  typhoid  fever,  the  latter  being  a  disease  with  a  special 
lesion— disease  of  Peyer's  glands. 

Causes. — The  predisposing  causes  of  typhoid  fever,  are  all 
such  as  greatly  depress  the  vital  power  of  the  system,  either 
temporarily  or  permanently;  and  we  might  say,  with  truth, 
that  no  person,  unless  originally  of  feeble  vitality,  or  laboring 
under  some  cause  that  produces  depression  at  the  time  of  ex- 
posure, can  have  primary  typiioid  fever.     It  is  true,  that  if  the 
caose  acting  upon  the  system  was  very  intense,  the  disease 
J^J'ght  be  rapidly  developed.     Animal  miasmata  is  the  exciting 
cause  of  the  disease,  and  by  this  we  understand  animal  matter 
in  a  state  of  decomposition.     Liebig  says,  "  An  animal  substance 
i"  the  act  of  decomposition,  or  a  substance  generated  from  the 
component  parts  of  a  living  body  by  disease,  communicates  its 
own  condition  to  all  parts  of  the  system  capable  of  entering 
into  the  same  state,  if  no  cause  exist  in  these  parts  by  which 
the  change  is  counteracted  or  destroyed."     Thus,  exposure  to 
gaseous  exhalations  from  animal  matter  undergoing  decompo- 
sition, or  arising  from  persons  suffering  from  low  typhoid  dis- 
ease, the  material  gaining  entrance  into  the  blood  through  the 
lungs,  will,  if  there  is  not  sufficient  resistance  in  the  system,  si-t 
up  a  process  of  decomposition,  which  continuing,  will  give  rise 
to  the  phenomena  we  observe  in  this  form  of  fever.     Thus,  in 
those  cases  in  which  decomposing  animal  matter  is  introduced 
into  the  system  by  a  dissecting  tcound^  we  observe,  first  a  chill, 
then  febrile  reaction  with  great  depression,  and  finally,  evidence 
of  complete  death  of  the  blood,  all  the  symptoms  of  reaction 
beiDg  of  a  typhoid  character. 
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As  typlioid  fever  liiis  a  definite  loculizatioii  in  tlie  glands  of 
reycM%  it  lins  been  supposeil  that  it  was  ulways  prodiK-ed   by  a^ 
s^peuiiic  typhoid  poi^^oiu     Wljilst  tljia  ia  a  matter  of  donbt^   it 
noiilil  nor,  if  true,  emifliet  with  wliat  is  here  stated  ivbove. 

This  form  of  fbvor  rimy  be  eitlier  endemic,  sporadic^  epitfemit\  . 
or  conttiqious;  if  endemic,  we  will  find  a  more  or  less  intense  | 
b>eal  cuiifie;  if  fiponidic,  the  miasm  may  ha^e  been  speedily! 
irenenited  and  dispersed;  if  epldeniie,  we  have  to  look  to  the 
condition  of  the  atmosphere,  as  regurds  moi.sture  and  tempera- 
ture, for   the   rapid   propagation  and  spread   of  the  raiasra. 
That  in  certain  conditions  the  disease  is  contagious,  I  believe  M 
few    will   deny.     Thus,    from    a   person   suffering   from     low  ■ 
typhoid  fever,  there  is  continually  given  off  in  the  excretions, 
und  from  the  Inngs,  matter  in  a  state  of  decomposition,  and  if  M 
proper  attention  ia  not  paid  to  ventilation  afid  eloaidiness,  these 
exhalations  assume  a  degree  of  intensity  that  will  unfavorably 
impress  all  that  come  within  their  reach,  antl  will  give  rise  to 
the  same  form  of  fever,  in  those  predisposed  to  disease.  ^ 

Symptoms. — The  stage  of  incubation  is  frequently  of  consid- 
erable duration  in  this  disease,  the  symptcmis  being  those  of  A 
depres^^ion.     Tlie  patient  eoniplains  of  languor  and  debility,  ™ 
with  giddiness,  dullness,  and   confusion   of  the  intellect;  the 
appetite  is  impaired,  uneasiness  at  the  epigastrium,  and  some- B 
times  slight  nausea;  a  general  sense  of  9(»reness  and  stiffness, 
with  more  or  less  pain  in  the  back  and  limits  is  nut  urdrequent^ 
These  symptoms  increasing  for  two  or  three  days,  the  patient 
complains  of  slight  chilly  sensations,  with  coldness  of  extremi- 
ties, which,  becoming  more  marked,  are  alternated  with  tiushes 
of  heat.     This  chill  lasts  from  six  to  eight  houi*9,  but  some* 
times  is  prolonged  to  one  or  two  days. 

With  the  development  of  reaction,  the  pulse  becomes  fre- 
quent, full  and  open,  or  soft  and  weak,  in  some  cases  soft  and 
easily  compressed,  or,  if  of  a  nervous  character,  quick  and  sharp. 
The  tongue  is  generally  loaded  with  dirty  mucus,  and  is  broad, 
soft,  flabby  and  moist,  but  sometimes  coated  in  the  center,  but 
with  reddeue<l  tip  and  edges;  there  is  considerable  thirst.  In 
some  cases  the  tongue  is  heavily  loaded,  especially  at  tlie  base, 
w^ith  bad  taste  in  the  month,  and  feeling  of  oppression  at  the 
epigastrium,  indicating  morbid  aeeumnlations  in  the  atcmaeb. 
The  urine  is  slightly  diminished  in  quantity,  and  vi^  a  turbid; 
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and  frothy,  but  does  not  deposit  a  sediment ;  the  bowels  are 
usually  natural  as  to  frequency,  but  extremely  susceptible  to 
the  action  of  medicine;  the  discharges  being  thin,  pale,  and 
frothy.  The  temperature  of  the  surface  varies  greatly,  some- 
times it  is  intensely  hot  and  pungent,  but  more  frequently,  but 
slightly  increased,  with  tendency  to  coldness  of  the  extremi- 
ties. The  countenance  is  dull,  pallid,  and  shrunken,  or  tran- 
siently flushed;  the  eyes  heavy  and  devoid  of  lustre,  and  the 
head  heavy,  confused  and  giddy.  The  patient  sometimes  ex- 
hibits great  uneasiness,  and  is  restless,  changing  his  position 
frequently,  but  at  others  is  torpid,  careless,  and  unimpressible. 
The  respiration  is  frequently  but  little  affected  the  first  two  or 
three  days^  but  sometimes  frequent  and  suspirous. 

By  the  fifth  to  the  eighth  day  we  find  that  the  head  has  be- 
come more  aftected,  and  the  mind  is  confused;  the  patient 
reasons  with  difficulty  and  answei's  slowly.  Sometimes,  even 
at  this  early  period,  we  have  a  partial  development  of  that 
dreamy  delirium  termed  typhornania.  The  respiration  has  now 
become  affected,  and  is  short  and  quick,  or  labored  and  suspi- 
rous. In  some  cases  symptoms  of  enteric  affection  begin  as 
early  as  the  second  or  third  day,  or  at  farthest  by  the  end  of 
the  first  week;  the  bowels  are  irregular — two,  three,  or  four 
evacuations  in  the  twenty-four  hours,  watery,  yellowish,  clay- 
colored,  frothy,  and  foetid.  The  patient  now  begins  to  com- 
plain of  tenderness  of  the  bowels,  and  it  will  be  found  that 
pressure  produces  pain.  The  urine  is  but  little  diminished  in 
quantity,  but  is  pale  and  frothy,  resembling  whey  or  new  made 
beer. 

By  the  tenth  or  twelfth  day,  the  bowels  have  become  quite 
loose,  the  operations  frequent  and  difficult  to  arrest,  with  in- 
creased tenderness  on  pressure,  and  flatulent  distension  of  the 
abdomen.  The  coating  of  the  tongue  has  been  gradually 
changing  its  color,  and  is  now  brown,  somewhat  fissured,  or 
sometimes  the  coating  has  disappeaied  and  the  tongue  is  dry, 
red  and  glossy ;  sordes  commence  to  appear  upon  the  teeth  and 
lips.  Typhoraania  has  now  become  fully  developed,  the 
patient  appears  half  asleep,  his  mind  wanders,  he  talks  to  him- 
self of  his  business,  his  pleasures,  or  reveling  in  the  chambers 
of  memory,  he  appeal^  to  be  living  his  past  life  over.  Some- 
times this  typhomania  is  replaced  by  coma-vigily  the  patient 
ttpiiears  to  be  in  a  profound  stupor,  but  is  aroused  by  the 
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eligbte^t  sound,  to  immediately  sink  Lack  into  liis  former  conm 
ditiun.  About  this  time,  tlioiigh  stmietiuies  ns  early  as  th 
liftli  day,  the  rose-colored  eruption  makes  its  appoaraTJco  iipotts, 
the  Lreast  and  neek ;  this  eruption  nuinifests  itself  in  &niall 
i(Kse-eo!(jii"d  spots  about  tlie  size  uf  the  head  of  a  pin,  tlio 
coli»r  disappears  upon  pressing  ibe  finger  over  them,  but  re- 
turns wl]eii  the  pressure  is  removed.  Mihiriasometitnes  makes 
ita  appearaiiee  at  this  time  in  the  shape  of  minute  vesicles, 
filled  with  limjad  serum.  The  patient  has  now  heeouie  so, 
prostrated  that  he  reqifires  assistance  to  get  u[>  in  bed,  or 
change  his  positiou. 

From  tliis  to  tlie  twentieth  day,  tlie  diarrhoea  heenmta  worse,] 
the  discharges  being  dark,  foetid,  and  very  offensivej  and  tbol^ 
abdomen  very  mueli  dieteiuled  ;  the  eoating  upon  the  tongue 
becomes  almost  bhiL-k,  and  the  teetii  and  lips  covered  with  a 
dark  offensive  sordes.  The  prostration  is  extreme,  and  tha" 
stupor  profound.  Frequently  the  lieat  of  tlje  surface  sinki*, 
the  extremities  being  kept  warm  with  the  gi\!Ute8t  difficulty  ; 
and  sometimes  there  is  foetid  pei^pi ration,  Peteehiie  some- 
times make  tlieir  apjiearanee  in  the  shape  of  small  purplisli* 
red  discolorations,  not  effaced  by  pressure j  these  extending, 
form  vibices.  The  posture  is  constantly  supine,  with  tendency, 
to  slip  down  to  t!ie  foot  of  the  bed.  The  fajces  aud  urine  ai 
now  discharged  involnntariiy,  or  in  some  easei=i  tliere  is  snp-v 
prcssion  of  uiine,  which,  if  allowed  to  eontinue,  will  eun^^a 
great  distension  of  the  bladder  with  rapid  pR>stration  ani|J 
death.  SuhuUus  tendininn  comes  on,  with  picking  at  the  bed- 
clothes, and  finally  jadftatkm.  At  last,  the  vitality  of  tlie  pa- 
tient ia  so  far  exhausted,  that  there  is  no  longer  power  to  eir-, 
culate  the  blood,  aud  the  patient  dies. 

The  diagram  of  the  temperature  does  not  wholly  represent 
our  ideal  of  typhoid  fever,  which  we  think  of  and  talk  aht)ut 
as  contuuied,  i,  e.,  presenting  uniform  febrile  symptoms  tlirough- 
out  its  course.  We  observe  first,  that  tlie  great  law^  of  perio*. 
dicity  is  marked  in  this  as  well  as  in  the  simple  intermittent 
that  the  morning  decline  and  evening  increase  of  ten^peraturn^ 
are  marked  and  regular;  and  we  will  see  hereafter,  that  when 
this  is  not  the  ease  the  fever  is  very  dangerous. 

The  first  memorandum  in  the  diagram  is  at  the  eommenco*^ 
raeut  of  the  first  day  with  a  temperature  of  98*^.  I  think  thia 
must  he  an  error,  as  in  quite  a  number  of  eases  the  period  of 
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chill  showed  a  temperature  of  100^     During  the  entire  fornim| 
stages  of  one,  two,  or  three  week*^^  we  will  notice  an  increasa] 
of  temperature,  sometimes  constant,  but  at  others  in  the  afteivj 
noon   and  evening,  the  morning  temperature  heing  98**.     The 
gradual  accession  of  the  disease  is  well  marked  in  the  diagriun. 
The  evening  exacerbation  of  the  first  day  being  abontlOO"^,  of 
the  second  day  1014°,  the  third  d«y  102^°  whilst  the  fourtli  dny  M 
brings  it  np  to  104°,  nearly  the  highest  point  of  febrile  ex  ace  r-  ■ 
batiou.     This  corresponds  with  the  other  symptoms  of  tvfdioid 
fever,  and  is  one  of  the  ehnracteristica  of  the  diseaee.     Com- 
pare this  with  the  range  of  temperature  in  tijpkm,  as  markeJ 
by  the  dotted  lines — the  temperuture  of  the  commenceniej 
reuehing  103^* 

The  range  of  temperature  from  the  fourth  to  the  twenty^ 
second  day  is  renmrkalily  uniform — in  the   morning  belter,  in 
the  evening  w^orse.     We  can  also  note  the  bad  dayg,  the  5th,  ■ 
liith,  17th  and  22d,     It  is  a  singolar  fact  in  the  Instory  of  the 
disease,  that  the  commencement  of  amendment  is  frerjnently  — 
marked  by  an  exacerbation  of  all  the  Bymptoms,  as  in  tliis  case  f 
occurred  on  the  22d  day.     Tl»e  favorable  terniin«tion  of  the 
disease  is  announced  hy  the  loiig  tomperature    wave — from  ■ 
98^"^  and  09°  to  104°  and  105^      ^  f 

By  reference  to  the  diagram,  it  will  he  seen  that  the  gradual 
increase  of  temperature  to  the  fourth  and  fifth  day,  with  the 
morning  deiTensc  and  evening  iuercaso,  is  one  of  the  iiKist 
characteristic  evidences  of  the  disease.  If  the  readtT  uill 
compare  this  with  the  diagi'ams  of  frhrkuh  on  page  82,  he  will 
notice  a  remarkable  difference  in  the  accession  and  |>rogres&of 
the  disease,  as  marked  by  the  wave-line  of  temperature.  This  i 
is  so  constant  And  distinct  that  we  are  enabled  to  predict  with 
considerable  positiveness  tlie  future  course  of  the  disease. 

The  severity  of  the  disease  is  determined,  to  some  extent,  by 
the  elevation  of  temperature;  when  the  range  is  low,  the  dis- 
ease  is  mild  and  attended  with  but  little  danger;  and  eommonlj 
wlien  the  range  is  high,  the  disease  is  severe,  and  is  diingerous 
ill  the  ratio  of  its  height  and  uniformity,  as  we  will  see  here- 
aften  Thus,  in  the  typhoid  fever  that  prevailed  in  this  city 
four  years  since,  I  noted  several  cases  iu  which  the  tempera- 
ture was  never  above  103|^  in  the  eveiuug,  and  the  uniform 
rooming  range  was  100**.     The  following  diagram  illustrates 
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this  case,  from  the  seventh  to  the  twenty-first  day,  when  the 
patieDt  convalesced : 

RAKQB  or  TEMFXSATURB  IN  HILD  CASE  07  TYPHOID  7KYXR 

The  upper  points  indicate  evening,  and  lower  points  morning  temperature 

7.   .8.    9.    10.    11.    12.  13.   14.   15.    19.   20..   21. 

103 

102} 

102 

101} 

101 

100} 

100 

99} 

99 

98} 

The  treatment  in  this  case  was  the  use  of  small  doses  of 
Aconite  to  control  the  circulation,  and  which,  undoubtedly, 
modified  the  temperature,  and  Bismuth  to  relieve  irritation  of 
the  bowels  and  control  the  diarriioea.  The  evidence  of  disease 
ofPeyer*s  glands  was  marked,  and  the  highest  temperature, 
103°,  was  followed  by  haemorrhage  from  the  bowels. 

As  we  have  seen  above,  the  severity  of  the  disease  is  indi- 
cated by  the  high  range  of  temperature,  and  its  danger  by  the 
uniformity  of  temperature.  The  following  diagram  will  illus- 
trate this : 

BAKQE  OF  TEMPERATURE   IN  A  FATAL   CASE  OF   TYPHOID  FEVER; 

The  Upper  points  indicate  evening,  the  lower  points  morning  temperature. 
13.      14.       16.       16.       17.       18.       19.       20.       21.       22.     Death. 


Dr.  Aitkin  draws  the  following  conclusions  with  respect  to 
the  height  and  variation  of  the  temperature,  as  shown  by  the 
thermometer: 

**  A  retardation  of  recovery  until  at  least  the  fourth  week  is 
to  be  anticipated  when,  in  the  second  week,  the  morning  tem- 
perature is  above  103°  and  the  evening  above  104.5°;  when  the 
exacerbations  occur  early  in  the  forenoon  and  remain  after 
midnight;  and,  lastly,  when  a  fall  in  temperature  about  the 
middle  of  the  week  does  not  take  place. 
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"  A  permanent  temperature  of  104*^  is  an  unfavorable  bi!>'ii— 
so  also  is  an  elevatioo  of  the  morning  above  the  evening  tern* 
peratnres.  A  severe  form  of  the  disease  is  to  be  expected 
when  the  morning  tenjperaturc  at  the  beginning  of  the  seconj 
week  is  above  104"^,  and  when  the  evening  reaches  106°;  and 
when,  toward  the  end  of  the  week,  a  riae  still  takes  place. 
The  moat  unfavorable'  cases  are  those  where,  in  addition  to 
these  unfavorable  conditions,  oscillations  are  added.  evi?n  if 
these  consist  in  diminution  of  temperature* 

*'//i  tlie  third  meek  the  patient  enters  upon  those  highly  char- 
aeteristie  quotidian  vacillations  of  4^,  6*^,  and  oven  innre  de- 
grees Fahr.  between  the  morning  and  the  evening  teni|>cra- 
tures.  If  the  case  is  mild,  the  evening  exacerbations  gradually 
decrear^e  in  intensity,  and  the  morning  temperature  is  regularlv, 
at  first,  from  3°  to  4°  helow^  the  evening.  The  fever  ceases  in 
the  course  of  the  week,  the  temperature  is  reaching  its  natural 
standard,  and  convalescence  commences,  as  a  rule,  sornetinies 
in  the  third  week,  generally  in  the  fourth  week,  or  at  the 
hitest,  in  the  fifth  week, 

'^In  severe  cases  the  characteristics  mentioned  as  peculiar  to 
the  third  week  alreadj^  eonmience  in  the  second.  The  tem- 
perature in  ttie  morning  is  high  (104°  Fulir.,  and  niorc%)  and 
dilters  but  little  from  that  in  the  evening;  or  even  that  liigli 
temperature  increases  in  the  afternniui  and  evening  to  a  still 
higher  degree.  In  this  it  ditfers  from  a  rennssion  of  the  tever 
in  a  mild  case,  inasnmch  as  in  remissions  the  heat  in  the  morn- 
ings sinks  below  the  average  degree  of  the  temperature  in 
typlioid  cases— i.^.,  below  103.3^ Fuhr,  to  101°  Fahr.  In  severe 
cases,  on  tlie  contrary,  the  tern [le rat u re  always  renuiins  above 
the  average  degree,  and  rises  still  higher  in  the  evening.  Real 
remissimis  in  sucli  cases  are  not  met  witli  during  the  whole  (jf 
the  second  and  third  weeks;  but  when  the  case  is  favorable, 
although  severe,  the  temperature  is  about  a  degree  lower  than 
in  the  second  week,  and  tlie  rennssions  do  not  take  place  till 
the  fourth  week;  and  if  the  temperature  remains  as  liigh,  or 
risea  higher  than  it  was  in  the  second  week,  the  remissions  do 
not  occnr  till  the  fifth  week,  and  irregnlarities  in  the  ranges  of 
temperature  always  rcmlerthe  prognosis  tloubtiul. 

"So  late  as  (he  fourth  week  the  evening  temperatures  are  still 
high,  and  tliey  decrease  very  gradually  even  in  favorable  cases. 
Toward  the  end  of  the  fourth  weuk,  or  irj  the  lifth  week,  or 
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evon  so  late  as  the  sixth  week,  th3  great  and  increasing  remis- 
sions comtnence — a  period  at  which  various  other  phenomena 
occur,  and  when  the  complications  and  dangers  are  numepons." 
The  Influence  of  Treatment  on  the  Temperature, — By  reference 
to  table  on  page  18,  it  will  be  noticed  that  there  is  a  constant 
relation  between  the  frequency  of  the  pulse  and  the  tempera- 
ture ;  that  with  a  range  of  temperature  of  103°  to  105°,  we  find 
a  pulse  ranging  from  110-115  to  130-140.  It  is  evident,  thero- 
ft)re,  that  if  we  have  any  means  that  will  control  the  circula- 
tion— lessening  the  frequency  of  the  pulse — it  will  also  lower 
the  temperature. 

The  question  then  arises,  if  a  treatment  will  thus  control  the 
pulse  and  temperature,  may  it  not  change  a  severe  and  danger- 
ous case  into  a  mild  one  without  danger?  We  answer  this 
question  in  the  aflSrmative,  not  as  a  theory,  but  from  observa- 
tions on  many  cases  of  the  disease. 

I  think  I  am  justified  in  stating,  as  an  axiom,  that  just  in  the 
ratio  that  the  circulation  is  thus  controlled,  and  the  tempera- 
ture reduced,  the  fever  is  rendered  mild. 

I  wish  it  distinctly  understood,  however,  that  I  refer  only  to 
Mhose  influences  which  can  be  continued  for  some  days,  and 
not  to  those  which  endure  but  a  few  hours  The  use  of  large 
(loses  of  veratrum  will  bring  down  the  pulse  from  180  to  60  or 
70  beats  per  minute,  in  six  to  ten  hours,  and  with  a  correspond- 
ing reduction  in  temperature;  but  it  is  not  possible  to  continue 
this  influence,  as  in  a  few  hours  the  stomach  becomes  irritable 
and  rejects  it,  or  the  depression  of  the  sympathetic  nervous 
Bjstem  is  such  as  to  peril  life. 

But  if  the  remedy  is  given  in  doses  of  half  to  one  drop,  seda- 
tion is  slowly  produced,  the  stomach  receives  it  kindly,  and 
instead  of  depression  of  the  vegetative  functions,  the  remedy 
acts  as  a  stimulant  to  them. 

But  is  it  possible  to  arrest  such  a  feoer  before  it  has  run  its  course? 
I  am  satisfied  that  this  question  may  also  be  answered  in  the 
affirmative.  Not  that  every  case  can  be  shortened,  for  in  some 
the  local  lesion  of  Peyer's  glands  proves  an  insurmountable 
obstacle ;  but  many  can  be  arrested  from  the  seventh  to  the 
ninth  day,  more  by  the  fourteenth,  and  in  nearly  all  the  disease 
can  be  restricted  to  twenty-one  days. 

A  fever  terminates  naturally — by  a  decrease  in  the  frequency 
of  the  pulse,  a  diminution  of  the  temperature,  and  the  re-estab- 
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lislimoiit  of  sGcretion — by  wlucli  tlie  cause  of  the  ilisoase  if> 
removed.  If,  then,  by  the  use  of  sedatives^  we  lessen  the  fre- 
qiieiiey  of  the  pulse,  and  obtain  an  eqiml  and  niiifomi  circuln- 
tion,  witli  a  correBponding  decline  in  tenijveratnre,  we  find  it 
euRV  to  establiBh  secretion  from  the  akin,  kidneys  and  bowels, 
by  the  iienal  means.  And  in  a  miijority  of  cases  these  proces- 
ses may  be  sustained  by  the  nse  of  nutritions  food,  and  the  us© 
of  stmull  doses  of  the  hitter  tonics. 

The  ftillowing  diagrtim  will  show  the  influence  of  such  a 
treatment  in  the  abortion  of  the  disease,  the  patient  being  seen 
on  the  fourth  day  : 

TEMrEBATURK   IN   TTPHOID    FEVER   TREATKB   WITH  SKDATITIS. 

Tlio  upper  pointa  indic&le  evening,  tbe  lower  points  mornmtr  lempemiure. 

4.  6.         6.  7.  8,  9,         10.        IL        12.         13.         14. 

104J  l'^4l 

96 

Complications. — This  form  of  fever  is  not  unfreqiicntly 
complicated  by  low  forms  of  inflammation  of  various  organs,  ■ 
and  as  the  symptoms  are  obscure  in  many  eases,  mnch  care 
must  be  used  in  the  diugnoBis,  The  principal  complications 
are  those  named  in  the  preceding  form  of  fever,  and,  as  the 
symptoms  are  the  same,  with  the  exception  that  they  are  of 
a  lower  grade,  the  reader  is  referred  to  that  for  deseriijtion. 


I 


PoST-MoBTKM  Examination.— Dissection  shows  the  ]*UHtd 
dark,  fluid,  diffluent,  and  the  red  globules  partly  broken 
down,  with,  sometimes,  the  presence  of  gas  in  the  vessels. 
Frequently  there  has  been  transudation  of  blood  from  the 
vessels  into  some  of  the  tissues,  giving  rise  to  dark  discolora- 
tion, and  ecchymoid  spots.  All  the  soft  tissues  are  softened,  m 
but  this  is  especially  marked  in  the  mucous  membranes.  In 
about  eighty  percent,  of  eases,  Fever's  glands  will  be  found 
diseased ;  sometimes  there  is  mere  engorgement,  owing  to  the 
deposit  under  the  mucous  coat  of  a  yellowish -white  matter ; 
in  the  majority  of  cases  there  is  ulceration,  and  sometimes  the 
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alceration  has  extended  in  width  and  depth,  afteeting  the  sub- 
mucoas,  muscular,  or  even  serous  coats,  occasionally  ending 
in  perforation.  The  mesenteric  glands  are  very  generally  en- 
larged and  softened,  sometimes  containing  puriform  matter. 
The  other  viscera  of  the  abdomen  occasionally  suffer,  but  this 
is  generally  the  result  of  alow  form  of  inflammation,  during 
the  progress  of  the  disease. 

The  lungs  are  often  much  diseased,  even  when  not  affected 
by  inflammation,  but  this  is  referable  to  the  predominance  of 
the  physical  over  the  vital  forces  in  the  last  days  of  the  ill- 
ness, they  being  congested  and  much  softened,  especially  in 
their  most  dependent  portions.  Great  prostration  of  the  ner- 
vous system  was  a  prominent  symptom  from  the  commence- 
ment, but  we  do  not  find  suflScient  lesion  of  the  cerebro-spinal 
centers  to  account  for  it.  Thus,  in  thirty-eight  cases,  exam- 
ined by  Chomel,  there  was  injection  of  the  membranes  in 
four,  cedema  of  the  membranes  in  seven,  slight  softening  of 
fhe  brain  in  six,  effusion  of  serum  in  ventricles  in  twelve,  red 
points  in  nervous  matter  in  Ave,  increased  density  in  two,  but 
in  fifteen  there  was  no  perceptible  lesion. 

Diagnosis. — In  the  first  stage,  the  peculiar  dullness  of  in- 
tellect, prostration  of  strength,  and  feeble  pulse,  is  sufticient 
to  determine  the  character  of  the  disease.  Then,  the  lax  con- 
dition of  the  bowels,  tenderness  on  pressure,  typhomania, 
rose-colored  eruption,  dark  coating  of  the  tongue,  sordcs  on 
teeth,  etc.,  that  gradually  make  their  appearance,  are  so  evi- 
dent, that  with  care  in  the  examination,  the  diagnosis  will  be 
very  clear. 

Prognosis. — In  the  early  stage,  if  there  is  no  complication, 
the  prognosis  is  favorable,  as  in  a  majority  of  cases  the  dis- 
ejise  can  be  modified,  and  its  course  rendered  mild  by  the  use 
of  remedies.  If  complications  should  arise,  tlie  cuse  becomes 
more  grave,  and  the  prognosis  will  have  to  be  guarded.  In 
the  latter  stages  of  the  fever,  if  the  nervous  depression  be- 
comes less,  with  tendency  to  quiet  sleep,  brighter  color  of 
rose-colored  eruption  and  petechiae,  turbid  urine,  natural 
stools,  and  soft,  warm,  and  moist  skin,  the  prognosis  is  favor- 
able. But,  if  coma  increases,  with  subsultus  tendinum, 
haemorrhage,  involuntary  discharges  of  fieces  and  urine,  feeble 
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and  intermittent  pulse,  cold  cxtrcmitieSj  fuetid  perspiration, 
etc.,  the  patient  will  probably  die. 

Treatment. — The  olyects  of  treatment  in  typboid  fever  are 
three  in  number:  to  remove  any  unpleasant  symptoms,  and 
render  the  patient  as  corafoi'table  as  possible;  to  shorten  the 
duration  of  the  disease;  and  to  control  such  morbid  processes 
as  might -lead  to  a  fatal  result.  It  will  be  noticed  that  the  cure 
of  the  disease  is  left  out  of  this  calculation;  and  it  is  so,  for 
the  very  good  reason  that  the  natural  tendency  is  to  recovery  ■ 
in  at  least  97  per  cent,  of  cases. 

Treatment  for  the  abortion  of  the  disease  will  prove  success- 
ful ill  but  a  small  percentage  of  cases.  Treatment  to  shorten  ■ 
its  duration,  will  be  successful  in  alargerpereenUige,  arresting 
its  progress  from  the  7tli  to  the  14th  days;  it  will  fail  in  those 
cases  in  which  the  enteric  lesion  is  early  developed,  and  in 
those  where  there  are  other  prominent  complications.  In 
these  cases,  when  it  is  evident  that  the  fever  can  not  be 
checked,  or  when  a  first  effort  in  this  direction  has  failed,  per- 
sistence in  the  use  of  means  for  this  purpose  will  prove  inju- 
rious. Here  we  will  carefiilly  control  the  morbid  processes  so 
far  as  we  can,  especially  complications,  and  sustain  the 
patient's  strength,  until  the  disease  has  run  its  usual  course 
of  three  to  four  weeks, 

The  abortion  of  the  disease  must  be  attempted  in  the  first 
two  or  three  days  of  its  progress,  if  at  all.  The  most  certain 
means  of  accomplishing  the  object  is,  the  use  of  a  thorough 
emetic,  of  which  Loljclia  forms  a  prii^'ipal  constituent.  The 
Emetic  Powder  of  the  Di.spensatory,  or,  what  I  ji refer,  the 
Acetous  Emetic  Tincture,  will  answer  the  purpose  well,  I  com* 
mence  its  administration  in  small  doses,  frequently  repeated, 
so  as  to  occasion  but  slight  nausea.  The  feet  are  put  in  a 
large  bucket  of  hot  muKtard-watcr,  and  if  the  stomach  does 
not  bear  the  remedy  well,  a  large  sinapism  is  applied  over  the 
ejiigastric  region.  After  administering  it  in  this  way  for  one 
or  two  hours,  and  sometimes  twice  this  length  of  time—  until 
iVie  patient  complains  of  feeling  faint,  and  sedation  is  accom- 
plished— the  dose  is  increased  to  free  emesis,  using  some  stim- 
ulant infusion  to  aid  its  action.  The  emesis  must  be  thorough 
and  prolonged,  giving  a  free  and  equal  circulation  of  blood, 
and  cstahlislrin^  the  secretions. 
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Following  tins  we  put  him  on  the  use  of  Aconite  and  Bel- 
.adonna  in  small  doses,  and  in  six  or  eight  hours,  give  a  full 
do8e  of  Quinine.  The  sedative  should  be  continued  for  sev- 
eral days,  and  Quinine  or  Strychnia  given  in  small  doses  to 
sustain  the  action  of  the  nervous  system. 

This  is  the  only  plan  of  treatment  I  would  trust  to  accom- 
plish this  object,  and  it  has  proven  successful  iu  my  hands  in 
epidemic  typhoid  fever,  in  cases  in  which  the  enteric  lesion 
was  well  marked.  But,  unfortunately,  it  will  fail  in  a  large 
number,  and  then  the  treatment  sometimes  proves  injurious 
in  the  further  progress  of  the  disease. 

In  simple  typhoid  fever,  the  objects  we  propose  are,  to  con- 
trol the  circulation,  to  establish  secretion,  to  keep  the  stomach 
in  good  condition  to  digest  a  sufficient  amount  of  food,  to 
sustain  innervation,  and  by  these  means  aid  nature  to  throw 
off  the  fever  poison. 

The  first  object  is  accomplished  by  the  use  of  the  sedatives, 
and  we  prefer,  in  this  case,  the  use  of: — 

9(  Tincture  of  Verjitrum . 

Tincture  oi  Aconite,  aa.  gtt.  x. 
Water,  8iv.    M 

A  teaspoonful  every  hour.     If  for  the  first  day,  the  circulation 
is  active,  the  Veratrum  will  be  increased,  but  as  the  circula- 

Treatment  (fbom  First  Edition). — The  object  of  treatment  at  first,  is  the 
•rrest  of  the  fever,  and  this  can  bo  accomplished,  in  a  majority  of  cases,  by  the 
wventh  day,  and  before  the  severer  symptoms  make  their  appearance.    The 
abortive  treatment  is  the  same  as  in  the  preceding  disease,  but  I  willropcat  it. 
First,  it  there  is  evidence  of  morbid    accumuhition  in  the  stomach,  this 
most  be  removed,  or  aU  treatment  will  prove  unsuccessful.    I  know  from  per- 
fooal  observation,  that  where  the  stomach  is  thus  oppressed,  typhoid  symptoms 
npidly  supervene,  and  the  probabilities  are  that  the  patient  will  die ;  and 
fiirther,  that  such  accumulation  in  the  stomach  proves  the  cause  of  the  rapid 
development  of  the  enteric  disease  in  many  cases.     In   this-cnse,  an  emetic 
precedes  all  other  treatment,  the   Acetous  Emetic  Tincture,  or  Compound 
Powder  of  Lobelia  and  Capsicum  being  my  favorite  agents;  if  there  is  great 
prostration,  a -stimulant  should  be  combined  with  them.    The  action  of  the 
emetic  should  be  prompt  and  thorough,  and  aided  by  warm  stimulant  diapho- 
retic infusions,  which  should  be  continued  afterward  to  produce  diaphoresis, 
aided  by  the  hot  mustard  foot-bath,  and  warmth  applied  to  the  body.     .As  soon 
fts  the  emetic  has  ceased  acting,  the  special  sedatives  should  be  administered  in 
doses  just  sufficient  to  continue  the  influence  produced  by  it.     If  in  the  early 
part  of  the  disease,  the  bronchial  mucous  membrane  or  lungs  become  alfccted, 
the  same  treatment  should  bo  adopted,  with  the  addition  of  counter-irritation. 
In  other  cases  we  commence  the  ufo  of  the  direct  sedatives,  and  here  I 
prefer  the  Voratrum,  associated  with  Asclepias. 
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tion  is  feeble,  we  decrease  the  Veratriim,  and  depend  uponj 
the  Aconite, 

III  simple  typhoid,  the  stomach  is  usually  in  good  condition. 
As  in  the  majority  of  cases,  there  is  a  slight  increase  in  tlie 
color  of  the  tongue  and  ra neons  membranes,  we  give  a  small] 
portion  of  Dihite  Muriatic  Acid,  or,  in  the  opposite  condition,] 
an  occasional  dose  of  Sulphite  of  Soda. 

Milk  is  the  best  food  in  this  case,  if  it  can  be  taken.  It 
should  be  Imiled,  salted,  and  given  hot.  If  it  can  not  befl 
taken,  then  give  farinaceous  foods,  prepared  with  milk.  Let 
the  food  be  freshly  prepared,  and  given  at  those  periods  of  the 
day  when  there  is  least  excitement,  and  the  stomach  is  in  thp 
best  condition* 

The  action  of  the  sedative  is  favored  by  the  daily  use  of  the  | 
bath,  which  keeps  the  skin  in  a  pliant  condition,  and  favoi*8 
insensible  perspiration  as  the  remedy  attains  its  influence. 
This  is  aided  by  the  occasional  use  of  the  hot  foot-bath,  or 
when  there  is  great  debility,  by  the  use  of  hot  bricks  wrapped 
in  cloths  wet  with  vinegar,  applied  near  the  feet  and  legs. 


|;i    Tinctiiieof  Vt-rutrumV  li  |tle,  l^iss- 
Essential  Tliirttucflf  A«t'lepitt»»  fSj. 
Sy rii  |i  o  f  Li?  m  rm »  f 3 1 j .    M 

Admijilst^ra  teaspoonful  every  liour  If  Lhe  skin  is  boi  and  pungent,  the  al*  I 
kaline  sponge  butb  should  be  eniplojotl,  three  or  four  times  n  dny,  but  If  tb^ro  * 
Is  deficient  cupiUiiry  circuhition^  with  tendency  to  eoldnesa  of  the  e^tremitiea, 
a  snfficient  quantity  of  Tincture  of  Cnpsicumt  ndded  to  water,  to  give  the  ntj* 
cea&ary  stimulntion,  shoubi  be  ompli»Tcd  in  its  stRud.  The  extremilifts  must  be 
kept  warm,  or  the  cntiro  trewtment  will  fuil,  he€ays(>^  if  they  are  cold,  with 
deficiont  cnpiUHry  circuhition  in  the  skin,  tliore  is  stjists  of  blood  in  idtcmNl 
organs,  whitrb  suffer  «8  wellns  the  blood,  fliid  if  8edutiv<?a  ure  now  tidioioisterod, 
tbe^c  conditions  are  increased,  and  though  the  pulse  la  diminished  in  frequency,  ■ 
it  is  ttUo  decreased  in  strt»ngth,  with  still  farther  congestion,  Sauielimeu  I  llnd  " 
h  neccsgftry  to  order  the  frequent  nppljcation  of  Tincture  of  Cupsicuin,  or 
other  Btrong  stimulant,  to  the  extremitk*s,  with  the  constant  use  of  buttles  of 
hot  water,  etc. 

The  do."©  of  Veratnim  namodj  is  about  the  medium  quantity  :  where  there  is 
evidence  of  congestion  it  will  ha\*e  to  besmiiller;  if  the  febrile  reaction  ii  i 
vigorous,  it  may  be  increased.     1  do  not  desire  nuirkedaedution  under  Iweuty-  | 
four  hours,  and  many  times  not  before  forty-eight,  or  seventy-two  hours*     W  e  ' 
will  notice^  that  the  above  remedies  used  in  this  way,  gradually  decrease  tho 
frequency  of  the  pulse,  but  it  becomes  morefullj  fetronger,  and  es|>ecially  bet* 
tor  in  parts  far  from  the  heart,  with  better  innervation.    At  laet,  the  pulsa 
coming  down  to  eighty  or  ninety  beats  per  minute,  we  observe  evidence  of  j 
commencing  secretion.     Now,  diaphoretics  and  diuretics  may  be  advuntngo-  ] 
oualy  employed,  the  sedatives  being  continued  lii  doses  just  sufticient  to  main- 
tain its  eflcct.    The  preparalioii  of  Asclepias,  Hbove  tuontioned,  I  use^  Erst,  for 
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As  a  general  ride,  excretion  is  established  in  proportion  as 
the  sedative  attains  control  of  the  circulation.  But  when  it 
is  not,  we  may  stimulate  increased  action  from  the  kidneys  by 
the  use  of  Acetate  of  Potash,  to  the  extent  of  one  to  two 
drachms  daily.  The  bowels  are  not  to  be  interfered  with,  un- 
less we  have  special  evidence  of  morbid  accumulations,  which 
are  proving  a  source  of  irritation.  In  this  case  we  administer 
a  mild  cathartic,  as : — 

9  Fluid  Extract  of  Podophyllum,  Sj. 
Chlorot'orm  5j. 
Compound  Sirup  of  Rhubarb,  Svi.    M 

One  tcaspoonful  every  six  hours. 

Under  the  above  treatment  we  find  the  fever  diminishing 
from  day  to  day,  and  in  the  same  proportion  the  functions  of 
the  hody  restored.  As  these  results  are  attained,  say  from 
the  fourth  to  the  tenth  day,  we  will  find  need  of  stimulating 
the  nervous  system.     Here  I  prefer  the  following : — 

1^  Quinine,  grs.  ij. 

IXydra^tin,  grs.  j.    M 

Three  or  four  doses  in  the  twenty-four  hours. 

The  enteric  lesion  will  sometimes  require  no  special  treat- 
ment in  these  cases,  for  though  there  is  the  two  to  four  fluid 

i^  gentle  stiroulant  and  soothing  influence  upon  the  nervous  system,  and  be- 
cause  it  tends  to  stimulate  circulation  to  the  surface,  but  now  it  may  be  con- 
tinued as  a  diaphoretic,  or  other  gently  stimulant  agents  used  in  its  place.  As 
*  diuretic,  I  employ  a  weak  solution  of  equal  parts  of  Chlorate  and  Acetate 
<*f  Potash,  the  medium  dose  of  each  being  about  five  grains  every  four  hours. 
When  secretion  has  commenced,  but  not  before,  we  resort  to  Quinine  to  in- 
<^'«.'i8e  innervation.     I  generally  employ  it  in  the  following  combination  : 

1^   Quinia  Sulphas. 

nydrastin,na.  sss.    M 

^▼ide  into  fifteen  powders,  the  dose  being  one  every  three  hours,  being  gov- 
erned as  we  mentioned  in  the  preceding  disease.  If  it  seems  necessary,  stimu- 
^•Qts  may  be  employed  in  addition. 

^en,  if  the  patient  shows  no  tendency  to  ^loep,  about  nine  or  ten  o'clock 
•n  the  evening,  when  everything  has  become  quiet,  a  sufficient  dose  of  opium 
•iioald  be  given  to  induce  sleep. 

Baring  this  time,  the  patient  should  be  freely  supplied  with  dilucn^,  and 
iucb  light  food  as  the  appetite  craves,  and  we  think  can  be  easily  digested. 
KTerything  in  the  room  and  about  the  patient  should  bo  kept  scrupulously 
clean,  and  the  apartment  thoroughly  ventilated  by  admitting  air  from  the 
tanny  side  of  the  house,  and  keeping  an  open  fire  in  the  room.  Few  persons 
should  be  in  the  room  at  a  time,  and  the  patient's  mind  kept  calm  ;  especially 
ihottld  care  bo  used  not  to  excite  expectant  attention  in  the  patient  by  secret 
movements,  whispered  conversation,  or  by  failure  of  attention  at  the  time  ex- 
pected.   More  depends  upon  this,  than  is  gcnerallv  adnr  itted  by  physicians. 
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evacuations  in  the  course  of  the  uay,  it  does  not  prove  exhims- 
tivG,  or  interfere  with  digestion,  or  the  action  of  remedies.. 
When  tenderness  of  the  bowels  is  developed  with  diarrhojii  J 
we  administer  Suh-Nitrat42  of  Bii^muth  in  dosea  of  five  graiiit| 
every  three  hours,  or  an  infusion  uf  Epilobiura, 

Treatment  op  Severe  Tvpudid  Fever.  —  We  can  gain  a 
clearer   idea  of  the  treatment  of  these  eases,  if  we  study  the__ 
separate   lesions   that  increase  the  intensity  of  the  diseasc^H 
These  relate  to  the  condition  of  the  stomach  and  digestion; 
to  the  condition  of  the  circulation  ;  to  the  condition  of  the 
blood  ;  to  the  condition  of  the  nervous  system,  and  to  the  in- 
testinal lesion,     Kecollecting  that  the  general  treatment,  mM 
given  above  for  simple  typhoid  fever,  will  form  the  basis  in  " 
the  severer  cases,  we  wUl  but  add  the  treatuient  for  the  eom- 
plieations.  fl 

We  take  note  of  two  conditions  of  the  stomach — tlie  one 
where  there  is  atony  with  morbid   accumulations  ;  the  other 


We  cnri  not  *'kiek  Ti«lure  out  of  doors,  And  dep«n<3  upon  tlie  Mnteria  Mt'dicn," 
H9  has  been  ndvj!ied  by  a  gomowlmt  prominent  phyeiciim. 

Wlien  tbe  disease  has  progressed  for  some  dwys,  und  tbe  blood  beeonif^ 
senoualy  sitt'ectcd,  we  may  not  be  able  to  nrrvBi  it.  itt  least  not  ppee<!ity,  nnd 
we  must  Hdi>pt  iidditicmal  treatment  to  meet  the  development  of  low  typhoid 
conditions. 

The  prostration  of  Ibe  nervoua  eystem  is  combnted  with   Quinine^   bitter  j 
tonic&f  fitimulants,  nnd  tbe  regular  adnunistrntion  of  Fmull  quantitica  of  nntir*] 
itbnient,  as  beef-tea^  etc.     "When  mnnife>stcd  by  typhomnnla,  or  coma  viji;i],  thttj 
Amiiioniuted  Tincture  of  Yaleriftn,  witli  rnmphor,  Tincture  of  Cyprip^dium 
or  8erpentarin,  mnybeUAed  with  ndvuntage.     If  there  wiis  rnimint'iit  dsiii^er 
to  the  pfttient^  (ind  especiaUy  if  llie  discharges  from  ihti  bowels  were  copi<i'U!j, 
I  would  administer  Opium,  with  Tfimphor  und  wurni  jiromatic  spiec^,  the  diieerl 
of  tbetlr!*t  bcMnf^;^  hipgo  enough  to  induce  aleep^  my  from  one  to  two  t^rnins. 

To  ccmtrol  the  septic  condition  of  tbe  blood,  acid  drinks  should  bo  freely  j 
given^  when  desired  by  the  pntient.     The  Chlorate  of  Potajsb,  combined  with  J 
Hydroeblonite  of  Ammonin,  i»  often  useful.     AVhen  tbo  dinrrhoiia  i?  profiijo,  1 
the  Chlorinated  Soda  or  LubnrrBque's  solution,  is  probably  the  hen  of  thol 
chlorides;   its  fldniintstrtition  should  be  commenced  in  doHe*^  of  fifteen  drojti  [ 
in  aromitiTC  WHtcr^  every  tbrco  or  four  hotirs,  incrensing  it  tm  the  di*ensc  pro-l 
grosAea^  to  thirty  or  forty  drops,     Ye«sit  hns  been  emp'oye<l  with  tidvnntniyrt  in  j 
doses  of  two  tab1cy?poonfuls  every  three  hours,  with  «n  equiil  »}uitntity  of  Cnnw 
pbor   mixture.     It  is  aaid  by   Dr.  s^iokGTj  "to  correct  the  morbid  eontfiiti*  of  J 
the  nlimimtary  CHnal,  and  the  coi>«equenC  symptoms  of  putrescence,  petechial, 
tnd  black  tongue,  being  more  eflTeetuaUy  removed  by  it  than  by  any  other 
means," 

With  the  exception  of  Quinine^  I  doubt  much  whether  any  advuntngca  re- 
lult  from   the  administration   of  the  bitter  tonies.     Stimulantg  additioual  tH  , 
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of  irritation  and  determination  of  blood.  In  both  food  can 
not  be  taken  or  appropriated,  and  medicine  is  neither  received 
kindly,  nor  absorbed.  In  the  first,  the  material  in  the  stomach 
undergoes  decomposition,  and  is  absorbed  to  some  extent,  and 
passing  into  the  intestinal  canal,  increases  the  irritation  there, 
whilst  the  atony  of  this  viscus  influences  the  solar  plexus  un- 
favorably. In  the  second  .case,  the  irritation  prevents  the 
taking  or  digestion  of  food,  or  the  kind  reception  and  absorp- 
tiwi  of  medicine.  It  is  also  a  source  of  irritation  to  the  entire 
system,  increasing  ail  the  febrile  piienomena.  Evidently,  we 
have  here  the  causes  that  lead  to  a  prolonged  and  severe  type 
of  fever,  and  to  an  increase  of  mortality. 

The  first  case  is  diagnosed  by  the  heavy  coat  at  the  base  of 
the  tongue,  unpleasant  taste  in  the  mouth,  and  sensation  of 
weight  and  oppression  at  the  epigastrium.  If  the  symptoms 
are  marked,  I  prefer  to  commence  the  treatment  with  a  prompt 
and  thorough  emetic,  using  the  Acetous  Emetic  Tincture. 
This  is  followed  by  the  use  of  the  Siilf)hite  of  Soda  in  the 
usual  doses,  or  in  some  cases  by  the  Chlorate  of  Potash. 

^  those  nam«d  are  required  in  the  advanced  stage  of  the  disease,  but  they  must 
l>0 administered  with  care;  sman  quantities,  frequently  repeated,  so  as  to  keep 
op  a  continued  influence,  are  beneficial,  but  under  no  circumstances,  should 
thogyftem  be  over-stimulated  by  large  dos^,  and  the  stimulant  then  stopped, 
for  the  prostration  ensuing  might  be  fatal.  Small  quantities  of  bland,  nutri- 
tious food  should  be  regularly  administered,  and  bland  mucilaginous  or  acid 
diluents  sufficient  to  satisfy  the  patient's  thirst.  ^ 

The  patient's  position  should  be  frequently  changed,  and  the  bed  shaken  up 
beneath  him,  and  the  cover  straightened  out.  This  is  necessary  to  prevent 
injurious  pressure  on.  any  part,  which  might  give  rise  to  bed  sores;  if  any  part 
becomes  tender,  with  dark  discoloration,  or  blanched  white  appearance,  dilute 
Tincture  of  Arnica,  and  means  to  remove  the  pressure  from  the  pert,  should 
be  employed  If  bed  sores  form,  they  should  be  washed  with  a  solution  of 
Sulphate  of  Zinc,  from  gr.  z.  to  gr.  xx.,  to  the  ounce  of  water,  and  a  dre.ssing 
of  mild  Zinc  ointment  applied,  the  pressure  being  removed  ;  this  is  generally 
sufficient  for  a  cure. 

If  the  disease  exhibits  a  tendency  to  yield  during  the  latter  periol  of  its 
progress,  excretion  should  be  aided  by  mild  diaphoretics  and  diuretics,  thouuh 
wider  no  circumstances,  must  an  additional  amount  of  heat  be  applied  to  hur- 
ry their  action.  As  soon  as  secretion  commences.  Quinine  may  be  given  in 
increased  doses  with  advantage.  Convalescence  must  be  managed  with  great 
etre,  when  the  patient  has  been  thus  prostrated.  Nourishing  food  of  easy 
dligestion,  taken  in  small  quantities,  with  gentle  stimulants  and  tonics,  pure  air, 
light,  and  sunshine,  are  required.  As  convalescence  becomes  established,  an- 
imal broths,  with  easily  digested  solid  food,  may  be  taken,  but  strictly  pre« 
leribed  by  the  physician,  as  to  kind,  quantity,  and  frequency. 
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pleasBut  sense  of  constriction  at  the  epigastrium,  wiili  (onder- 
n 839  on  pressure;  soniotinies  nmisoa^  biU  frequently  retehing 
and  ejuctii>n  of  rhe  contents  of  llie  stomaeh  once  to  three  or 
ffjur  times  a  day.  We  put  this  patient  upon  the  use  of  Aconite 
aione  m  the  sedative,  giving  it  in  snudl  doses.  Associated 
with  this  an  infusion  of  Peach  Bark;  Sub-Nitrate  of  Bisnjuth, 
(»r  an  infusion  of  Compound  Puwdcr  4>l:  Khabarb,  I  hke  iho 
following  formula: 

9  Siib'Xltmtcof  BUmuth,  SJ- 
SjHsikrmlnt  Water,  sij.  M, 

Shake  well,  and  give  a  teas  poo  nfal  every  one  or  two  hours. 

Counter-irritation  over  tlie  epigastrium  may  be  employe 
hut  I  prefer  a  towel  wrung  out  of  cold-'water,  or  a  cold  pack  i 
to  the  entire  abdomen;  when  the  cold  water  is  objectionable, 
we  may  sometimes  use  the  hot  lumen tatiou  with  advantage. 

The  irritation  of  the  stomach  vntsi  be  removed  before  other 
treatment  is  commenced,  if  we  wish  our  remedies  to  be  kindly 
received  and  absorbed,  and  to  exert  their  curative  inHiicnce.        ■ 

The  condition  of  tlie  stomach  with  reference  to  the  taking  ^ 
of  food  and  digestion  is  an  important  element  in  the  treatment  * 
of  these  cases.  It  may  be  stated  as  a  rale  that,  however  severe 
the  disease  n»ay  be,  if  the  stomach  will  kindly  receive  and  ap- 
propriate a  moderate  portion  of  food  daily,  recovery  may  be 
expected,  and,  conversely,  no  eases  are  more  unfavorable  than 
thoseVhere  food  can  not  be  taken. 

As  a  general  nde,  we  find  little  difficulty  in  maintaining  aA 
moderately  good  condition  of  the  digestive   tract,  employing 
such  remedies  as  liave  been  named.     The  nse  of  acids  and  al- 
kali ne  salts,  indicated  by  the  appearance  of  the  tongue,  is  of 
especial  importance  in  this  regard, 

"-  There  is  a  ]ieciiliar  condition,  marked  by  a  deep-red  tongue, 
without  coating,  except  a  transparent  film  of  albuminoid  mat- 
ter, giving  it  a  remarkably  slick,  glistening  appearance.  It 
indicates  an  entire  arrest  of  function  both  of  the  stomach  and 
small  intestines.  In  tliis  ease  I  alternate  with  the  Aconite, 
Liquor  Bismuth  in  doses  of  gtta*  xx.  togtts,  xxx.  Quinine 
inunction  over  the  abdomen,  with  thorough  friction  with  the 
hand;  occaaionally  adding  Oil  of  Cinnamon,  or  Cloyes,  or 
Chloroform,  to  render  it  stimulating, 


Typhoid  Fever.  133 

tage.  Occasionally,  in  very  severe  cases,  the  local  use  of  a  so- 
lution ^f_StrychiiiainDi  lute  Acetic  Acid,  applied  over  the 
epigastrium,  exerts  a  good  influence.  We  use  the  remedy  in 
this  way  because  it  can  not  be  given  by  mouth,  and  as  it  is 
readily  absorbed  from  the  surface,  we  must  be  careful  in  regard 
to  the  quantity  employed. 

We  have  heretofore  seen  that  the  basis  of  all  febrile  action 
is  a  lesion  in  the  circulation  of  the  blood,  and  it  is  none  the 
less  so  in  this  case.  In  these  severe  cases,  we  have,  therefore, 
to  determine  accurately  the  condition  of  the  circulation,  and 
the  remedies  best  adapted  to  give  it  freedom  and  equal  distri- 
bution to  all  parts  of  the  system,  and  to  lessen  its  rapidity. 
The  remedies  employed  are  the  sedatives,  but  the  selection  will 
be  made  with  reference  to  the  condition  of  the  circulation. 

Veratrum  is  preferred  when  the  pulse  is  full,  and  there  is 
much  arterial  excitement,  the  dose  being  proportioned  to  the 
condition  of  the  patient.  Veratrum  wnth  Aconite,  in  varying 
proportions,  is  employed  in  ordinary  cases  of  typhoid.  Aconite 
alone  is  selected  when  we  have  a  markedly  feeble  circulation, 
and  Belladonna  with  Aconite,  when  there  is  a  tendency  to  con- 
gestion. 

I  attach  much  importance  to  the  nursing  of  severe  cases, 
with  reference  to  occasional  changes  of  position,  to  frictions 
with  the  hand,  and  especially  to  stimulant  frictions,  when  there 
is  a  tendency  to  coldness  in  parts  distant  from  the  heart.  The 
extremities  must  be  kept  warm,  and  the  circulation  to  them 
free,  if  we  are  to  expect  success  from  our  treatment. 

As  we  have  heretofore  seen,  the  tongue  is  the  best  index  to 
the  condition  of  the  blood,  and  will  guide  us  in  the  selection 
of  remedies.  Either  acidity  or  alkalinity  of  the  system  may 
be  associated  with  sepsis,  and  an  antiseptic  treatment  will  be 
chosen  with  reference  to  these  indications. 

The  broadf  pallid  tongue,  with  dirty-white  fur,  is  occasionally 
met  with,  and  indicates  the  employment  of  alkalies;  the  septic 
condition  of  the  blood  is  indicated  by  the  dirty  fur.  In  this 
case  we  may  order  Bicarbonate  of  Soda,  in  quantity  suflicient 
to  render  the  drink  of  the  patient  pleasantly  alkaline;  or  if 
there  is  a  strong  septic  tendency,  the  typhoid  condition  devel- 
oping rapidly,  we  will  prescribe  the  Alkaline  Sulphites.  Of 
tbese  I  prefer  the  Sulphite  or  Hyposulphite  of  Soda,  in  doses 
of  twenty  grains  every  two  or  three  hours. 
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Id  tlie  majority  of  cjibcs,  we  will  find  tlie  tongue  Jeep' 
and  the  c^iating  hiiving  a  shade  of  bniwn.  Here  we  prescribe 
acids,  dlhite  Muriatic  Acid  being  preferable,  if  it  cau  betaken  ; 
if  not,  then  the  vegetable  aeid:^* 

I  like  ilie  action  of  the  Bnptisia,  in  the  advanced  stages  of 
the  disease,  both  as  an  antiseptic*  and  as  a  stiiniilaut.  Of  nit 
infiiaion,  a  teaspoon  All  may  be  administered  Qvm'y  one  or  two 
hours. 

la  some  cases  a  w*eak  solution  of  Carbolic  Add  may  be  cm- 
ployed  for  the  same  purpose.     If  used  I  would  prefer  it  as  in 


I 


tlie  follow ing; — - 


B  Cnrbollo  Acid.  (DcyiUU),  grt*  t. 
Glycerine,  SlJ. 
SuUiUnn  of  Stryehnlu.  SiJ. 
Co  on  poll  nU  Tinetore  uf  Lavcniler,  tin. 


M 


A  teaspoonful  every  three  liours. 

(In  place  of  Crystal! zed  Curbollc  Add  in  the  above  pre- 
Bcription,  Calvert's  soUitiou  may  be  used,  in  the  proportion  of 
one  drachm.) 

In  the  first  stage  of  the  diseaee  we  recognize  two  conditions 
of  the  nervous  system  that  demand  Bpeeial  treatment. 

ThB  first  is  of  irrikflniihi^  \k\XI\  (hiermihaiion  o/ UoiHi.  It  ia 
marked  by  nervous  excitement,  restlessness,  sleeplej^sness, 
flushed  face,  bright  eyes,  increased  heat  of  sealp,  and  seimitive- 
ness  to  impi*essions  both  through  tlie  organs  of  special  sen4?o 
and  general  sensation.  The  special  remedy  in  this  case  is 
GelBcmimim.  If  there  is  much  vascular  exdtement  it  should 
he  combined  with  Veratrum^  if  the  circulation  is  feehlc  witli 
Aconite.     The  follow  ing  recipe  will  give  the  proportions  : 


fl  Tincture  of  Veralriiiu,  or  Aconite,  gUs.  x, 
Tlneturv  of  Ciel«vmliaHiii»3> 
Wftlcr,  4iv,    M 


ten- i 


A  teaspoon ful  every  hour. 

The  second  is  of  atony^  with  enfeebled  cireuhition,  and  ten* 
dency  to  congestion.  It  is  marked  by  dulhiess  and  licbetudci 
want  of  expression  in  the  countenance,  and  impassiveuess  to 
ordinary  impresaiona.  The  eyes  are  dull,  pupils  impassive  or 
dilated,  and  if  the  face  is  flushed,  the  color  is  dusky.  The  ■ 
special  remedy  in  this  case  is  Belladonna,  as  in  the  following  : 

^    Tlncluroor  Delladcmnu.  git.  x. 
Tioclure  of  A^-ouH^i  g tt.  x. 
Wft(«r,  llv.  M. 

A  teaspoouful  every  hour. 
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Inimnia  may  be  controlled  iu  the  early  stage  of  the  disease 
by  the  use  of  the  hot  stimulant  foot-bath ;  or  the  use  of  tli^ 
hot  bricks  wrapped  in  cloths  wrung  out  of  vinegar,  as  hereto- 
fore named.  Thesa-should  be  used  late  iu  the  evening,  at  the 
usual  period  of  rest.  If  thenTace'and^head  are  s^pongecT,  the 
bccTaDcI  piflows^shaken  up,  and  the  room  well  ventilated,  we 
will  fiud  the  disposition  to  sleep  increased.  Occasionally  rub- 
bing the  scalp  with  Cologne  or  Bay-Rum  will  prove  very 
agreeable.  Even  in  those  cases  wherelhis  feature  is  extreme, 
we  will  sometimes  find  that  careful  attention  to  these  means 
will  prove  sufficient, 
•.u-  When  these  are  not  sufficient,  we  may  prescribe  a  nferve 
stimulant :  "       '  *"  *         - 

^,__^  P  Tincture  of  Lobelia.  5lj. 

Oompoanii  Tincture  of  Lavender, 
Tincture  of  Valerian,  aa.  Sj. 
Chloroform,  SiJ.    M 

A  teaspoonful,  repeated  two  or  three  times  at  intervals  of  one 
hour. 

In  place  of  this,  we  may  employ  Opium  with  Quinine,  which 
is  more  certain  in  its  influence.  Prof.  King's  prescription  for 
this  condition  is : 

Q;  Compound  Poirder  of  Ipecac  and  Opium,  &ss. 
Sulphate  of  Quinine,  grs.  vj.    M 

Divide  in  six  parts,  and  give  one  evei'y  four  hours.  It  answers 
an  excellent  purpose,  and  is  inidced  the  best  combination  I  have 
ever  employed.  But  being  vei-y  unpleasant  to  take,  we  will 
sometimes  find  it  best  to  substitute  : 

P  Sulphate  of  Morphia,  gr^.J. 
Sulphate  of  Quinine,  grs.  vj. 
Camphor,  grs.  iij.    M 

Divide  in  six  parts,  and  give  one  at  bedtime,  repeating  if  ne- 
cessary. 

If  the  stomach  will  not  tolemte  these  remedies,  or  if,  as  is 
sometimes  the  case,  they  cause  too  great  excitement,  we  may 
nse  the  hypodermic  injection  of  Morphia,  with  a  small  portion 
of  Strychnia,  (say-  gr.  J  of  the  first,  and  grs.  ^\j  of  tlie 
second.) 

In  some  cases,  I  have  seen  much  benefit  follow  the  use  of  an 
enema  of  Beef-tea  and  Brandy,  given  one  or  two  hours  before 
bedtime.  , 

^  When  tenderness  of  the  bowels  is  first  noticed,  the  use  of 
dry  Clips,  followed  by  the  application  of  Tincture  of  Arnicji, 
and  Turpentine^  to  the   abdomen,  will  be  found   beneficial. 
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Sonietiines,  wiirrn  stimulant  fomentations  produce  a  good 
effect.  If,  at  this  timOj  there  is  torj»or  of  the  l»oweIi?,  v\ i»h  in- 
dications tliat  retained  feces  are  producing  irritation,  a  jnild  ■ 
cathartic,  carefully  administered,  will  be  advautageon  b;  ynder 
no  other  circamstanceSy  should  calharlics  be  employed,  Tlie  diar- 
rhoBa  may  be  cout rolled  at  first  by  the  emidoyment  of  rjit'cac 
with  the  Aconite,  gtt.  x  of  tlie  first,  git.  v  of  the  last,  to  vviiter 
Siv;  a  teaspooiiful  every  Iionr  Bisnuitli  may  be  used  iu 
8ome  ca&es.  Liquor  Bisnmrh  being  tlie' best  form.  In  same 
tlie  use  of  Dioscorea  vnfl)  tlic  Aconite,  and  in  others  Tinct. 
of  Nux  Vomica  with  it,  will  fill  the  irnli cations.  In  both 
cased  there  is  abdominal  pain,  but  in  the  first  there  is  tentler- 
ness  on  press iii'c,  and  evident  determiiiatiou  of  blood,  whilst 
in  the  second  there  is  evident  atony.  Among  the  most  cer- 
tuiu  remedies  Inr  this  diarrhoea  is  an  infusion  of  E[nlohiumj 
it  nniy  be  ^ivcn  in  doses  of  a  tables poonful  every  t h reeTn mrS, 
In  rare  eases  the  ordinary  astringents  maybe  emjiloyed.  Tlie' 
ujeans  named  will  usually  relieve  tympanitis,  but  if  n<»t  suffi- 
cient, Tujj^ntiiie  stupes  may  be  used  to  the  Ijowels,  or  au 
enema  otT^irpentiiie^Emulsiou  or  Tine.  Xanlhoxyhim. 

Treatment  ~6T  Typhoid  Fever  in  the  Advanced  Staoe. — 
If  the  treatment  named  has  been  followed,  we  will  rarely  liuve 
any  difficulty,  even  in  those  cases  which  run  tlicir  full  coui-sc. 
When  the  disease  baa  been  badly  managed,  especially  when 
cathai'tics,  and  other  agents  calculated  to  irritate  the  gastro- 
intestinal tract  have  been  employed,  the  ease  assumes  very  un- 
pleasimt  features* 

When  we  take  a  case  of  this  kind  ait  an  advanced  stage,  the 
indications  for  treatment  will  be  as  follows:  1st,  To  place  Ibe 
stomach  in  cotidition  to  receive  and  appropriate  tbod,and  hnvo  M 
it  given  in  sucli  form  nnd  qnantiiy  as  to  support  combustion  ■ 
and  the  strength  of  the  patient,  2d.  To  control  the  circula- 
tion, so  as  to  lessen  its  frequency,  and  increase  its  strength  and 
freedom.  3d.  To  control  septic  processes,  4th.  To  increase 
innervation  and  husband  its  expenditure.  5th,  To  increaso 
excretion. 

In  many  cases  we  fiml  the  dark-red  tongue,  with  brown  coat- 
ing, indicating  the  administration  of  acids.  In  this  case,  I 
would  make  the  prescription  as  follows: 

^   Dilute  MiiHiiUc  Aciil.  ^, 

Simple  Sirup  or  Glyccrinei  SliJ. 

A  teaspoonful  every  three  hours. 
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In  aome  cases  we  may  a(l<l  the  Carbolic  Acid,  as  iu  the  fol- 
lowing : 

P  Carbolic  Acid  (Cry stall),  gra.  y. 
Water,  3j. 
Strychnia,  gr.  ^. 
Dilute  Muriatic  Acid;  U 
Simple  Sirup.  SiJ.    M 

A  teaspoonfal  every  two  hours. 

W^hen  the  symptoms  are  very  marked,  we  may  employ  an 
acid  sponge-bath,  adding  Quinine  when  necessary. 

W^hen  the  tongue  is  broad  and  pallid,  with  dirty-white  fur,  the 
Sulphite  of  Soda  in  doses  of  ten  to  twenty  grains,  may  be  given 
every  two  or  three  hours.  In  place  of  this,  or  alteiiiating  with 
it,  when  it  becomes  objectionable  to  the  patient,  we  may  use 
the  Chlorate  of  Potash  in  doses  of  five  grains.  In  some  cases, 
when  the  discharges  from  the  bowels  are  very  foetid,  the  solu- 
tion of  Chlorinated  Soda  may  be  used  instead  of  those  named. 
As  a  stomachic  in  this  case,  I  prefer  Quinine  with  Ilydras- 
tine,  in  small  doses. 

The  food*  needs  careful  preparation,  and  should  be  given 
with  great  regularity.     Mil.k,  prepared  and  given  as  heretofore 
named,  stands  first  in  the  list  of  foods,  and  next  the  farinaceous 
foods  prepared  with  milk. 
**  In  those  cases  in  which   the  circulation  is  feeble,  evidently - 
from  impairment  of  the  muscular  power  of  the  heart,  some- 
times associated  with  impaired  respiration  from  the  same  cause, 
we  use  animal  foods.     Beef  essence,  or  a  good  beef  tea,  is  em- 
ployed here.     The  first  is  prepared,  of  the  lean   of  beef,  cut 
fine,  placed  in  a  bottle,  and  this  in  a  vessel  of  water,  and  boiled 
for  six  or  eight  hours,  when  the  fluid  is  strained  ofl:'  with  pres- 
8Qre.    A  tablespoonful  every  one  or  two  houi-s  is  sufficient  in 
many  cases,  to  relieve  the  unpleasant  symptoms.     A  beef  tea 
wbest  prepared  by  cutting  up  the  lean  of  beef  in  a  saucepan, 
<JOveriug  it  with  cold  water,  and  slowly  bringing  it  to  the  boil- 
ing point ;  let  it  boil  for  five  minutes ;  the  fluid  may  be  removed 
with  pressure.     An  acid  beef  tea  is  prepared  in  the  same  way, 
the  water  being  slightly  acidulated  with  Muriatic  Acid. 

Alcoholic  Stimulants  are  employed  in  typhoid  fever  as  food. 
When  the  stomach  ie  not)  able  to  receive  or  digest  food,  and 
tintil  able  to  do  so  to  the  extent  necessary  to  support  life,  we 
can  employ  them  to  advantage.  They  must  be  carefully  used, 
however,  given  in  small  quantity  at  a  time,  and  frequently  re- 
peated. 

*Seo  Principles  of  Medicine,  p.  360. 
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The  indkatious  for  tlie  use  of  stimulants  are  not  fllwiij'i 
plain.  To  supply  combostioii,  they  may  he  used  as  named 
abovo,  when  the  stomach  will  not  receive  and  appropriate  fuod. 
If  there  is  grea,t  prostration  aud  delirium  of  a  low  nmtteruig 
character,  indicating  feebleness  of  tTTe  heart's  action,  it  Ta  re- 
quired. A  tremulous  state  of  the  muscles,  marked  e»i>eeially 
by  a  quivering  of  the  hands  and  fingei-s,  is  a  good  test  for  the 
necessity  of  it;  and  so  is  the  sbarp,  weak, but  unequal  heat  of 
the  heart.  All  these  indicate  that  the  nervous  system  is  feelii»g 
very  sensitively  the  destructive  metamorphosis  going  on,  and 
has  its  power  lessened  b}'  its  sensitiveness. 

The  sedatives  are  as  important  in  the  advanced  stages,  as  at 
the  first.  We  employ  them  here  as  stimulants  to  the  sympa- 
thetic system  of  nerves^  and  expect  that  tliey  will  int-rease  tite 
power  of  the  heart  to  do  its  work,  at  the  same  time  tliat  they 
overcome  obstrnetion  to  the  free  circulation  of  tlje  blood.  We 
cmplo)'  them  in  atnall  doses,  and  are  governed  by  the  rules  laid 
down  in  the  first  chapter,  on  diagitosis.  Veratrum  is  employed 
wlien  there  is  considerable  strengtli  to  the  circnlatitm,  Aconite 
when  it  is  feeble,  Gelseminum  wlien  there  is  irritatitm  of  the 
nerve  centers,  and  Belladonna  wlien  the  capillary  circulation 
is  especially  feeble. 

The  means  of  controlling  the  septic  tendency  of  the  disease,] 
have  already  been  named.     Those  whieh  have  a  special  influ- 
ence in  aiding  digestion  are  to  be  preferrciL 

We  increase  innervation  in  these  cases  by  the  employment 
of-Quinine  in  small  doses:  or  in  place  of  this,  Kux  Vomiea  or 
Strychnia;  or  by  the  use  of  stimulants  as  heretofore  nume*h 
We  may  readily  determine  wlmn  they  are  doing  good,  or  when 
they  are  harmfuh  if  we  recollect  that,  if  beuefieiul,  they  im- 
prove every  function  ;  if  harmful,  they  impair  function.  Thus, 
if  we  find  the  pulse  stronger  and  more  free,  the  skin  less  dry, 
wltli  a  feeling  of  eaae  and  tendency  to  rest,  they  are  doing 
good.  But,  on  the  contrary,  if  the  pulse  is  sharpened,  the 
skin  dryer  and  harslier,  tlie  mouth  dryland  the  patient  restless, 
they  are  doing  harm.  *  ■ 

The  rule  for  the  lul ministration  of  Quinine,  as  well  as  Strych- 
nia and  stimulants  is,  that  witli  a  soft  pulse,  moist  skin,  moist- 
tongue,  they  can  always  be  employed  with  advantage.  But 
with  a  sharp,  liai'd  pulse,  tiry  skin,  part;licd  tongue,  and  exci- 
tation of  tlie  nervous  system,  tliey  had  belter  be  dispensed  with. 
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Wecau  do  but  little  to  increase  secretion  in  this  ease,  except 
b)'  way  of  the  skin.  Hero  it  is  of  great  importance  that  we 
employ  such  nieans  as  we  may,  to  restore  its  function  of  re- 
moving heat,  as  well  as  elimination. 

Wheu  the  skin  is  dry  and  harsh,  I  have  found  that  fatty  in- 
nnction  with  brisk  friction,  was  decidedly  better  than  batlis. 
inhere  is  need  of  topical  stimulation,  some  of  the  essential 
oils  may  be  added  to  the  lard.  Or  in  place  of  this,  the  use  of 
Ujfdrochlorate  of  Ammonia  in  the  proportions  of  one  drachn) 
to  one  ounce,  wiU  answer  an  excellent  purpose.  In  some  cases, 
Quinine  can  be  used  in  this  way  much  better  than  by  mouth. 

When  it  is  not  thus  dry,  but  the  circulation  is  very  feeble, 
the  use  of  Quinine  \vith  Brandy  or  Whisjcy,  the  extremities 
being  thorougliTyl'ubbed  with  it  once  or  twice  daily,  will  be 
fomid  very  useful. 

TYPHUS    FEVER. 

This  form  of  fever  is,  undoubtedly,  different  from  any  of 
the  preceding,  as  it  is  determinate  in  its  course,  and  presents  a 
regular  succession  of  all  the  febrile  changes,  among  the  most 
prominent  of  which  is  the  appearance  of  a  characteristic  cuta- 
neous eruption.  Though  there  is,  from  the  beginning,  a 
marked  tendency  to  sepsis  of  the  blood,  yet  the  fever  may 
pass  through  all  its  stages  without  that  manifest  putrescency 
noticed  in  the  latter  stages  of  typhoid  fever ;  this,  however,  is 
rare. 

Causes. — The  exciting  cause  of  true  typhus  is,  undoubtedly, 
an  animal  miasms  generated  by  the  congregation  of  a  number 
of  persons  in  close  apartments,  without  regard  to  cleanliness, 
as  in  jails,  hospitals,  ships,  and  the  crowded  and  ill-ventilated 
quarters  of  large  cities ;  or  by  the  disease  itself,  the  emana- 
tions from  patients  suffering  from  it  being  capable  of  propa- 
gating it  to  others.  The  miasm  contaminates  the  air,  and  in- 
fects the  healthy  frame  through  the  respiratory  organs,  either 
directly  as  it  proceeds  from  the  morbid  source,  or  indirectly  by 
means  of  substances  capable  of  retaining  it  for  a  time,  and  of 
giving  it  out  upon  exposure  to  air.  The  predisposing  causes 
are  all  those  that  weaken  and  debilitate  the  system,  even  if 
this  debility  is  but  temporary.    Thus^  as  above  remarked^  tho 
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emaimlions  from  a  patioiit  suffering  from  the  disease  being 
capable  of  propagating  it,  do  person  slioold  visit  such  patients, 
or  remain  long  with  lliem,  if  sutfering  from  but  temporary 
prostration.  The  disease  is  not  onl^^  contagious,  but  it  is  said 
that  a  "  regular  and  fully  developed  attack  seems  to  prevent  u 
second,  for  many  years  afterward,  if  not  forever."  The  stage 
of  incubatioPj  or  time  from  exposure  to  the  cause,  to  the  full 
development  of  the  fever,  h  usually  from  three  to  seven  days, 
or  even,  Bometimes,  two  or  three  weeks;  hut,  occasioually,  the 
cause  being  very  intense,  the  attack  may  take  place  immedi- 
ately on  exposure. 
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Symptoms. — ^The  symptoms  of  the  forming  stage  are  similar 
to  those  iu  other  forms  of  fever,  indicating  gradual  arrest  of 
function  and  nervous  prostration.  The  wvi^sion  of  the  disease 
is  marked  by  creeping  sensations  on  the  trunk  and  hack,  fol- 
lowed by  shiverings,  paleness  of  the  surface,  cutis  anserina, 
heaviness  and  githhuess  of  the  head,  and  more  or  less  pniii  in 
the  haek  and  limbs;  frecpicnlly  there  is  eonsiderahle  tliirst. 
In  a  short  time,  these  cold  sensations  are  alteniatetl  uitli  ■ 
flushes  of  heat,  which  increase  until  reaction  is  pernnuienlly 
developed. 

With  the  full  development  of  reaction,  the  pulse  becomes 
full  and  strong;  though  sometimes  exhibiting  evidences  of 
oppression  from  the  commencement;  the  eonntenanee  is 
tiushed,  the  head  confused,  heavy  or  giddy,  and  the  skin  hut 
and  turgid.  The  urine  is  scanty  and  high-cf^Iored,  the  bowels 
constipated,  with  frequently  nausea  and  vomiting.  Aficr  u 
restless  night,  we  find  that  the  heat  of  the  skin  has  increased  ; 
there  is  still  farther  arrest  of  tlic  secretions,  but  the  nauseiifl 
and  vomiting  have  ceased.  The  weight  of  the  head  changes™ 
to  stupcir,  with  frequently  tinnihis  aariam^  the  giddineiis  has 
increased,  and  frequently  tlie  ui>right  position  can  not  be 
borne. 

By  the  third  or  fourth  day  a  cafarrhtd  atJection,  peculiar  ta 
this  fever,  is  developed.  The  ej'cs  become  red,  the  mucous 
memljrane  of  the  nose,  fauces  ami  mouth,  are  tumid  and  red, 
deglutition  is  difficult  and  painful,  there  is  tig1itne:4s  and  op 
pressioo  of  the  chest,  with  frequently  cough  ;  both  hypochoU'^B 
dria  are  tense  and  painful.  The  patient  is  averse  to  making 
the  slightest   exertion,  is  impressed  with  difficulty,  reasons 
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«/owlj,  and  is  tardy  in  his  answers;  the  tongue  is  generally 
protruded  with  difficulty,  and  is  tense  and  tumid,  uniformly 
dark-reddened,  and  coated  with  a  dusky  grayish  brown  coat, 
or  entirely  free  from  coating,  but  red  and  glistening. 

Shortly  an  exacerbation  occurs,  which  is  sometimes  preceded 
by    epistaxis,  and  partial   relief  of  the   cerebral  symptoms. 
,  About  the  sixth  day,  the  surface  of  the  body  becomes  turgid 
and  of  a  somewhat  diugy-red,  and  the  eruption  appears.    "  It 
IB  of  a  florid,  reddish,  or  reddish-pink  color,  disappearing  on 
pressure,  but  soon  returning  when  pressure  is  removed.     This 
circumstance   is   sufficient  to   distinguish   it  from  petcchiie. 
The  more  exuberant  resembles  the  measles,  and  has  been  mis- 
taken for  them ;  but  it  is  more  papillar,.  and  rougher  to  the 
touch, being  sensibly  elevated  to  the  eye;  and  although  some- 
times grouped  or  crowded,  it  docs  not  coalesce  so  much  as 
measles,  but  each  papilla  is  more  or  less  separate."     On  the 
second  day,  another  exacerbation  occurs,  followed  by  a  slight 
remission  of  a  few  hours  duration,  when  the  nervous  stage  of 
the  dbease  is  introduced. 

The  turgidity  of  the  skin  disappears,  but  the  surface  is  still 
dingy-red,  and  the  heat  increased;  the  skin  is  dry,  shriveled, 
and  the  epidermis  brittle ;  petechiee,  or  slight  extravasations 
of  blood  under  the  cuticle,  and  frequently  miliaria,  make  their 
appearance.      The    catarrhal   symptoms   all    disappear,   the 
breathing  is  free,  but  frequent,  and  the  cough  ceases,  but  is 
succeeded  by  more  or  less  singultus.     The  tongue  becomes 
parched  and  shrunk,  and,  if  loaded,  of  a  dark-brown  or  black 
color,  or  if  clean,  is  red,  smooth  and  glistening,  resembling 
raw  beef.     The  thirst  is  increased,  but  the  torpor  is  often  so 
great  that  the  patient  does  not  ask  for  drink,  but  takes  it 
eagerly  when  offered  ;  swallowing  is  impeded,  owing  to  dry- 
ness of  the  mouth.    The  pulse  is  generally  full  and  free,  and 
not  very  frequent,  but  imperfect  contraction  of  the  artery  may 
be  noticed,  after  the  heart's  impulse.     The  bowels  now  become 
disordered,  with  fio^uent,  loose,  foetid  discharges,  sometimes 
accompanied  by  pain  in  the  bowels,  and  flatulent  distension. 
With  the  continuance  of  the  disease,  we  notice  an  increased 
suppression  of  muscular  power,  and  an  increase  of  involuntary 
motion,  as  tremors,  subsultus  tondinum,  and  slight  convul- 
sions.    There  is  impairment  of  the  senses,  deafness,  defective 
vision,  smell  and  taste.    Typhomauia  makes  its  appearance, 
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the  patient  dreams  without  being  asleep,  talks  cleliriously,  i? 
occupied  with  his  internal  impressions,  and  is  with  difficulty 
impressed  by  external  objects,  ■ 

The  symptoms  of  the  crisis  are  thiia  described  by  Copland  : 
"At  the  end  of  the  thirteenth  day  a  more  serious  exacerba- 
tion than  any  former  one  takes  place;  the  heat  is  more  glow- 
ing, the  arteries  pulsate  more  strongly,  the  brain  h  moro 
aftoc'ted,  and  the  stupor  passes  into  sopor.  In  twelve  hours 
afterward,  and  on  the  fourteenth  day,  the  parched  skin  shows 
a  tendency  to  perspiration.  In  some  cases  slight  epistaxis 
occurs,  with  relief  to  the  head;  the  nostrils  become  moist; 
the  tongue,  at  the  point  and  edge,  moist,  clean  and  red  ;  and 
perspiration  more  copious  and  generaL  A  free  expectoration  ■ 
often  takes  place,  especially  if  the  chest  has  been  affected. 
When  the  perspiration  is  salutary  it  is  uniform,  not  clammy, 
has  a  peculiar  smell,  and  occurs  during  sleep.  The  stools  arc 
now  copious,  loose  and  offensive;  and  the  urine  plentiful, 
muddy,  high*colorcd,  and  deposits  a  copious  sediment.  With 
these  clianges,  or  in  a  few  hours  afterward,  the  patient  seems 
as  if  he  had  awakened  from  a  dream,  or  from  a  state  of  in- 
toxication ;  and  with  the  return  of  complete  consciousness,  all 
the  severe  symptoms  abate,  A  sense  of  fatigue  and  weakness, 
soreness  of,  the  whole  body,  pale,  hollow  countenance,  giddi-  M 
ness,  deafness,  and  tinnitus  aurium,  drowsiness,  or  frequent 
inclination  to  sleep,  tendency  to  perspire,  quick  pulse,  and  ac- 
celeration of  it  upon  slight  irritation  or  exertion,  unnatural  m 
taste  in  the  mouth,  whitish  tongue,  etc.,  remain  for  six  or 
seven  days  after  the  crisis;  these  symptoms  gradually  disap- 
pearing, the  tiimitus  aurium  last  of  all," 

If  complications  should  arise  during  the  progress  of  the 
disease,  all  the  symptoms  will  be  aggravated;  it  is  not,  how- 
ever, so  frequently  complicated  as  the  preceding  forms  of 
fever.  The  complications  are  generally  of  aa  inflammatory 
character,  and  tlie  symptoms  tolerably  well  marked. 

'1  he  study  of  typhus  fever  is  not  so  interesting  to  us  as  is 
typhoid,  for  it  is  rarely  seen  in  this  country,  except  on  the 
seaboard  and  in  large  cities.  In  England  and  on  the  conti- 
nent, it  prevails  in  an  endemic  and  epidemic  form,  and  gives 
a  larger  number  of  cases  than  typhoid.  ■ 

In  examining  the  following  diagram,  we  notice  the  rapid 
accession  of  febrile  symptoms,  as  marked  by  a  temperature  of 
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103^  the  fii  it,  IDS'"  the  second,  and  107''  the  third  day.  In  its 
sadden  accession  it  resembles /<?6ncMi(7,  or  ephemeral  fever; 
but  in  the  latter,  there  is  as  sudden  a  decline.  If  we  except 
the  severer  forms  of  eruptive  fever,  typhus  has  a  higher  range 
of  temperature  than  any  other  disease.  This,  from  the  fourth 
day,  with  a  temperature  of  107°,  continues  pretty  evenly  to 
the  seventeenth,  with  a  temperature  of  105^°.  Then  there  is 
the  rapid  fall  to  100°,  and  a  low  temperature  to  convalescence 
on  the  twenty-first  day. 

In  a  mildc'  form  of  the  disease,  the  range  of  temperature 
^  Id  Ip.gh  till  th  5  seventh  day,  wlicn,  with  a  marked  exacerba- 
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tion  of  the  discaBe,  there  is  a  rapid  doclioe  of  temperatore  tc 
100°  on  the  eighth  or  ninth  day,  and  convalescence  frequently 
commences  at  this  time.  If  not,  then  the  febrile  reaction 
again  rises,  and  progresses  through  the  nervous  stage* 

PosT-MoRTEM  Examination. — ^  Dissection  shoNvs  the  blood 
dark,  black,  and  diffluent,  very  rarely  coaguhited  ;  sometimes, 
liowever,  black  clots  are  found  in  the  larger  vessels,  and  more 
or  less  softening  of  the  heart.  The  disease  of  Peyer's  glands, 
noticed  in  the  last  form  of  fever,  is  not  found  in  this  disease. 
The  skin  frequently  presents  petechia}  and  vibices,  and  dark 
blotehea,  or  even  gangrenous  eschars  and  sphacelus,  arc  met 
with  upon  parts  continually  pressed  by  the  weight  of  the 
body.  If  any  pnrt  has  been  aflceted  l»y  inflammation,  the 
attendant  lesions  will  be  noticed  on  examination. 

DiAONosis. — The  diagnosis  is  not  difficult,  as  will  be  seen 
from  the  above  symptoms.  The  high  character  of  the  febrile 
reaction,  with  the  torpor  of  the  nervous  system  ;  the  catarrhal 
affection,  with  turgid ity  and  dusky  discoloration  of  the  skin ; 
the  exacerbations,  and  appearance  of  eruption;  and  the  pccu-  ■ 
liar  symptoms  of  the  nervous  stage,  are  sufficient  to  determine 
the  elm  racier  of  the  disease. 


Prognosis. — Tliis  is  the  severest  form  of  continued  fever, 
and  the  prognosis  will  not,  therefore,  be  as  favorable  as  in 
others*  If  prompt  treatment  in  the  early  stage  is  adoj^tcd, 
the  fever  may  be  arrested;  but  if  it  lias  run  for  several  days, 
medicine  can  only  aid  the  natural  crisis  at  about  the  four- 
teenth day, 

Tkeatment. — In  most  respects  the  treatment  heretofore 
named  for  typhoid  fever  will  be  the  most  appropriate  for 
this.  In  fiict,  in  all  except  the  treatment  for  the  arrest  of  tho 
disease,  it  will  be  the  same,  and  therefore  does  not  need  repe- 
tition. I  should  not  be  willing  to  say  positively  that  the  dis- 
ease can  be  arrested,  as  my  experience  in  its  treatment  has 
jeea  limited  ;  still,  I  believe  that  it  can,  as  above  stated. 

The  abortive  plan,  adopted  in  typlioid  fever,  may  be  pur- 
sued here;  tho^  administration  of  the  special  sedatives  to 
reduce  the  frequoney  of  the  pulse,  assisted  by  the  alkaline 
sponge  bath   and  friction  j  tlien  the  employment  of  diapho- ( 
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retics  and  diuretrcn^  followed  by  Quinine  and  Opium.  Free 
evacuation  of  the  bowels,  by  unirritating  remedies,  is  indi- 
cated at  the  commencement.  I  can  better  illustrate  the  treat- 
ment by  reporting  two  successful  cases. 

John  R.,  9ged  18,  a  stout,  robust  boy,  never  was  sick,  and 
of  healthy  parentage.     His  grandfather,  aged  58,  had  well 
marked  typhus  fever,  which,  from  unbelief  in  physicians,  was 
allowed  to  run  into  the  nervous  stage  before  I  was  called, 
havinj  progressed  eight  days.     He  lived  until   the  twenty- 
six.th  day,  marked  putro-adynamic  symptoms  being  present 
for  the  last  eight  days,  with  vibices,  and  gangrenous  eschars 
on  parts  suifering  from  continued  pressure.     The  boy,  young 
as  he  was,  was  in  almost  constant  attendance  upon  the  old 
gentleman,  until  three  days  before  his  death.     He  was  then 
attacked  with  a  slight  chill,  lasting  about  two  hours,  febrile 
reaction  came  on,  the  heat  of  the  trunk  was  intense,  the  face 
flushed  and  dark,  but  the  extremities  were  cool ;  the  nervous 
system  was  entirely  prostrate,  the  stupor  being  so  great  that 
no  intelligible  answer  could  be  obtained  to  my  questions.     I 
immediately  had  a  kettle  of  water  heated,  and  strongly  satu- 
rated with  mustard;  woolen  cloths  were  wrung  out  of  this, 
and  applied  to  the  lower  and  upper  extremities,  bottles  of  hot 
water  and  hot  bricks  being  used  to    continue  the  heat ;   a 
siuapism   was  applied    the  entire  length   of  the  spine.     A 
strong  infusion  of  the  Compound  Powder   of  Lobelia   and 
Capsicum  being  prepared,  I  commenced  its  administration  in 
closes  of  a  teaspoonful  every  five  minutes,  giving  with  the 
first  dose,  Podophyllin  gr.  ss.,  Jalap  gr.  v.     The  emetic  infu- 
sion was  continued  for  two  hours  before  vomiting  came  on, 
^hich  was  assisted  by  Black  Pepper  tea ;  the  emesis  was  thor- 
oagh,  and  attended  by  complete  relaxation,  slight  perspira- 
tion, an  equal  circulation  of  the  blood,  and  return  of  con- 
sciousness.    The  cathartic  operated  freely  in  about  two  hours 
afterward.     Though  the  severest  symptoms  had  passed  oft*, 
Ae  patient  was  as  much  prostrated  as  he  would  have  been  by 
a  week's  severe  illness.     Quinia,  gr.  iij..  Tannic  Acid,  gr.  j., 
were  then  administered  every  three  hours,  until  three  doses 
had  been  taken;  afterward,  three  doses  per  day;  an  infusion 
of  Asclepias  Tuberosa  was  given  freely,  and  heat  continued 
to  the  lower  extremities.     The  patient  was  able  to  sit  up  the 
fifth  day.    Now  this  might  not  have  been  typhus  fever,  and 
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yet  from  the  boy  being  so  closely  confined  with  a  person  suP 
fering  from  undoubted  typhus,  it  was  reasonable  to  eu[^posii 
that  it  w^aa  the  same  diaease. 

The  second  eas<2  likewise  originated  from  contagion,  thd 
young  man  having  been  in  attendance  on  the  same  patient. 
In  this  case^  the  premonitory  symptoms  existed  for  tbree  or 
four  days,  terminating  in  a  marked  chillj  which  was  followed 
by  as  high  ft^jrile  action  as  T  ever  witnessed,  with  the  same 
stupor  and  lurid  appearance  of  the  countenance.  In  this  casc^ 
I  directed  Tincture  Veratrum  Viride,  in  doses  of  three  drops 
every  hour  in  infusion  of  Asclopias  Tuberosa,  the  latter  to  b« 
taken  freely,  the  alkaline  sponge  bath,  and  brisk  counter- 
irritation  to  the  spine.  Ten  hours  afterwards  the  fever  had 
not  abatedj  the  skin  being  intensely  hot,  I  used  the  cold^  wd 
sheet  pack^  continuing  the  sedative ;  in  a  short  time  the  heat 
abated,  the  pulse  was  reduced  in  frequency,  w^hen  Quinine 
was  administered  as  before,  the  sedative  being  continued,  audi 
the  patient  convalesced  readily. 

I  am  just  as  well  satisfied,  however,  that  if  the  fever  eon* 
tinues  beyond  the  seventh  day,  the  abortive  plan  of  treatnvenf 
will  be  a  failure.  Tire  treatment  named  for  the  latter  staejei 
of  typhoid  fever  shoulil^  tlierefore,  be  adopted,  being  governed^ 
entirely  by  the  condition  of  the  patient 


ERUPTIVE    FEVERS. 

This  class  of  diseases  is  propagated  by  a  specific  contagion^ 
which,  gaining  access  to  the  blond,  generates  the  same  specitiu 
virns,  and  is  then  thrown  upon  the  surface  in  the  form  of  mr 
eruption.  These  diseases  are  most. frequently  contracted  by 
the  inhahition  of  gaseous  exhalations  from  a  person  sufferingj 
from  the  disease,  or  from  the  discharges,  and  also  by  perscuml 
contact,  the  UK^rbid  material  heing  absorbed  from  the  skin. 
The  UKKst  of  them  may  likewise  be  communicated  by  ifiocuht 
/lo/i,  or  the  introduction  of  the  viruSt  or  even  the  blood  of  i 
patient  suflering  from  disease,  niider  the  epithelium  by  punc- 
ture, or  from  any  part  of  the  body,  if  there  is  an  abrasions 
They  are  not  only  contagious,  but  they  sometimes  become  epi* 
dtmic^  wliich  is  undoubtedly  occasioned  by  some  change  in  the 
constitution  of  the  atmosphere,  inappreciable  to  us,  but  which 
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favors  the  ftpread  of  the  specific  poison.  These  aft'ections  differ 
from  all  other  forms  of  fever,  in  that  an  attack  protects  tho 
individual  from  ever  havhig  the  disease  again,  even  though 
being  exposed  to  the  cause ;  to  this  there  are  some  rare 
exceptions. 

Liebig  thus  accounts  for  the  disease,  and  its  protective  influ- 
ence: "When  a  quantity,  however  small,  of  contagious  matter, 
that  is,  of  the  exciting  body,  is  introduced  into  the  blood  of  a 
healthy  individual,  it  will  be  again  generated  in  the  blood,  just 
as  yeast  is  produced  from  wort.  The  condition  of  transforma- 
tion will  be  communicated  to  a  constituent  of  the  blood ;  and 
incousequenceof  the  transformation  suffered  by  this  substance, 
a  body  identical  with  or  similar  to  the  exciting  or  contagious 
matter  will  be  produced  from  another  constituent  substance  of 
the  blood.  The  quantity  of  the  exciting  body  newly  produced 
must  constantly  augment,  if  its  further  transformation  or 
decomposition  proceeds  more  slowly  than  that  of  the  compound 
in  the  blood,  the  decomposition  of  which  it  effects.  *  *  * 
In  the  abstract  chemical  sense,  reproduction  of  a  contagion 
depends  upon  the  presence  of  two  substances,  one  of  which 
becomes  completely  decomposed,  but  communicates  its  own 
Btate  of  transformation  to  the  second.  The  second  substance 
thus  thrown  into  a  state  of  decomposition  is  the  newly-formed 
contagion.  *  *  *  When  the  constituent  removed  from  the 
blood  is  a  product  of  an  unnatural  manner  of  living,  or  when 
Its  formation  takes  place  only  at  a  certain  age,  the  suscepti- 
l>i'ity  of  contagion  ceases  on  its  disappearance.  The  effects  of 
^ccine  matter  indicate  that  an  accidental  constitution  of  the 
Wood  is  destroyed  by  a  peculiar  process  of  decomposition,  which 
Joes  not  affect  the  other  constituents  of  the  circulating  fluid." 
It  will  not  be  necessary  to  refer  again  to  the  causes  of  these 
^foptive  fevers.  It  might  be  remarked,  however,  that  some 
persons  are  exempt  from  this  influence  through  life;  othera 
^^jhe  exempt  from  it  at  certain  times,  and  thus  be  exposed 
^veral  tim&s  and  not  be  affected  by  the  contagion,  but  after- 
wards upon  exposure  the  disease  will  be  contracted. 

Id  some  cases  the  influence  of  the  contagion  does  not  cease 
with  the  formation  of  the  specific  virus,  but  originates  a  septic 
decomposition  of  the  blood,  giving  rise  to  putro-adynamic 
Bymptoms,  which  frequently  result  in  death,  sometimes  even 
before  the  appearance  of  the  characteristic  eruption. 
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8MALL-P0X. 


Symptoms  — Tbe  symptoms  defteutl  much  upon  the  const 
tion  of  the  patient,  the  intensity  of  the  cause,  and  the  state  of 
the  atmospherej  whether  epidemic  or  Dot.  The  disease  has 
l>een  divided  into  several  varieties  by  authors,  according  to  ite 
intensity;  we  need  notice  but  two  :  the  discrete  and  confluent; 
the  first  mild,  the  points  of  eruption  being  distinct  and  sepa- 
rate, the  second  severe,  the  eruption  being  profuse,  and  so 
closely  situated  as  to  run  into  one  another.  In  describing  tlie 
course  of  the  disease,  the  symptoms  of  the  discrete  will  be  first 
named,  and  followed  by  tlie  conflnent,  We  divide  the  disease 
into  three  stages:  1st,  of  inaihation;  2nd,  of  maturation;  arid  — 
3d,  of  decline.  f 

Stage     of    Incubation. — This    comprises    the    period    from 
exposure  to  the  cause,  to  the  development  of  the  chill,  and  may  ■ 
be  from  seven  to  sixteen  days,  usually  about  twelve  days  whetif 
the  disease  is  contracted  in  the  natural  way.     At  the  time  of 
exposure  the  patient  may  feel  unpleasantly  impressed  byihe 
morbid  poison,  yet  frequently  no  notice  is  taken  of  it.     Gen- 
erally about  the  sixth  or  eighth  day  the  disease  begins  to  mani- 
fest itself  by  a  sensation  of  weariness,  languor,  and  irregular 
appetite  and  excretion.     These  Bymptoms   increase  until    the 
day  preceeding  the  chill,  the  patient  now  feeling  so  bad  thatfl 
he  can  not  follow  his  usual  employment;  in  addition  to  the 
Bymptoms  named,  the  patient  now  complains  of  soreness  of  the 
muscular  tissues,  pain  in  the  back,  weight  and  heaviness  in  the 
licad,  and  more  or  less  nausea. 

The  chill  varies  in  intensity,  sometimes  it  ia  but  slight  ;j 
chilly  sensations  pass  over  the  body,  which  after  some  timdj 
are  attended  witli  flushes  of  heat;  more  frequently  there  iai 
well-marked  coldness  of  the  surface,  and  again  a  well-developed 
rigor.  The  chill  varies  in  duration  from  two  to  four  or  even 
more  hours.  During  this  period  the  pain  in  the  hack  and] 
limbs  becomes  more  marked,  and  there  is  sometimes  nauseal 
and  vomiting. 

With  the  development  of  febrile  reaction,  the  skui  becomea 
hot,  the  pulse  accelerated,  the  bowels  constipated,  the  urine 
Bcanty    and    high-colored,    pain    in  the    head,  with    greatly 
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\ 
increaeed  pain  in  back  and  limbs ;  sometimes  the  pain  is  so 
intense  that  the  patient  can  not  get  rest  in  any  position.     In 
the  mild  or  discrete  form,  the  fever  may  be  about  as  high  as 
common  continued  fever,  though  in  mild  cases,  it  is  sometimes 
^epy  slight.     In  the  severe,  covflvent  form  of  the  disease,  the 
fever  is  generally  intense,  the  pain  severe,  and  the  patient 
extremely  restless ;  frequently  delirium  makes  its  appearance 
CO  the  second  or  third  day.     In  some  fearfully  intense  cases 
there  is  marked  torpor  of  the  nervous  system  from  the  begin- 
ning, which  is  speedily  succeeded  by  low  delirium  or  stupor ; 
the  skin  being  hot,  pungent,  turgid,  and  dusky,  or  the  heat 
confined  to  the  trunk,  the  extremities  being  cold. 

At  the  end  of  forty-eight  houre  from  the  chill,  the  eruption 
asually  begins  to  manifest  itself  in  the  form  of  minute,  reddened 
papulae,  at  first  on  the  face,  wrists,  breast,  and  where  the  skin 
ift  thin  and  delicate,  gradually  extending  over  the  entire  sur- 
face, becoming  complete  about  the  end  of  the  third  or  fourth 
day.    When  the  fingers  are  passed  over  these  papulae,   they 
feel  like  small  tubercles  in  the  true  skin,  about  the  size  of  a 
pin's  head;  a  minute  vesicle  forms  on  the  apex  of  each  within 
twelve  or  twenty-four  hours  after  its  appearance,  which,  enlarg- 
ing, forms  the  small  pox  pustule.     In  the  discrete  form  of  the 
disease,  these  papulae  are  not  very  closely  set  together,  suffi- 
cient room  existing  between  them  for  their  full  development; 
they  are  usually  grouped  together  in  threes  or  fives,  with  con- 
rtderable  space  between   the  groups.     In  the  confluent  form 
they  are  closely  set  together,  being  very  numerous,  so  that 
^iien  developed  they  press  against  one  another,  giving  rise  to 
erosion  of  their  walls  and  final  coalescence.     In  the  mild  form 
^'ie  fever  becomes  much  mitigated  upon  the  appearance  of  the 
^fuption ;  but   in  the  other    there  is    frequently  little  or  no 
decrease  in  the  fever,  delirium  being  i>rosent  in  many  cases. 

Stage  of  Maturation. — This  stuge  embraces  the  period  from 
life  appearance  of  the  eruption  to  its  full  developenient  and 
f'JI'ture,  usually,  eight  or  nine  dnys.  The  course  of  the  erup- 
fi'Mi  is  us  follows:  The  small  vesicle  increases  in  size  as  it  tills 
'^'itli  a  clear  whey-colored  fluid,  and  is  bound  down  in  the  cen- 
ter, giving  it  an  umbihcated  appearance.  About  the  third  or 
fourth  day  of  the  eruption,  a  red  areola  appears  around  the  base 
ofejich  vesicle;  commencing  intumescence  of  the  skin  may  be 
»cen,  and  sometimes  the  tissue  that  held  down  the  centergives 
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way,  and  the  eniptiou  becomes  pustuliir,  and  of  a  somewl 
conical  forni.  Fmru  tlie  fifth  to  the  eighth  day  tlie  ptistule 
iiiatiirate&,  the  snrfuce  becoming  rougli  and  yellow^  and  tlio 
ciilii:le  breaking  allows  u  portion  of  the  contents  to  ooze  out, 
whicli  desiucatiug,  forms  the  scab.  At  the  commencement  of 
maturation  the  tumefaction  of  the  skin  increases;  in  tlie  con- 
tinent fornii  the  swelling  being  so  great  as  to  close  the  eyes  and 
efface  all  the  features.  The  desiccation  of  the  scabs  is  complete 
from  the  eleventh  to  the  sixteenth  day  of  the  eruption,  when 
they  conmience  to  fiill  oft*. 

During  the  period  of  maturation  the  symptoms  vary  greatly. 
In  the  mild  or  discrete  form,  the  fever  is  never  \ery  intense, 
though  it  may  be  continuous,  frequently  being  intermittent, 
appearing  only  in  the  after  part  of  the  dny.  In  tlie  confluent 
form,  the  fever  is  more  or  less  intense  ami  cnntinned  ;  fre- 
quently there  is  continued  restlessness  or  delirium.  In  severo 
cases  there  is  stupor  or  delirium  ;  the  skin  is  hot,  dry,  and 
hard  ;  the  eruption  comes  out  on  tlie  mucous  membra  ues  of  I  lie 
mouth,  nose,  pharynx,  and  sometimes  larynx  or  bronclni, 
attended  with  tumefaction.  This  gives  rise  to  ditiicnity  in 
deglutition  and  respiration,  winch  is  increased  by  the  secretion 
of  a  tough,  viscid,  and  ropy  mucus,  requiring  a  constant  exer- 
tion ou  the  part  of  the  patient  to  keep  the  passiiges  free.  If 
this  affection  of  the  mucous  membrane  is  severe,  we  notice 
symptoms  of  gradual  asph3^xia,  luridity  of  tlie  lips,  duskiness 
of  the  countenance  and  sometimes  of  the  entire  surface,  witli 
rapid  prostration. 

In  some  extreme  cases,  in  addition  to  the  eymptoms  of  pros- 
tration above  named,  the  papula,  when  tliey  fii'st  make  their 
appearance,  become  dnnky,  the  skin  livid,  the  pulse  sinks, 
extremities  become  cold,  and  the  patient  dies  before  the  forma* 
tion  of  the  pustules.  In  other  cases,  the  areola  becomes  pur- 
plish and  livid,  and  instead  of  normal  maturation  tlie  pustules 
are  filled  with  a  sanious  fluid,  or  blood,  petechia  make  their 
appearance  between  the  points  of  eruption,  symptoms  of  pros- 
tration ensue,  and  the  patient  speedily  dies. 

On  the  eighth  day  of  the  eruption,  or  the  eleventh  of  the 
fever,  secondary  fever  ensues*  This,  in  the  discrete  form,  ia 
not  very  severe;  but  in  the  confluent  is  generally  as  high  as  it 
was  at  first.  In  the  latter  case,  it  usually  continues  from  two  to 
four  days,  when  it  gradually  declines  ;  during  this  time  there  ia 
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frequently  delirium.    In  some   cases,  this  secondary  fever  is 
extreme,  accompanied  by  low  delirium,  a  rapid,  weak  pulse, 
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ftiid  great  prostnition,  when  the  patient  is  in  imminent  danger* 
Sometimes  complications  arise  during  this  secondary  fever,  aa 
inflammation  of  some  part  of  the  respiratory  apparatus,  tlie 
brain »  mucous  membrane  of  the  bowels,  etc.,  which  greatly  ag- 
gravate it,  and  may  prolong  it  for  an  iodefiuite  time. 

Stage  of  Decline  —The  fever  gradually  disappearing,  secre- 
tion is  established  from  the  skin  and  kidneys.  The  tumefac- 
tion goes  down,  and  desiccation  of  the  scabs  progresses. 
About  the  fourteenth  day  of  the  eruption  the  scabs  begin  to  he 
detached,  but  are  not  entirely  thrown  oW  for  two  or  tliree 
weeks.  If  thei*e  has  been  no  ulceration  of  tlic  skin,  the  site  of 
the  pustules  is  of  a  dark  pnrplieh  color,  giving  the  skin  a  mot- 
tled appearance;  this  gradually  fades  away  and  disapI^ear8  in 
9\k  to  eight  weeks,  though  upon  exposure  to  cold  tliey  can  be 
noticed  frequently  for  six  months.  In  many  cases,  at  the  time 
of  the  rupture  of  the  jiustules,  ulceration  is  establisbed  at  its 
base  in  the  true  skin,  which  causes  a  loss  of  structure,  and 
there  are  pits  left  in  the  skin  marking  the  site  of  the  pustule. 
As  a  general  rule,  the  severer  the  disease  the  longer  the  con- 
valescence, which  presents  simitar  symptoms  to  that  of  other 
fevei*8. 

Temperature- — The  diagram  shows  the  ju*ogress  of  the  dis- 
ease in  the  discrete  form.  For  the  first  three  days  the  fever  ia 
active,  and  the  range  of  temperature  from  103°  in  the  morumg,  I 
to  105°  in  the  evening.  The  diagram  shows  the  temperature 
of  105,8°  on  the  fourth  day,  with  the  full  appearance  of  the 
eruption*  The  temperature  then  faUs,  and  for  the  next  tive 
or  six  days  ranges  from  100°  to  1021°.  On  the  elevenlli  day 
there  is  the  appearance  of  secondary  fever,  and  the  temperature 
increases  to  104.2°, 

If  we  now  compare  the  second  dhigrara  of  modified  small- 
pox, (varioloid)  we  wmII  find  a  remarkable  difference.  In  this 
the  temperature  of  the  first  four  days  is  higlior  than  in  the  pre- 
ceding case,  but  with  the  appearauee  of  the  eruption  it  doclinea 
rapidly,  until  on  the  eighth  day  it  reacbestbe  nornuilstantlard. 

When  a  case  of  smalhpox  is  brought  under  the  influence  of 
the  usual  sedative  treatment  of  fever,  w^e  find  nearly  the  same 
modified  range  of  temperature.  Indeed,  we  may  lay  it  down 
as  a  general  rule,  that,  as  is  the  increase  of  temperature  in  this  dis- 
ease, so  is  itsscvenfy;  as  is  the  decrease  of  temperature,  so  is  its 
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Mness.  Tbia  has  reference  to  the  average  teinperatare  du- 
ig  Us  progress,  and  not  to  the  temperature  on  any  one  day. 
Remedies  that  control  the  circulation,  reducing  the  frequency 
of  the  heart's  action,  lessen  the  temperature.  They  also  place 
the  svKteru  in  favorable  condition  for  the  establishment  of  se- 
cretion. And,  as  has  been  very  clearly  established,  the  small- 
pox Tims  can  be  removed  through  the  general  apparatus  for 
leerdtioii,  and  to  this  extent  the  eruption  is  lessened. 

Co  At  PLICATIONS. — Soiall-pox  may  be  complifated  with  any 
disease^  but  generally  the}'  are  of  an  indammatory  form.  The 
principal  complications  are  of  the  mucous  membrane  of  the 
bronchial  tabes,  the  substance  of  the  lungs,  the  bowels,  and 
cerehro-spinal  nervous  system,  tlje  symptoms  being  generally 
well  marked.  Afteetions  of  the  eyes  are  not  uufrequent;  but, 
with  the  exception  of  intiammation,  treatment  will  have  to  be 
postponed  until  after  the  disease  has  run  its  cout^e. 

Po«T-MoRTEM  Examination, — ^If  a  person  dies  with  smulUpox, 

it  is  either  because  of  se[)tic  decomposition  of  the  blood,  or  of 

tome  complication  which  has  arisen  during  the  progress  of  the 

di&ease.     In  the  first  instance,  we  find  the  blood  dark  and  dif- 

fla<itit,  with  great  softening  of  the  tissues,  so  much  so,  that  I 

have  seen  cases  in  wliioh  they  cuuld  not  be  washed  or  dressed, 

tut  had  to  be  wrapped  in   the  sheet  upon  which   they  died. 

Tho  external  appearance  varies,  sometimes  the  eruption  is  ex- 

ceedirigly  profuse,  hut  niytn ration   has   progressed  normally; 

it  others,  the  pustules  are  filled  with  sanies,  are  dark  colored, 

^ith  petechia  or  vibices  between  the  pustules,  and  eloughing 

of  parts  pressed  upon.     In  the  ease  of  complieations  the  local 

lesioim  will  vary  according  to  the  character  of  the  disease* 

DiAONOSls*^ — In  the  earlier  stages  of  the  disease  the  diagnosis 
^^^  to  be  made  between  this  and  measles  and  scarhitina.  This 
**  not  very  easy,  yet  as  measles  is  almost  always  attended  by 
*^tarrbal  symptoms,  cough  and  watering  of  the  eyes,  this  will 
^''of  some  assistance.  Upon  the  appearance  of  the  eruption 
^'*^  distinction  is  not  difficult,  tlie  papulte  of  small-pox  being 
°*^aer  and  deeper  seated  than  measles,  while  in  scaiiatina 
**erft  IB  merely  the  exanthematous  redness.  From  varicella, 
^-diagnosis  i»  made  by  the  mildness  of  the  fever,  the  vesicles 
'^'^of  aerum  on  the  first  day  of  ernption,  their  irregular  ap* 
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pearaiife,  absence  of  the  central  depression  or  umbilicated  ap 
pearatice,  irregular  and  oblong  fornv,  and  formation  of  crusta 
by  the  fifth  day,  at  which  time  small-pox  is  just  forming  its] 
areola  and  commencing  to  maturate. 

Prognosis.— The  prognosis  is  favorable^  except  in  those  cases 
in  whit'li  evident  symptoms  of  disorganization  of  the  blood 
make  their  appearance,  or  those  complicated  with  severe  local 
disease. 

Treatment* — This  disease  has  a  determinate  course  to  run, 
and,  there  fore  J  can  not  be  arrested*  There  is  no  doubt,  bow- 
ever,  but  what  it  may  be  modified  by  treatment,  and  rendered 
comparatively  mild,  and  its  duration  shortened.  If  the  doc- J 
trine  of  contagion  heretofore  advanced  is  true,  means  that 
would  lessen  the  intensity  of  the  febrile  exacerbation,  would 
prevent  an  increased  generation  of  virus,  and  the  same  would 
be  accomplished  by  so  keeping  the  surface  that  the  eruption 
could  readily  be  thrown  out.  Now  whether  these  are  fiiets  or 
not,  I  know  that  when  this  is  accomplished,  the  eruption  ia  i 
com } >i* rat i vely  light. 

Before  the  eruption,  as  we  liave  no  positive  means  of  deter- 
mining that  it  is  small-pox,  we  would  treat  it  the  same  as  any 
other  fever.     For  instance:  if  there  was  nausea,  with  indica- M 
tions  of  niorbitl  material  in  the  stomach,  an  emetic  should  be  ■ 
employed;  if  there  was  constipation,  a  mild  cathartic,     Tlio 
special  sedatives  should  be  employed  to  lessen   the  febrile  re- A 
action,  as^^isted  by  the  frequent  use  of  the  alkaline  sponge  buth. 
The   patient  should   not  be   kept    too    waim,  neither   should 
heating  remedies  be  employed  to  cause  determination  to  the 
skin.     If  there  is  mueh  restlessness,  sleeplessness  and  delirium, 
Opium  may  be  used  with  advantage. 

If  such  course  is  pursued,  few  severe  confluent  cases  will  be  fl 
met  with.  All  heat  in  f^  and  iniiaiijuj  apptictidons  to  the  skin^  and 
internal  remedies  calculated  to  produce  dt termination  to  the  surface^ 
will  increase  the  eruption  and  aggravate  the  disease.  When  the 
eruption  makes  its  appeararice,  we  continue  the  some  treat- 
ment, though  the  sedatives  will  now  be  used  in  small  doses. 
The  sponge  bath,  two  or  three  times  daily,  sliould  still  be  used. 
and  continued  until  maturation  is  complete;  Castile  soap  and 
warm  water  is  the  best  that  can  be  used.  Those  who  have 
never  adopted  this  plan  would  be  surprised  to  see  the  intluenec 
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that  is  exerted  upon  the  system  by  keeping  the  skin  tlioroughly 
clen-nscd.  To  prevent  pitting,  the  room  should  be  kept  dark, 
and  the  face  not  exposed  to  the  action  of  heat  and  light;  in 
addition,  all  that  is  required  is  the  free  but  gentle  use  of  soap 
and  water,  and  the  application  of  sweet  oil,  when  the  pustules 
coirimence  to  rupture,  to  keep  the  skin  soft.  During  tlie  pe- 
riod of  maturation  the  patient  needs  constant  support,  and 
should  therefore  have  a  light  and  nutritious  diet;  conmieal 
gruel  is  the  best  article  that  I  have  ever  employed.  If  strict 
cleuuliness  hais  been  observed,  there  will  be  but  little  second- 
ary fever. 

Having  thus  given  a  general  outline  of  the  treatment  of 
small-pox,  it  will  be  well  to  call  attention  to  some  particular 
phases  of  it,  and  to  certain  means  which  are  of  more  than 
usual  importance.  Whilst  it  is  true  that  the  disease  has  a 
"determinate  course  to  run,"  and  "can  i»ot  be  arrested,'^  we 
^ust  not  forget  that  we  have  means  which  will  modify  its 
progress,  and  make  a  mild  case  of  one  which  might  have  been 
severe.  This  is  proven  by  the  experience  of  the  profession  in 
the  "inoculation  for  small-pox." 

Inoculation.      Before  the  introduction  of  vaccination  as  a 
nieaiis  of  prophylaxis,  persons  were  inocculated  with  small-pox 
virus,  and  by  care  in  diet,  rest,  aiul  some  simple  remedies,  the 
disease  was   rendered   mild  in  the  mnjority  of  cases.     Let  us 
see  how  this  was  done.     The  person  to  be  inocculated  was  to 
be  in  good  health — the  person  taking  it  in  the  natural  way 
was  to  be  in  good  health.     From  the  time  of  inocculation  the 
patient  was  restricted  in  his  diet,  ai»d  confined  principally  to 
ealorifacient  food — histogenetic  foods  evidently  furnish   food 
for  small-pox.     They  would  have  small  doses  of  mild  cathar- 
tics, usually  salines,  from  time  to  time,  and  occasionally  dia- 
phoretics, thus  increasing  elimination.     And  they  would  have 
rest,  and  baths  previous  to  the  breaking  out  of  the  disease. 

If  the  disease  could  be  thus  modified,  and  there  can  be  no 
doubt  but  it  was,  we  can  employ  means  that  will  modify  it, 
when  it  is  taken  in  the  natural  way.  In  addition  to  what  has 
been  named,  I  wish  to  call  attention  to  some  special  means. 

Jfacrotys,  For  fifty  years  this  remedy  has  had  a  reputation 
in  the  cure  of  small-pox,  and  it  is  well  worthy  our  attention 
in  some  cases.  The  common  indication  for  the  remedy  is 
muscular  pairiy  and  this  we  will  sometimes  find  marked  for  two 
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or  tlirec  duys  befoi'c   tlie  cliill,  frequetitly  nssociiitcd  v\  itii 
small  pulse.    Intense  pain  is  also  one  of  the  cliuiacterltstic  fea- 
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relieve  a  srinill-jiox  \s  tlevelofiing,  wo 
may  give  Macrotys,  as  we  may  in  the  first  stage  of  febcilc 
re-action, 

Suiphite  of  Soda,     I  believe  tbat  there  are  cases  in  which  it 
may  be  known  that  the  person   is  having  smalUpox  in  the  ■ 
forming  stage.     We  know  that  tliey  have  been  expt»sed,  and  f 
have  not  been  protected   b}^  vaccination;  and  in  any  case  we 
have  reason   to  Bnsftieioii   it,  when  six  or  eight  days  after  ex- 
posure they  commence  to  comiilam  of  langour,  loss  of  appetite, 
pains  in  the  back  and  elsewherej  and  general  impairment  of  ■ 
function.     Examine  the  pjitient's  tongue  now,  and   iti   eight 
cases  out  of  ten,  it  will  show  pallid  and  dirty  to  some  exteiit, 
as  ill  the  fully  developed  diseiise.     In  this  ease  give  the  SuU 
phiteof  Soda,  being  sure  that  it  will  modify  and  render  it  mild. 

In  tlie  developed  disease, .Sulpiiite  of  Soda  is  a  prominent 
remedy.  Do  not  forget  the  indications — ii  pallid  dirttf  tongue^ 
moist;  and  we  frequently  have  tliis  so  well  nnirked  that  there 
can  be  no  mistake.  Give  it  in  doses  of  ten  to  twenty  grains 
every  titree  or  four  hours,  let  tlie  patient  wash  the  mouth  with 
itj  gargle  the  throat  with  it,  and  nse  a  solution  as  a  general  ■ 
bath.  ^  ■ 

Saracenta  Purpurea.  This  reniedy  has  been  reconmieinled 
as  a  specific  for  snralbpox,  frequent^v  aborting  the  disease.  ■ 
It  was  introdnced  to  the  profession  by  Mr,  Lnne,  (A'  Nnva  Scotia, 
and  Ids  reports  were  endorsed  l>y  Dr.  Herbert  Miles  at'  tho 
British  Army.  Bnt  it  has  been  tested  in  different  parts  of  the 
United  States  and  found  wanting*  How  is  this?  I  liavu 
reason  U*  believe  that  the  discrepancy  in  tl»e  resnlts  is  due  tt> 
the  qmility  of  the  medicine,  and  that  both  are  correct.  In 
Nova  Scotia,  tlie}^  employed  the  plant  of  that  locality,  gatb* 
ered  at  the  proper  season,  and  carefnl ly  preserved.  In  the 
United  States  they  used  the  drug  of  the  market,  which  was 
not  of  the  proper  locality,  not  gathered  at  the  right  season, 
and  old  an<l  worthless.  I  am  satisfic^d  that  tlie  fresh  plant 
will  show  decided  properties  in  curing  smalt -pox* 

Bapiisia,  Tins  remedy  has  a  most  decided  influence  in  the 
worst  cases  of  snialbpox  The  indication  for  its  use  is  the 
common  one,  deep  red,  dusky  or  livid  coloration  of  mucous 
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mernbranes  or  skin ;  tissues  look  full  and  lifeless,  as  if  they 
would  slough.  Those  who  have  seen  much  of  sraalUpox  will 
recall  these  symptoms  as  among  the  worst  met  with,  and  they 
aro  sometimes  seen  as  early  as  the  firet  day.  In  this  ease  we 
prescribe  Tinct.  of  Baptisia  gtt.  x  to  gtt.  xx.  Water  5  iv;  a  tea- 
spoouful  every  hour.  It  is  generally  used  in  combination  with 
the  indicated  sedative. 

JRhus  Toxicodendron.     We  have  a  group  of  very  unpleasant 
cases  ill  which  burning  of  tlie  surface,  and  burning  pain  in  the 
eyes,  are  prominent  symptoms.     The  tongue  will  be  found 
soinewhat  pointed  and  reddened,  and  the  tip  will  show  the 
characteristic  indication  for  Rhus.     Occurring  in  children  we 
will  find  them  suddenly  crying  out  in  their  sleep,  and  waking 
as  if  frightened.     In  these  cases,  Rhus  is  one  of  our  most  cer- 
tain remedies.     I  prescribe  it  in  doses  of  gtt.  v  to  gtt.  x,  to 
Water  Jiv,  with  the  proper  sedative. 

Ventilation.     It  is  very  difficult  to  get  good  ventilation   in 
cases  of  small  pox.     First  there  is  the  darkening  of  the  win- 
dows, which  is  thought  necessary  to  prevent  pitting  or  injury 
to  the  eyes,  and  in   this  darkening,  shawls  and  blankets  are 
frequently  used,  and  nearly  every  breath  of  air  shut  out.    Then 
it  is  the  common  impression  that  persons  are  very  liable  to 
"catch  cold,'*  and  have  the  eruption  "  driven  in."     And  lastly, 
they  are  afraid  of  the  spread  of  contagion,  and   they  keep 
everything  tightly  closed  to  prevent  the  small-pox  getting  out. 
It  is  well  at  first  to  protect  the  patient's  face  against  light 
and  heat,  but  simply  closing  the  shutters  or  drawing  down 
the  blinds  is  sufficient.     There  is  more  injury  from  the  patient 
sitting  before  a  hot  fire,  so  far  as  stimulating  an  excessive 
eruption  upon  the  face,  than  from  light,  though  both  may  be 
avoided.     But  be  sure  that  there  is  tree  ingress  to  the  air  by 
windows,  and  free  egress  through  an  open  fire-place,  if  it  can 
be  so  arranged.     There  is  nothing  like  an  open  fire  to  give 
good  ventilation,  and  it  may  be  classed  among  the  remedies 
for  small-pox 

Disinfectants.  'Let  it  be  remembered  that  cleanliness  is  of 
pjiramount  importance  in  this  disease,  which  is  one  of  the 
most  loathsome  to  which  man  is  subject.  We  have  already 
placed  stress  upon  bathing  with  soap  and  water,  and  I  would 
place  quite  as  much  upon  change  of  clothing,  cleanliness  of 
bedding,  and  of  the  room.     But  even  yet  there  is  an  unpleas- 
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ant  odor,  the  more  marked  the  severer  the  case  of  sniull-pox. 
It  seems  almost  impossible  to  free  the  air  from  it,  no  matter 
how  well  we  have  the  room  veiitihited,  and  jet  we  have  rea- 
Boii  to  helieve  tliat  it  is  a  coiitiuuoiis  cause  of  disease  to  the 
patient.  Ilenee  disinfectants  are  usetut  here,  U\  as  we  believe, 
tliL»y  destroy  tlie  atmospherie  germs  of  disease. 

If  Sulpluir  is  burned  in  the  room,  Suliibiirons  Acid  gas  is  set 
free,  and  I  his  is  one  ot"  the  best  nieaira  of  disinfection.  If  wc 
phice  a  portion  of  Sulphur  on  a  tin  disli  and  hnld  it  over  the 
chimney  of  a  eoal-oil  lamp,  we  may  disengage  the  Sn I phnrous 
Acid.  In  phice  of  this,  and  when  it  is  ofteiisive,  we  may  use 
the  eohitiun  of  Chlorinated  Soda,  with  the  common  siir-spray 
apparatus^.  It  may  he  thrown  about,  or  under  tlie  hod,  and 
even  so  charge  the  air  that  the  patient  will  iiihale  it. 

In  those  cases  where  marked  lividity  of  the  surface  i^reseiita 
itself,  with  great  aervons  prostration,  an  emetic  slianUl  he  ad- 
ministered and  the  warm  bath  yn-escribed.  Where  tliere  are 
indications  of  serions  lesions  of  flie  blood,  those  nnli8eptic 
agents  uame<l  under  the  head  of  typhoid  fever  should  be  used. 

NoTtt — With  ft^gard  to  trealment  of  imanpox,  wo  way  any  that  the  old 
but  yet  common  trtiatmenl,  vihratmi;  between  caLhnrtiea  and  utiTnulanU  to  tbe 
fiurfuci^,  h  the  worst  that  can  possibly  bo  iidoptod,  and  will  idwnys  ytctd  n 
lar^e  lno^lttlil3^  If  yoti  add  to  this,  darkening  of  the  windows  by  heavy 
qiiilts  and  comfort*,  the  stopping  of  ovory  crevice  thsit  would  ndmit  iiir,  and 
coniinitotiHly  H^cunuibittiig;  dirt  liecuu^^o  it  can  not  be  ftf^en,  and  c»vcr>hentinG^ 
by  stoves,  nil  ih^i  casoa  will  be  unpleasant,  and  it  will  be  very  coiitu|rifius  us 
wen  u^  fntiih 

It  U  u  well  known  fact  that  the  diseaie  ib  severe  and  dangerous  in  propor- 
tion to  th«  amount  of  oruptiun  upon  tbe  snrfiico^ — discreet  snjallpox  being 
mild,  confluent  *mnapox  severe.  Why  then  should  we  ovei'-*timtilnte  Iho 
nkin,  to  |;et  a  biriio  crop  of  eruption?  The  practic«w>f  intHuibaioi]  proves 
to  u?  thtti  a  considoriiblu  portion  of  varloliH  prison  may  be  renuived  by  way 
of  the  p?icr**loTy  i»rj;«ns^  and  »hat  the  blood  nifiy  be  freed  from  the  ptnson  with 
a  very  modenit©  amount  of  eruption.  Let  us  see  tbtit  our  cnsc*  so  progress 
lliut  wc  mwv  htivc  these  lesults. 

The  digeiise  is  iiUo  dangerous  from  the  septic  proc<?is  sot  up  in  the  bloiidi 
giving  riise  to  tbo^e  symptoms  known  as  tvphoid.  This  should  teach  u»  Ibouko 
of  the  class  of  remedies  known  as  antiseptics* 

Lei  me  put  the  treatment  for  the  ordinary  case  of  sncnllpox  in  a  form  Ibut 
t»o  one  OHti  mi»take,  It  ^-on^isla  of — cleanliness,  fresh  air^  a  modern tc  teii*pcr- 
attiru,  ffod,  the  sedative,  Mitcrotys,  the  anliseptic.  We  must  have  cleanlinefi 
— i>f  the  room,  of  the  clothing,  of  the  person.  We  must  have  n  sufficient  sup* 
ply  of  fresh  air  iind  good  ventilation^  ta  k<M^p  tbti  patient  from  being  poi- 
soned by  bis  own  eshiilations.  Tbe  disease  is  exhaustive,  and  we  must  bav** 
food,  in  the  shape  of  corn  meal  gruel,  animal  broths,  or  milk,  to  support  the 
drain  upon  the  blood.    The  temperature  should  be  equal,  yet  not  high. 
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VARIOLOID. 

Varioloid  is  small-pox  raodified  by  the  vjiccine  disease.  In 
Bome  persons  the  cow-pox  is  but  partially  protective,  or  it  may 
be  wholly  protective  at  first,  but  as  time  passes  the  suscepti- 
bility Uf  the  virus  of  small-pox  is  gradually  reproduced.  Upon 
Liebig's  theory,  the  material  in  the  blood,  upon  which  the 
small-pox  poison  acts,  is  reproduced  in  smaller  quantity. 

Varioloid  is  small-pox  in  every  sense.  It  is  produced  by  the 
specific  contagion  of  small-pox,  and  in  turn  it  generates  a  virus 
which  will  give  rise  to  the  fully  developed  disease  in  a  person 
not  protected  by  vaccination. 

It  difi*ers  only  in  that  the  symptoms  are  milder,  audit  runs  a 
shorter  course.  The  symptoms  are  usually  those  of  the  discrete 
form  of  small -pox.  The  febrile  action  subsides  with  the  ap- 
pearance of  the  eruption,  or  in  the  severercases  is  remittentin 
character  and  not  severe.  The  period  of  maturation  is  gener- 
ally but  seven  days,  and  the  secondary  fever  is  short  and  mild. 
The  desiccation  and  removal  of  the  crusts  or  scjibs  Are  also 
rapid,  so  that  by  the  twelfth  to  the  fifteenth  day  the  surface 
is  pretty  well  freed  from  them. 

Smallpox  is  a  fever,  and  nniong  the  prominent  symptoms  are  a  frequent 
poUe  and  a  high  range  of  temperature.  For  these  employ  the  sedatives — 
Yeratrum  or  Aconite  in  small  doses,  associated  with  the  bath.  It  iviH  not  do 
to  use  large,  depressant  doses  of  the  sedatives. 

A  prominent  feature  of  the  early  stage  of  smallpox  is  pain,  resembling 
that  we  have  in  rheumatic  fever.  It  is  the  pain  for  which  we  would  give  Ma- 
crotys  in  any  other  case — give  it  here.  The  rule  is,  that  whenever  the  symp- 
toms point  to  a  remedy  clearly,  it  should  bo  given,  no  matter  what  the  name 
or  character  of  the  disease.  This  Macrotys  pain  is  so  prominent  a  feature  of 
smallpox  the  first  days  of  the  febrile  reaction,  that  it  has  been  regarded  as  a 
pathognomonic  symptom.  Macrotys  gives  very  marked  relief,  and  whilst  I 
am  not  able  to  endorse  it  as  a  specific  for  smallpox,  as  some  have  claimed,  it  is 
a  part  of  a  good  treatment. 

In  severe  cases  of  smallpox,  blood  poisoning — rep^is — is  one  of  the  promi- 
nent and  dangerous  features.  The  virus  of  smallpox  in  the  blood,  whether  in 
large  or  small  quantity,  produces  the  symptoms  of  sepsis  in  some  degree. 
Thus  the  odor,  so  peculiar  as  to  be  diagnostic,  is  the  odor  of  decomposing 
animal  matter.  The  antiseptics,  therefore,  become  important  remedies.  We 
select  th€*m  here,  as  we  do  in  other  cases,  giving  Sulphite  of  Soda,  Sulphurous 
Acid,  Muriatic  Acid,  Chlorate  of  Potash,  or  Baptisia,  as  they  may  be  indi- 
cnted.  The  Sulphite  of  Soda  is  indicated  in  the  larger  number  of  cases,  and 
the  pallid,  full,  dirty  tongue  tells  tho  story  so  clearly  that  no  one  can  make  a 
mistake. — Eclectic  Medical  Journal, 
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necessary  to  give  tlie  treatment  of  varioloid, 

wouM  be  but  a  repetition  of  tbat  just  given  under  Uie  head  of 
i^mall-pox. 


VARIOLA  VACCINA— COW-POX. 


Prior  to  the  year  1721,  no  prophylaxis  against  smalUpox  was 
known  in  Europe,  if  we  except  the  practice  of  hnt/inrj  the  small- 
pox that  prevailed  at  a  very  early  period,  both  in  Wule^  an«l 
Scotland,  and  which,  in  fact,  was  inoculation.  The  practice  of 
inoculation,  according  to  the  statements  of  the  Jesuits*,  wait 
employed  immemorially  in  China,  and  by  the  aimpleflt  method, 
that  of  passing  a  needle  charged  with  the  %'iru8  through  the 
skin  when  it  was  pinched  up  by  the  finger. 

Tlie  practice  of  inoculation  was  introduced  into  England  in 
1721,  by  Lady  Mary  Montague,  wdio  had  witnesAed  xXm  snecess 
in  Turkey  and  had  a  son  successfully  inoculated.  The  pimetico 
met  witli  much  opposition,  as  all  innovations  upon  established 
customs  and  prejudices  do,  and  it  was  not  until  about  the  year 
1750,  that  it  received  the  cordial  support  of  the  medical  prcK 
fe^sion.  At  fii-st  a  stimulant  and  heating  treatment  was  pur- 
BUed,  as  was  the  case  in  small-pnx,  and  the  mortality  waa  eoii- 
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giderable.  Afterward  a  "refrigerant  and  reducing"  plan  was 
adopted,  which  was  attended  with  much  success,  and  from  this 
time  the  practice  came  to  be  regarded  with  favor. 

The  vaccine  disease  or  cow-pox^  as  a  prophylactic  against 
stnall-pox,  was  discovered  about  the  year  1775,  by  Dr.  Jenner, 
though  he  did  not  publish  it  until  1798.     He  noticed,  while 
first  studying  medicine,  that  in  the  dairy  districts  of  Gloucester- 
ahire,  there  was  a  current  opinion  that  persons  who  had  been 
attected  with  a  peculiar  eruption  known  as  cow-pox,  were  pro- 
tected against   the  contagion   of    small-pox,   and   might  go 
among  it  and  nurse  pei-sons  affected   with   it,  with   perfect 
immuuity.    His  mind  was  strongly  impressed  with  these  facts, 
and  he  commenced  their  investigation.     It  was  not  until  1796, 
however,  tliat  he  became  sufficiently  convinced  to  attempt  the 
propagation  of  the  disease  by  inoculation,  or  as  w^e  say,  by 
vaccination.     His  first  case  was  entirely  successful,  the  disease 
was  transmitted,  the  pustules  formed  as  described,  and  two 
ffiontbs  afterward,  upon  being  inoculated  with  small-pox  virus, 
it  was  found  not  to  have  the  slightest  influence. 

•Dr.  Good,  in  his  study  of  medicine,  writing  about  the  year 
1822,  gives  the  following  account  of  the  discovery,  which,  as  a 
i^iatter  of  historical  interest,  I  quote :  "  The  disease  attracted 
attention  in  the  county  of  Dorset,  about  forty  or  fifty  years 
*ince,  as  a  pustular  eruption  derived  from  infection  chiefly, 
showing  itself  on  the  hands  of  milkers  who  had  milked  cows 
similarly  disordered.  It  had  been  found  to  secure  persons 
*romthe  small-pox;  and  so  extensive  was  the  general  opinion 
''pon  this  subject,  even  at  the  time  before  us,  that  an  inoculator 
^'ho  attempted  to  convey  the  small-pox  to  one  who  had  been 
previously  infected  with  the  cow-pox,  was  treated  with  ridicule. 
A  formal  trial  was  made,  however,  and  it  was  found  that  no 
8nialI-pox  ensued.  About  the  same  time,  a  farmer  of  sagacity, 
^^  the  name  of  Nash,  duly  attending  to  these  facts,  had  the 
<^urage  to  attempt  artificial  inoculation  on  himself;  and  the 
attempt  is  said  to  have  succeeded  completely.  Similar  facts 
«Dd  numerous  examples  of  them  were  accordingly  communi- 
cated to  Sir  George  Baker,  who,  having  engaged  not  long 
l^fore  in  a  most  benevolent,  though  highly  troublesome  con- 
troversy respecting  the  cause  of  the  endemical  colic  of  Devon- 
•liire,  was  unwilling,  notwithstanding  his  triumph,  to  tread 
again  the'thorny  paths  of  provincial  etiology.  Qloucestei-shire, 
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however,  anotlier  dairy  county,  had  witnessed  the  same  disoai 
with  similar  coiiseqneiices;  and  the  same  opinion  gencrallj 
prevailing  in  distant  digtricts  of  both  counties,  aii'orded  proof 
that  tlie  power  ascribed  to  cow-pox  ^vhr  not  wholly  visionary^ 

"I>r.  Jenner,  tlien  resident  at  Berk ly,  in  Glouce8teri*hire, 
pursned  thi^  hint  with  great  jnd^nient  and  nnahated  ardor 
He  was  at  first  foiled  by  not  dislingnishing  between  the  gei»« 
nine  cow-pox  and  an  ineffective  moditication  of  it,  or  a  s{Hirii 
ous  disease  of  nearly  giinilar  ajipearance,  to  which  the  sann 
animal  ia  subject,  but  wtiieh  is  no  preservative  against  th< 
emaiUpox;  and  fonnd  another  ditBcnUy  in  determining  ih 
period  of  time  within  which  the  vaccine  viros  maintains  iti 
proiihylactic  power*  Having  at  last  made  himself  master  t>P 
the  distinctive  characters  of  the  genuine  vesicle/he  ventured 
to  publish  the  discovery  in  1798,  and  to  recommend  innocu! 
tion  witli  the  virus  of  viiecinia  as  a  substitute  for  variola/* 

The  discovery  was  not  received  by  acclamation*  and  its  dii 
covcrer  hailed  as  a  benefactor  of  his  race,  as  many  persons' 
would  imagine;  hut  on  the  contrary,  it  was  met  by  ridicule 
and  denunehition,  and  Dr.  Jenner  lost  business  and  propertyjl 
and  narrowly  escaped  peiscmal  injury  at  tlic  hands  of  a  mob 
several  tinges.  The  medical  profession  was  as  slow  to  admit 
the  truth  of  the  discovery,  aifcd  as  fast  to  cast  obloquy  on  the 
discoverer,  as  the  people;  ami  it  was  many  years  before  tin 
doctrine  and  the  p»an  were  admitted  to  be  orthodox. 

The  disease  of  the  cow  is  of  rather  rare  occurrence^  even  i« 
England,  and  hardly  ever  manifests  itself  except  when  cattl 
are  uuthered  toi^other  in  henls.     We  have  no  authentic  account 
of  it  ever  having  prevailed  ont  of  England,  and  feel  sure  that 
it  has  not  occurred  in  this  country.     The  supposition  that  it  h 
8nrialI-|>ox   modi  lied  by  passing  through  the  cow  is  an  erroi 
reproduced  every  few"   years,   generally  to    make  a   sale    foi 
vaccine  virus  for  some  partienhir  [lerson.     Dr.  Jenner  though 
that  he  liud  traced  the  cause  of  the  disease  of  the  cow  to  lh< 
jfffl^e  of  horses.     In  regard  to  this  Dr.  Good  remarks:     **  |i 
was  fHrtunate  for  Dr,  Jenner,  and  the  triumph  of  his  discovery 
that  a  minuter  attention  to  the  subject  gave  sufficient  proof 
that  there  was  no  foe  nd  at  ion  for  this  opinion  ;  and  that  what 
ever  be  the  prophylactic  power  of  the  matter  cf  the  disease 
called  grease,  this  disease  is  hy  no  means  the  origin  of  th' 
natural  cow-pox,  and  has  uo  connection  w^th  it. 
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Vaccination. — Vaccination  is  not  so  easy  an  operation  as 
triought  by  tlie  majority  of  pliysicians.  True,  it  is  very 
feimplc,  and  there  should  be  no  reason  for  want  of  success, 
when  «:ood  virus  is  used ;  yet  an  extended  acquaintance  with 
physicians  of  all  schools,  proves  that  from  its  imperfect  or 
careless  performance,  it  fails  fully  one-half  the  time. 

The  causes  of  failure  are  two-fold.  In  one  case  the  skin 
18  not  so  abraded  as  to  bring  the  virus  in  contact  with  the 
true  skin,  where  it  may  be  absorbed.  In  the  other  the  punc- 
tures are  so  deep  as  to  cause  a  free  flow  of  blood,  and  the 
virus  is  washed  away. 

A  very  simple  and  good  method  is,  exposing  the  arm  at 
the  insertion  of  the  deltoid,  make  the  skin  tense  with  one 
band,  and  holding  the  lancet  in  the  other  at  an  acute  angle 
with  the  arm,  make  many  slight  punctures  over  a  part  as 
large  as  a  three  cent  piece,  elevating  the  epidermis  without 
much  bleeding.     Now  take  the  virus,  softened  to  the  consist* 
eiiceof  cream,  and  spread  on  the  puncture,  either  letting  it 
dry  by  exposure  to  the  air,  or  covering  it  with  adhesive  plas- 
ter, before  the  sleeve  is  drawn  down. 

Wlien  there  is  a  failure  with  the  lancet  used  in  this  way, 
try  the  Chinese  method.     Charge  a  tine  needle  with  the  virus, 
raise  a  por^on  of  the  skin  between  the  thumb  and  finger,  and 
pass  the  needle  through.     An  instrument  has  been  devised  for 
this  purpose,  which  answers  well,  being  speedy,  certain,  and 
»ot  painful.     It  consists  of  a  small  cupped  stylet,  thrown  by  a 
•spring;  the  virus  being  placed  in  the  cup,   and  the  spring 
^Irawu  back,  it  is  discharged  into  the  skin  with  a  single  stroke. 
formation  of  the  Vaccine  Vesicle.  —  As   a  general   rule,  the 
puncture  disappears  the  second  day,  but  about  the  fourth  or 
fifth  day,  a  minute  inflamed  spot  is  seen.     This  gradually  in- 
^^reases  in  size,  and  is  swollen  and  hardened,  and  forms  the 
haso  of  the  vesicle,  which  is  seen  tii-st  about  the  sixth  day. 
-^t  first  it  is  spherical  and  tilled   with  a  transparent  limpid 
fluid,  but  as  it  increases  in  size  it  becomes  flattened,  and  when 
*^  attains  maturity,  the  center  is  lower  than  the  circumference. 
It  requires  twelve  or  fifteen  days  from  vaccination  for  the 
Ml  development  of  the  vesicle,  which  now  presents  the  fol- 
lowing appearance :  It  is  regular  in  its  outline,  being  usually 
oval,  though  sometimes  circular  in  form.     The  vesicle  is  uni- 
form in  its  elevation,  usuall^^  about  one-eighth  of  an  inch,  is 
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flatteneJ,  or  even  depressed  at  the  center,  and  hiu  a  peculiar 
peurly-gniy  color.  It  stands  upon  an  indurated  and  inflame  1 
b:ise,  vvhidi  forma  a  red  areola  of  from  half  au  incli  to  mi 
inch  outside  of  the  vesicle* 

About  the  twelfth  day  of  the  vesicle  desiccation  commences, 
and  in  four  or  five  days  is  complete,  though  the  scale  or  scab 
U  not  loosened  for  some  time. 

The  scar  left  by  vaccination  is  peculiar,  yet  is  aininlated  by 
spurious  VHCciuation.  It  remains  white,  the  skin  seeming  ta 
be  deprived  of  its  rete  mucosum  or  colored  layer,  is  depressed, 
the  outlines  being  clean  cut  and  well  delined,  and  presents 
ninny  little  pits  or  depressions  into  tlic  true  skin. 

Generally  there  ia  slight  febrile  reactiou  abont  the  eighth 
Jay,  when  the  vesicle  has  attained  its  maturity.  Occasionally 
there  is  a  marked  chill,  nausea  and  vomiting,  and  for  a  few 
hours  the  child  is  quite  sick.  Sometimes  the  irritatb>n  of  the 
arm  extends  to  the  axillary  glands,  and  these  become  en- 
larged and  painful,  and  in  some  exceptional  cases  they  have 
been  kiiowm  to  suppurate. 

Spurious  Vaccination. — Any  deviation  from  the  couiise  above 
described  may  be  designated  as  spttrious^  and  will  not  prove 
protective.  Hegular  infonnj  utitform  and  even  border ^  flatten td 
and  of  equal  eiemtion^  slight  depression  in  the  cenier^pearly-firay 
in  color ^  uniform  period  of  development  about  nine  days ^  gradual 
and  even  des^iceatton^  and  slow  detachment  of  the  crust.  This  ia 
the  vaccine  eruption,  and  is  so  distinctive  that  I  think  it  need 
not  be  mistaken. 

Spurious  vaccine  matter  is  produced  in  several  ways.  It 
may  be  fj'om  decomposition  of  the  vaccine  lymph,  by  keeping, 
especially  when  moistened,  and  carried  in  the  pocket,  where 
the  temperature  will  be  high.  I  was  acquainted  with  an  ex- 
ample of  this  kind,  in  which  a  suppurative  disease  in  some 
half  dozen  children  was  produced  by  such  lymph.  The  moat 
common  cause,  as  I  believe,  is  the  use  of  second  crusts  from 
the  vaccine  vesicle.  In  many  cases  the  vesicle  having  fully 
developed,  the  lymph  commences  to  dessicate,  but  before 
completion  the  partially-forracd  scab  is  rubbed  off,  or  is  re- 
moved by  some  accident.  But  another  one  shortly  forms, 
principally  from  pus  secreted  as  the  result  of  tlic  irritation. 
Of  coni-se,  if  this  should  be  used  for  vaccination,  we  would 
introduce  pus  iustead  of  vaccine  lymph.  ^ 
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If  the  general  bealth  was  deteriorated  in  such  person,  and 
the  blood  was  bad,  and  they  were  suffering  from  any  cachetic 
disease,  the  result  of  such  vaccination  might  be  very  unpleasant. 
For  in  some  of  these  cases  the  pus  possesses  a  peculiar  septic 
property,  that  will  cause  extensive  ulceration.  I  am  satisfied 
that  this  was  the  case  in  the  spurious  vaccination  (from  the 
army)  that  was  propagated  through  many  sections  of  our 
country,  and  was  regarded  by  some  as  syphilitic.  In  every 
case  that  I  could  trace,  the  soldier  vaccinated  had  been  in  the 
hospital,  with  health  broken  down  by  the  fatigues,  privations, 
and  sometimes  dissipations  of  the  army.  Even  when  the 
vaccination  was  good  and  protective,  which  was  not  often  the 
case,  a  suppurative  inflammation  followed  at  the  site  of  the 
vaccine  vesicle,  and  the  scabs  formed  contained  pus  from  bad 
blood. 

I  had  a  very  marked  example  of  such  spurious  vaccination 
in  my  own  practice.  A  daughter  of  mine,  in  perfect  health, 
was  visiting  her  grandmother,  and  a  case  of  small-pox  having 
occurred  in  the  village,  people  became  excited,  and  almost 
the  entire  population  was  vaccinated.  A  young  lady  em- 
ployed in  the  house,  having  a  very  perfect  vaccine  vesicle,  the 
child  was  vaccinated  with  lymph  from  her  arm,  and  it  also 
took  well,  and  developed  regularly,  and  was  as  perfect  as  was 
possible.  But,  a  couple  of  days  before  coming  home,  while 
playing  with  other  children,  she  struck  her  arm,  and  the  part- 
ly-formed scab  was  detached.  But  a  new  one  forming,  it 
looked  well  when  I  examined  it,  and  as  there  could  be  no 
doubt  of  the  health  of  both  the  parties,  I  concluded  that  I 
would  use  it  in  my  practice  in  place  of  others.  The  wintei 
course  of  lectures  had  just  commenced,  and,  as  usual,  I  vacci- 
nated a  majority  of  the  students,  using  this  virus.  It  did  not 
produce  the  characteristic  vaccine  disease  in  a  single  instance, 
but  quite  a  number  had  very  sore  arms.  Four  were  so  se- 
verely affected  as  to  be  confined  to  their  rooms,  and  in  one 
the  local  ulceration  and  infiltration  of  tissue  was  such  that  I 
feared  the  gentleman  would  lose  his  arm,  if  not  his  life ;  but 
having  a  good  constitution,  he  recovered. 

This  unpleasant  experience  has  caused  me  to  be  very  care- 
ful in  the  use  of  vaccine,  and,  under  no  circumstances,  will  I 
employ  a  second  scab,  whether  the  first  has  been  detached 
Datnrally  or  by  some  injury. 
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Can  StfphfVs  be  TransmiUed  by  Vaccination  ?— I  answer  tbia 
question  in  the  negative,  to  this  extent— that  the  use  of  vac^ 
cine  hjmph  will  never  convey  the  disease.  To  make  the  an- 
swer plainer,  where  the  vaccine  disease  runs  its  regular  course, 
and  the  vesicle  formed  presents  all  the  characteristics  of  that 
described,  the  lymph  from  this  is  like  pure  gold,  and  ia  not 
influenced  by  any  constitutional  peculiarity,  or  any  disease  of 
the  patient. 

Bnt  if  it  varies  from  this  standard,  is  irregular  in  form  and 
elevation,  and  yellowish  or  pns-like  in  color,  tlien  disease  may 
be  transmitted,  for  it  is  not  vaccine,  but  something  else.  i)v 
if,  running  the  normal  course  of  the  vaccine  disease,  there  is 
afterward  irritation  and  ulceration,  pus  being  f<u'metl,  thia  I 
may  be  in  such  quantity  in  ttie  scab,  especially  at  its  base,  as  ■ 
to  be  a  cause  of  disease.  Or  if  the  first  scab  is  detacbed  by 
injury,  the  second  one,  being  formed  principally  of  pus,  the 
use  of  this  fi)r  vaccination  may  transmit  disease  from  one  to 
another* 

For  many  years  the  medical  world,  following  tlio  lead -of 
Ricord,  denief^  that  secondary  lesions  were  transmissible. 
Hence,  syphilis  could  not  be  transmitted  as  above,  unless  tliere 
was  a  primary  source  at  the  point  of  vaccination^  which  could 
only  occur  by  careless  handling  of  a  person  having  the  pri- 
mary disease  upon  the  genitals.  But  it  is  now  conclusively 
proven,  and  even  Kicord  admits  that  certain  secondary  lesions 
may  be  transmitted  by  inoculation,  and  among  tliese  m^  pus- 
tular eruptions.  Thus  wo  Inive  an  additional  reason  for  care 
that  the  lymph  we  use  is  the  normal  and  regular  protluct  of 
good  vaccination.  This  we  can  always  determine,  while  it 
would  not  be  possible  for  us  to  loarnor  discover  constitutional 
taitits  upon  tlie  p»art  of  many  patients, 

Non-Humanized  Virua,  Recently,  vai;cVije  virus  bus  been 
grown  for  sale,  by  vaccin siting  calves  witb  raceme  virus^  and 
havincT  it  ran  its  natural  course,  Tbe  abJoinen  of  the  calf 
may  serve  for  twenty  or  thirty  punctures,  and  as  many  good 
crusts  are  returned.  It  ia  good  vuccine,aud  mny  be  especially 
gooil  if  tlie  fiist  lymph  was  good  and  active* 

Preservation  of  Vaccine  Lymph. — Vaccine  lymph  undergoes 
spontaneous  decomposition,  or  at  least  loses  its  specific  proper- 
ties in  a  period  varying  from  two  to  eight  weeks,  Uence 
extra  precautions  are  required  to  preserve  it  from  aeasou  to 
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season.    It  is  most  convenient  to  vaeeinate  from  the  crust  or 

scab,  and  this  is  most  commonly  used.    For  a  short  time  it 

maybe  kept  between  two  pieces  of  wax,  or  inclosed  in  this 

manner,  additional  security  may  be  given  by  an  envelop  of 

tin-foil.    But  when  we  wish  to  keep  it  through  the  summer, 

we  envelop  the  scab  in  tin-foil,  pressing  it  down  tightly,  so  as 

to  render  it  water  proof,  and  drop  it  into  a  bottle  of  glycerine. 

I  do  not  know  how  long  it  might  be  preserved  in  this  way, 

bnt  1  have  kept  it  in  an  active  condition  for  a  year. 

RUBEOLA— MEASLES. 

Measles  is  a  disease  of  childhood,  though  it  may  occur  at 
any  age,  and  becomes  more  dangerous  as  the  person  is  ad- 
vanced in  years.  Like  the  other  eruptive  fevers  it  is  caused 
by  a  specific  contagion  developed  during  the  progress  of  the 
disease,  and  may  be  propagated  in  the  same  way,  by  contact, 
Of  by  breathing  an  atmosphere  impregnated  with  the  poison. 
I^ike  the  othera,  it  also  prevails  in  cycles  of  from  five  to  seven 
years.  In  some  seasons  and  localities  it  will  appear  in  a  very 
mild  form,  while  in  others  it  will  be  more  or  less  malignant. 

Symptoms. — From  seven  to  fourteen  days  after  exposure, 
the  disease  is  ushered  in  with  a  chill,  sometimes   slight,  at 
others  amounting  to  a  rigor.     Occasionally  for  a  day  or  two 
before  this  the   child  manifests  catarrhal  symptoms,  has  a 
slight  cough,  and  may  complain  of  pain  in  the  head  and  back. 
Following  the  chill,  febrile  reaction  comes  up,  but  varies  greatly 
in  different  casfes.    In  some  it  is  quite  active,  with  a  flushed, 
hot  skin,  frequent,  full,  hard  pulse,   and  considerable  irrita- 
bility of  the  nervous  system. 

In  all  cases  the  catarrhal  symptoms  are  so  prominent  and 
constant,  as  to  be  regarded  as  almost  pathognomonic  About 
the  time  of  the  chill,  the  child  seems  to  have  taken  a  severe 
cold,  sneezes  frequently,  stuffing  up  of  the  nose,  with  increased 
secretion  and  discharge,  redness  and  watering  of  the  eyes,  in- 
creased sensibility  to  light,  hoarseness,  and  a  troublesome  dry 
bronchial  cough. 

The  febrile  reaction  is  usually  remittent,  and  continues  to 
increase  gradually  to  the  second,  third,  or  fourth  day,  then 
declines  after  the  eruption  has  fully  made  its  appearance. 
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The  eruption  comes  out  first  ou  the  face,  neck,  and  brciist, 
then  on  the  balaoceof  the  trunk,  and  finally  upon  the  extreml 
ties.  The  single  point  of  eruption,  ia  much  the  color  of  a 
musquito  bite,  ovoid  or  irregular  in  form,  especially  irregular 
ill  its  border,  atid  the  color  is  gradually  shaded  off  to  the 
color  of  the  skin.  The  points  of  eruption  generally  coalesce, 
go  as  to  present  large  patches  or  blotches.  In  very  severe 
eases,  the  whole  surface  will  be  thus  covered,  so  as  to  present 
but  little  of  sound  skin.  The  eruption  is  slightly  elevated, 
and  rough  when  the  finger  is  passed  over  it,  and  pressure  nio- 
laentarily  removes  the  color. 

It  requires  from  twenty-four  to  seventy-two  houra  for  tlm 
full  appearance  of  the  eruption.  It  retains  about  the  sam:^ 
degree  of  redness  for  one  or  two  days,  and  then  slowly  de- 
tdines,  so  that  about  the  sixth  to  the  ninth  day  from  the  chill, 
ifc  has  passed  away. 

During  the  one,  two  or  three  days  in  wliich  the  eruption  is 
coming  upon  the  surface,  the  fever  is  higher  than  before,  and 
sometimes  the  little  patient  is  quite  sick,  even  in  the  ordinary 
form  of  the  disease.  Then  it  declines,  sometimes  slowly,  re- 
appearing at  times  until  the  ettlorescence  has  entirely  passed 
away ;  at  others,  the  little  patient  will  be  free  from  it  in  the 
course  of  a  day. 

With  the  appearance  of  the  eruption  the  bronchial  irritation 
and  cough,  are  markedly  increased  iu  some  eases,  and  becorao 
very  troublesome.  There  is  also  more  or  less  difficulty  of 
breathing,  which,  sometimes,  depends  opon  determination  to, 
or  congestion  of  the  bronchial  tubes,  and  at  others,  upon 
similar  lesions  of  the  parenchyma  of  the  lungs.  The  part  af- 
fected, and  also  the  character  of  the  lesion,  maybe  determined 
by  physical  examination. 
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Temperature, — The  diagram  commences  with   the   fourth 
day,  and  shows  an  active  case*   Up  to  this  time  the  temperature    _ 
lias  ranged  from  103®  in  the  morning,  to  106°  in  the  evening;    f 
a  high  range  of  temperature.     We  see  further,  that  with  the 
full  appearance  of  the  eruption  on  the  lillh  day,  the  skin  is  as 
if  it  wera  paralyzeil,  and  secretion  so  arrested  that  the  tempera- 
ture rung  up  to  109°.     But,  rapidly  regaining  its  tone  after  the  M 
first  shock,  the   temperature  quickly  falls  on  the  sixth  day  to   " 
103*^,  and  continues  to  descend  until  it  reaches  nearly  the  nor* 


tnal  slandartl  on  tlic  tentb  day.  For  two  weeks  or  more,  it 
wil!  8110^99*^;  the  excess  of  one  degree  being  the  irapairment 
from  the  eruption,  runnitig  until  tlie  new  epithelium  is  fully 
formed. 

tnm     rOlXOWtSO     diagram    IlEPRKSKlfTS   the   typical     &AKOK  OF    TKlil'KEA- 
TUBE   ly   A   CABE  OF  MBASLCi. 
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Of  course,  in  many  cases,  tlie. temperature  does  not  go  above 
168*  or  104^,  and  the  eruption  appearing  the  second,  third,  or 
fourth  day  of  the  fever,  the  decline  in  temperature  is  earlier* 

We  find  the  disease  asfluming  a  malignant  type  in  some  sea- 
•ou«,  and  it  will  then  present  somewhat  the  temperature  of 
natural  emall-pox,  though  with  a  liigher  range. 

Malignant  Rubeola. — As  named  above,  measles  prevail  with 
waning  degrees  of  severity,  from  the  very  mild  to  the  most 
J^aliguanl,  We  will  also  find  that  all  tlie  eases  of  u  season 
Twemble  one  another^ — when  tlie  disease  is  mild,  all  cases  are 
^'W— when  it  is  severe,  all  ca^es  are  severe*  Of  Hie  eanse  of 
"i'«*  malignancy  we  know  but  little,  further  than  that  Uie  con- 
**fions  virus  once  attaining  malignancy,  pro[)agate9  itself  in 
*'*^  name  way, 

*o  one  class  of  cases  the  eruption  is  tardy  in  its  ajipearance. 

^  "e  fever  running  a  pretty  active  couise,  with  considerable 

^•ichial  disturbance,  the  third,  fourth,  fifth,  or  sixtlj  day  passes 

*^bout  its  full  appearance.     Tlie  Furface  seems  slightly  swoW 


170 


Eclectic  Practice  of  Medicine. 


len  niid  flushei^,  and  in  some  plucee  the  eruption  is  seen  indU- 
tinct,  aa  if  strnggling  to  mi^ke  its  appearance.  In  tbe  chiidren 
of  my  own  family,  the  eruption  made  itsappearaoce  respectively^ 
in  five,  eight,  and  thirteen  days  from  the  chill. 

Necesaarily,  ill  such  cases  the  hlood  must  become  impaired 
by  the  long  retention  of  tlie  rubeolas  poison, and  the  symptoms 
presented  wih  be  more  or  less  of  a  typhoid  character 

In  another  class  of  cases,  the  symptoms  of  maligniincy  ara 
manifested  early  In  the  disease.     The  pulse  is  smaller  and  fas* 
ter,  the  skin  flushed,  but  dry  and  husky,  and   the  tongue  cov-  M 
ered  with  a  dirty  fur,  with  a  tinge  of  brown.     The  nervous  ays-  " 
tern  eufters  especially  in  tliese  cases.     In  some  tliero  1*  great 
excitement  for  the  first  day  or  two,  even  delirium,  or  occasion- 
ally, convulsinnSj   afterwards  coma.     But  in   the  maji>rlty   nf 
cases  didlness  and  hebetude  are  marked  symptoms,  the  cliikl 
dozes  with  its  eyes  partly  open,  and  early  ctjma  cnnies  on  and  fl 
gradually  increases   until  the  child  can  not  be  roused  from  it. 

In  all  of  these  severe  cases  tlie  eruption  is  moreor  leea  dusky, 
and  we  may  judge  very  closely  of  the  severity  of  tbe  disease  by 
this.  It  will  also  be  a  guide  in  the  treatment.  Means  that 
brighten  the  color  of  the  eruption  are  benefieial,  but  if  the 
duskiness  increases,  we  may  be  satisfied  that  our  treatment  is 
productive  of  no  benefit.  fl 

Retrocession. — There  may  be  a  retrocession  of  the  eruption 
of  measles,  at  any  time  after  it  has  appeared*  In  the  milder 
form  of  the  disease,  this  increases  the  fever  and  the  bronehial 
irritation,  and,  though  unpleasant,  is  nt)t  dangerous.  But  in  m 
other  cases  we  will  find  the  nervous  system  suttl^ring  severely 
from  the  retrocession,  and  if  it  continues  the  bloral  also  he€om<*s 
impaired-  In  thesecases  dullness,  stupor,  and  coma  follow  one 
another  rapidly;  the  skin  is  dusky,  temperature  increa^^ed,  and 
the  tongue  soon  becomes  brown,  and  sordes  appear  on  tlic  teeth. 
These- symptoms  are  of  a  grave  character,  and  unless  prompt 
means  are  employed  to  bring  the  eruption  again  upon  tbe  sur- 
face, it  may  terminate  fatally  in  a  short  time,  ^ 

Toe  Sequel-«  of  Measles. — ^An  irritation  of  tlie  hronebial 
tubes  and  larynx,  with  a  liarassing  cough,  is  very  frerpiently 
left  from  measles.  In  sotne  cases  this  seems  to  be  the  result 
of  cold  taken  during  the  progress  of  the  disease,  or  miu'e   fre- 

nitient  Inis commenced  getting  about. 


quently, 
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[ie  con^!i  !s  very  Ijanissing,  causes  restlessness  mid  broken 
•lei*[^  iiifi*ots  the  appetite  uiiJ  (ligestioii,  ancl  iiiJeeJ  all  of  tlie 
vlul  fuitetioiig.  Cojitiiiuiiig,  the  bnMi€iiial  irrUatioii  proJucea 
itnietunil  change,  uiul  after  a  time  develops  true  phtliisis. 
A  less  common  sequel  of  rntia^len,  is  a  subacute  inflanunation 
the  coiijiiiietiva,  principally   ctnitinetl  to  the  lids,  and  tinally 

mating  in  granular  llds^  or  ophthaliiiia  tarsi* 
III  some  otlier  cases  ottorrhooa  results,  and  proves  very  stub 
Loni.      Deafnea^,  partud  or  total,  may  also    be    produced   by 
mesiile^*     The  partial  deafness  is  usually  owing  to  disease  of 
tls€  Eustachian  tabes,  though   it  i^  sometimes  of  the  n)iddle 

DiAOXosis. — The  marked  catarrhal  symptoms  is  the  princi- 
pal diagnostic  feature  in  the  early  stage  of  this  disease »  as  tlio 
««vcr©  pain  is  in  small-pox,  and  tlie  sore  throat  in  scarlet 
fever.  We  distinguish  the  eruption  by  its  irregular  ft>rin, 
iMulesciDg  in  blotches,  not  presenting  the  liardness  of  sniall- 
|K)x»  or  the  vivid  redness  of  scarlet  fever. 

pROtiNosis. — The  prognosis  in  measles  is  favorable;  even  in 
the  malignant  cases,  if  properly  treated^  there  should  be  but  a 
imall  mortality.  It  is  true  that  in  some  epidemics  in  large 
cities,  the  diaease  is  very  severe  and  typhoid  in  its  eluiracter, 
yet  I  think  that  the  great  mortality  attending  it  is  to  be  at- 
tributed to  the  medication  as  much  as  to  the  disease. 

Treatment. — ^Tho  treatment  of  measles  is  usually  very 
*implc<  Bathe  the  patient's  feet  for  half  an  hour  in  hot  water, 
and  give  internally  an  infusion  of  equal  parts  of  asclepias  and 
''♦belia  herb.  It  need  not  bo  given  to  produce  nausea,  though 
t^»  the  extent  of  slight  nausea,  it  favors  the  appearance  of  the 
<5ruption.  After  the  eruption  has  made  its  appearance,  I  fre- 
<loently  contiime  the  sanie  remedy  in  small  doses,  to  relieve 
A^bnjnchial  irritation  and  check  the  cough, 

lo  place  of  this  we  may  put  the  patient  upon  the  use  of 
*'<ii'utrum  and  Acontte  in  smaU  doses,  using  the  general 
sponge-bath  at  first,  and  the  hot  foot-bath  to  favor  their 
*<^ion.  This  is  not  associated  with  warm  teas  and  stimulants 
^f^  commonly  U8cd>  but  on  the  contrary,  the  patient  is  kept 
V^^^t  in  bed,  not  too  warmly   covered,  and  is  allowed   cold 
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Sediitivos  slioukl  be  used  with  cure  in  measles;  if  given 
large  doses,  they  mnj  do  great  liariii.  It  h  eafer  to  depent 
upon  Lobelia  and  Asclepias.  They  may  be  used  from  tnii 
pocket  eases,  as  follows  :  to  a  half  glass  of  Avjiter  add  ten  dntpi 
of  Tincture  of  Lobelia  and  a  teaspooiifu!  of  Tiiiettiro  of  Aa 
clephis,  and  give  in  teasjioonful  doses  every  hour. 

In  the  severer  forms  of  the  disease  the  eruption  is  tardy  ill 
nntking  its  appearance,  and  in  tlie  meanwhile  the  fever  rnn 
high.  Wlien  tlie  pnlee  is  small  and  sharps  the  suifuce  hot^  am 
tlie  initient  complains  of  burning,  with  sharp  pains  in  thi 
forehead  and  orbits,  the  Ehns  Tox*  will  he  found  a  most  ex- 
cellent remedy.  I  nsnally  prescribe  it  with  Aconite,  as — ^ 
Tine,  Rhus  gtt.  v,  Tine.  Aconite  git.  v,  Water  Jiv;  a  tea< 
spoonful   every  hour. 

In  other  cases  the  patient  is  dull,  stupid,  and  inclined  t<3 
sleep;  there  is  evidently  an  oppressed  circulation  and  ton* 
deucy  to  cougestion,  and  the  eruption  is  tardy^  ov  does  noi 
come  out  freely,  or  is  somewliat  dusky.  lu  this  CJise  I  wtml 
give — ^  Tine*  Belladonna  gtt.  v  to  git.  x,  Tine,  Aconite  git; 
v,  Water  Jiv;  a  teaspoonful  every  hour. 

If  the  patient  suffers  from  bronchial  irritatit>n  (jr  infl:nunni' 
tion,  or  an  iniinmniation  of  Ihe  Uings  is  threatened,  we  inajj 
Ufe  Bryonia  witli  our  sedative  with  most  excel lei»t  results.    Th 
best   h)c;il    apiilication   in   these  cases  is  a  elotli  flpnmd  witj 
lard,  and  sjuinkled  w  ith  comp.  powder  Lnbclia  and  Ciipsicuni 

In  nmlignaiii  rubeola  w^e  will  have  to  give  the  case  close] 
att<?ntion.  The  first  evidence  of  tlie  character  of  the  diseasi 
in  young  children  wdl  be  manifested  in  the  stupor  and  ten* 
deucy  to  coma.  This  will  he  met  by  the  use  of  Belladunua 
with  aconite,  in  the  doses  heretofore  named.  Though  thi 
case  seems  grave  to  trust  to  such  small  doses,  yet  a  consideil 
able  experience  has  given  me  great  confidence  in  Belladoniii 
as  a  specific  against  congestion,  especially  of  the  nervo 
system. 

With  this  i  put  the  patient  upon  the  use  of  Sulphite  oa 
Soda,  to  antagonize  ihe  septic  condition  of  the  blood;  or  \\ 
place  of  this,  Chlorate  of  Potash  may  be  given,  and  in  som^ 
cases  will  answer  a  better  purpose.  When  the  mucous  mora 
branes  present  a  dusky  appearance,  the  tongue  being  dry,  di 
lute  Muriatic  Acid  should  be  given  in  place  of  these,  as  namo^ 
when  giving  the  treatment  of  continued  fever. 

When  the  eruption  is  tardy  in  making  its  appearance,  th< 
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patient  being  depressed,  with  stupor  or  coma,  we  may  place 
great  dependence  upon  the  action  of  an  emetic.  Or  when  a 
retrocession  of  the  eruption  takes  place,  with  the  same  symp- 
toms, it  is  the  most  certain  means  of  treatment.  I  prefer,  in 
these  cases,  the  acetous  emetic,  and  give  it  so  as  to  get  a 
gradual  influence  upon  the  system,  then  carry  it  to  thorough 
emesis. 

This  may  be  followed  by  the  Aconite  and  Belladonna,  and 
tbe  Sulphite  of  Soda,  as  named  above. 

To  arrest  the  harassing  cough,  that  so  frequently  remains 
*fter  the  eruption  has  disappeared,  I  prefer  either  the  infusion 
^f  Clover  Hay,  as  before  named,  or  the  tincture  of  Droscra, 
3s8  to  water  Siv.;  ateaspoonful  every  four  hours.  These  reme- 
^^^  will  be  found  much  better  than  the  ordinary  cough  med- 
icineg  in  use. 

SCARLATINA. 

This  is  essentially  a  disease  of  childhood,  and  few  persons 
'^^  take  it  after  the  age  of  t^^nty.  Unlike  measles,  it  is 
'ibo  milder  as  the  patient  is  older.  It  is  propagated  by  spe- 
tjific  contagion,  either  by  inhaling  the  exhalations,  or  contact 
"with  the  clothes  of  the  patient.  In  some  seasons  it  becomes 
epidemic;  doubtless  because  the  poison  is  so  intense  as  to  be 
propagated  readily  and  at  a  considerable  distance,  and  the 
condition  of  the  atmosphere  is  favorable  to  the  ready  propa- 
gation of  a  zymotic  disease. 

Scarlatina  has  been  divided  into  three  forms:  S.  Simplex, 
S.  Anginosa,  and  S.  Maligna,  differing  in  their  intensity,  se- 
verity of  nymptoms,  and  fatality.  In  some  seasons  the  disease 
will  present  the  character  of  the  first  exclusively;  in  others,  it 
will  be  of  the  anginose  form ;  and  again,  every  case  will  be 
malignant. 

Symptoms. — From  six  to  eight  days  elapse,  after  exposure 
before  the  disease  makes  its  appearance,  and  it  is  usually 
ushered  in  with  a  chill.  In  scarlatina  siinplex  the  chill  is  not 
very  well  marked,  and  lasts  but  a  short  time.  The  fever  fol- 
lowing presents  thecommon  symptoms  :  increased  heat  of  skin, 
arrest  of  secretion,  frequent  pulse,  loss  of  appetite,  etc.  In  the 
course  of  from  six  to  twentj'-four  hours,  the  eruption  makes 
its  appearance,  in  the  shape  of  patches  of  efflorescence,  upon 
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the  face  and  neck,  then  extending  to  the  body ^  If  the  enii^tion" 
18  minutely  examined,  it  will  be  found  to  consist  of  an  iiitinite 
Tuimher  of  small  red  points,  the  roae-colored  ground  being 
Bimply  the  hase  upon  wliich  they  stand.  Soreness  of  the 
throat,  with  slight  di then Itj  of  deghitition,  appears  at  the  com- 
mencement, though  not  usually  severe,  or  accompanied  with 
tumefaction.  For  nineteen  to  fort^^-eight  hours  after  the  ap* 
pearauce  of  the  eruption  the  fever  continues  as  beforCj  hut  then 
rapidly  abates,  and  in  from  three  to  five  days  the  redness 
disappears,  and  is  followed  by  branny  desquamation  of  the 
cuticle. 

In  .scarlatina  affqinosa^  the  chill  is  usually  marked,  there  is 
nausea  and  vomiting,  pain  in  the  head  and  b:ick,  thirst,  etc. 
The  fever  which  follows  h  intense;  theskin  is  dry,  husky,  and 
burning;  the  eyes  dry  and  painful ;  the  face  congested  and  tu- 
mid;  bowels  constipated;  uHne  is  scanty,  frequently  voided, 
and  high' colored ;  ami  marked  irritability  of  tlie  nervous  sys- 
tem. Soreness  of  the  throat,  u*ith  ditKcnlt  dcgiutirion  is  com- 
plained of  from  the  first,  and  on  examination  we  find  the  fau- 
ces tumid  and  red,  and  the  tonsils  somewhat  swollen.  The 
iiares  are  frequently  iniplicatcd  with  tlie  angina,  and  there  is 
consequent  stuthng  of  the  nose,  with  difficult  resfiiraliun,  and 
consequent  increased  restlessness.  The  eruption  sonjetitues 
makes  its  appearance  during  the  latter  part  of  the  first  day  of 
fever,  but  more  frequently  not  uuti!  the  second  or  third  day; 
fd>out  the  third  or  fourth  day  it  has  reached  its  height.  At  tlie 
commencement  there  appears  slight  tumefaction  of  a  pmlion 
of  the  surface,  wljieh  gradually  asstimcs  a  rose-red  color,  and 
the  rairmte  red  points  are  develoi»ed.  These  patches  incrcuse 
Tu  size  until  the  greater  portion  of  the  surface  is  involved. 
During  the  eruption  there  is  an  expression  of  anxiety  and  snf 
fering;  the  child  is  restless  and  uneasy,  and  e!eepleflstiesf?i, 
which  resists  the  usual  means  of  rest,  is  caused  by  the  iieatand 
stinging  of  the  surface,  and  soreness  of  tlie  tliroat. 

Tlie  throat  affection  is  here  the  most  prominent  feature;  the 
soreness  increases,  the  mucous  membrane  and  subjacent  tissue 
are  engnr^ed  and  tumi<l,  and  the  secretion  from  the  mucous  fed- 
licles  and  salivary  glands  so  viscid  and  teiuicions  as  to  cause 
great  distress.  In  some  cases,  ulceration  commences  hj'  the 
fifth  or  sixth  dny  of  the  disease,  and  the  secretion  is  difficult  of 
removal  and  exceedingly  oficnsive;  occasionally  the  nlcerutiou 
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tM^umcs  a  (iliugcdenic  fjrm,  ami  ft[ieedily  terminates  t!ie  life  of 
the  ptitietit*  Frequently  enlargement  of  the  cervical  lyrnpha^ 
ics  comrneiices  from  the  third  to  the  sjxth  duy,  and  if  not 
protuptlj  treated,  terniinatea  in  inflammation  and  siip|ni ration. 
The  fever,  under  appropriate  treatment,  eommenoes  to  abate 
when  the  eruption  has  made  its  nppearance,  ui*d  disappears en- 
lirely  by  the  fourth  or  sixth  day,  when  desquamation  com  men* 
oes*  As  this  progresses,  the  surface  becomes  paler,  tlie  ej^der- 
mta  exfuluitiiig  in  whitish  scales,  or  in  hirge  piecea  when  it  ia 
thick ;  sometimes  dcsquama*ioii  is  retarded  for  two  or  three 
weeks* 

Scarlatirta  maligna  might  be  divided  into  two  kinds,  the  dis- 
tinctive symptoma  being  marked.     In  the  one  case  there   is 
marked   evidence   of    prostration    from  tlie    co nunc n cement. 
The  chill  ia  greatly  prolongeil,  and  the  chihl  seems  dull   and 
ttupid,  the  conntenance  vacant  or  besotted.     Febrile  reaction 
cornea  np  slowly;  the  body  becomes  hot,  the  heat  being  pirn- 
srent,  but  the  extremities  are  coUl ;  the  pulse  is  frequent,  but 
mfi  and  fluent,  or  else  small   arnl  wiry*     Frequently  there  ia 
aaitsea  and   vomiting,    sometimes   diarrhoea.      Tlie    tongue   18 
broad,   flabby,  and  covered  with  a   foul,  dirty  mneus,  and  the 
patient  has  difficulty  in  controlling  its  movements.     The  erup- 
tion make-s  it^  appearance  slowly,  the  redness  being  more  or 
lew  dn.^ky.      The  throat  affection  possesses  the  same  eliaracter- 
i«tics;  there  is  difliinilt  dc^;xhitition  and  respiration,  the  mucous 
nierabrane  presentiitg  a  dn^ky,  tumid  appearance.       Ulceration 
i^of  frequent  occurrence,   the    surface   being    foul,  the    edges 
tigged  and  a  sth>ng  tendency  to    phagedena.      Enhirgenient  of 
lilt  cervical  lymphatic  glands,  is  very  common,  with  a  strong 
tendency  to  the  formation  of  a  diffusive  abscess,  and,  if  the  pa- 
tieut  lives,  to  the   formation  of  secondary  abscesses.       As  the 
«lis«*asc»  progresses,  the  symptoms  are  all  of  a  typhoid  character; 
^re  U   the   dark  tongue,  aordes  on  the   teeth,   feeble  pulsej 
g»^at  oppre^ssion  of  the  nervous  system,  tendency  to  diarrhoea, 
*ud  tyrap-tnitis,  etc. 

In  tlie  second  case,  the  disease  ejthtbits  but  few,  if  any,  pre- 
"ftOftitory  symptoms.  The  chihl  is  attacked  suddenly;  the  chill 
^ing  but  a'  quarter  or  half  an  hour,  ia  not  well  marked,  and 
II  succeeded  by  the  most  intense  febrile  reaction.  The  skin  ia 
>nu^nsely  hot,  dry,  and  husky;  the  mouth  purchcd  and  dry; 
^>e  eyes  injected,  dry,   brilliant,  and  painful.     The  pLitient  is 
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either  delirious  or  suffers  such  intense  pain  as  to  be  almost  un- 
conscious of  what  passes  around  him.  There  is  nausea  and 
vomiting,  the  irritation  being  sometimes  so  intense  that 
nothing  can  be  retained  on  the  stomach.  In  these  cases  the 
patient  is  frequently  exhausted  by  the  intense  reaction,  and 
dies  before  the  appearance  of  the  .eruption,  or  during  the  time 
that  nature  is  trying  to  throw  it  on  the  surface. 
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In  the  last  two  forms  of  the  disease,  and  sometimes  in  the 
simple  form,  we  observe  a  want  of  power  upon  the  part  of  the 
system  to  determine  the  eruption  to  the  surface.  In  such  cases 
the  skin  appears  tumid  and  dusky,  there  is  tendency  to  cohl- 
ncss  of  the  extremities,  and  marked  oppression  of  the  nervous 
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sj^tem.    Id  such  case,  prompt  measures  must  be  taken  to 

bring  tbe  eruption   to  the  surface,   or  the  patient  will  die. 

-Again,  we  observe  cases  in  which  the  eruption  comes  out,  but, 

^foni  some  cause,  it  retrocedes;  in  this  case,  the  same  alarm- 

'"gr  symptoms  manifest  themselves.    In  other  cases,  the  angi- 

tiose    sfTection  is  so  severe,  that  it  seems  that  the  patient  has 

not  aofficient  power  to  carry  on   respiration;  sometimes  the 

difficulty  depends   upon  the  secretion  of  a  viscid,  tenacious 

mac  las. 

TK^PKaATURE. — The  diagram  presents  the  range  of  tempera- 
ture i  11  a  case  of  medium  seveiitj^ — say  of  scarlatina  anginosa. 
In  soj^rlatina  simplex  the  range  of  temperature  will  not  be  so 
l>ig^  »  in  the  severer  cases  of  scarlatina  anginosa,  the  tempera- 
ture  will  sometimes  go  up  to  108°  or  even  112°.    Indeed  the 

higl^^fit  temperature  we  meet  with  in  any  disease,  is  in  scarlet 
fevei*^ 

1^  scarlatina  maligna,  the  temperature  is  not  so  high  at  any 
one  t;ime,  but  it  is  uniform  at  104°  to  105°  for  a  number  of 
daya^  frequently  presenting  no  wave  line  or  variation  for  a 
^^^Ic  or  more.  As  we  have  before  noticed,  this  is  a  dangerous 
feature  in  any  disease. 

C^iAGNOSis. — Scarlet  fever  is  diagnosed  from  other  diseases 
^^  the  skin  by  the  rose-colored  efflorescence,  upon  which  are 
^"^  innumerable  small  red  points.  A  marked  characteristic 
^^^he  disease  is  the  fact  that  the  redness  is  eflaoed  by  pressure, 
*"d  Joes  not  return  for  some  little  time.  Thus,  by  taking  a 
l^Doil  or  the  finger-nail  we  can  write  our  name,  which  remains 
'"''  u  moment,  and  then  gradually  fades  out. 

I^EooNosis. — In  the  simple  and  anginose  form  of  the  disease, 
^"^  prognosis  is  favorable.  In  the  malignant  form,  unless  the 
^•"^^tment  is  prompt  and  effective,  the  prognosis  is  unfavorable. 
"^  Hll  ca^es,  if  the  eruption  becomes  dusky,  if  coma  or  typho- 
'^^tiia  ensue,  or  if  the  tongue  becomes  brown  and  foul,  it  is 
«^favorable. 

Sbqubla. — ^Among   the  most   frequent  of   the   sequel©   of 

Wi^riet  fever,  are  diseases  of  the  kidneys,  consisting   of  simple 

exhaustion  and  want  of  power  to  secrete,  chronic  inflammation 

^M  albuminuria.     In  the  first  we  notice  a  marked  dullnesa 

w\d  hebetude,  the  appetite  is  poor,  the  bowels  irregular,  mark- 
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edtlebility  and  tendency  to  cucliectic  diseases,  tlic  blooJ  licirsg 
greatly  inipuirLnL  In  the  second,  the  pulse  is  hard  antl  fre* 
queut;  the  dryness  and  luii^klness  of  the  skin  cotitinues;  there 
is  pain  and  soreness  in  the  batik  and  loins;  the  appetite  is  |K>ur; 
the  tongue  drj^  whitisli,  and  fissured.  In  tlte  third,  dropsy 
makes  its  appearance  when  the  cliild  is  supposed  to  be  coiiva- 
Icecing.  Continued  disease  of  the  throat,  with  irrUability  and 
enlargement  of  the  cervical  lymphatic  ghind^,  is  sometimes  op- 
served.  Oziena,  witli  weakness  and  irritation  of  the  eyes,  and 
chronic  disease  of  the  ears,  attended  by  purulent  discharge  and 
partial  deafness,  is  not  unfrerj^uent. 


I 


Treatmekt.^Iu  tlie  treatment  of  this  disease,  it  is  well  to 
have  some  well-df»(ined  line  of  action — to  determine  exactly 
how  we  can  benetit  our  patient  We  know  by  experience,  thaf 
the  liigher  tlie  fever,  and  the  longer  it  cotitinnes  before  the 
appearance  of  tlie  eruption,  the  greater  tlie  danger,  and  that  ■ 
the  case  also  be<.'omes  critieal  in  proportion  to  tlje  anionnt  of 
eru[)tiou  and  arrest  of  secretion.  Tims,  in  all  cases,  it  is  good 
practice  to  use  such  means  aa  will  control  the  primary  feveri 
and  favor  the  early  appearance  of  the  eruption.  I  have  already 
nientioned,  wlien  speaking  of  erjiall-jiox,  that  keeping  the  secre- 
tions ireQ  during  this  period  lessened  the  anioont  of  ernpiion; 
this  is  the  case  here,  hence  depurants  are  advantageous.  ■ 

In  scarlatina  simplex,  we  put  the  ^latient  npon  the  use  of 
tincture  of  aconite   and  l>elladonna — tlie  usual  doaea  repeated 
every  hour.     The  alkaline    bath  is  used  sufficiently  often  tofl 
keep  down  tlie  heat  of  the  skin,  and  render  it  soft  and  pliable. 

Generalty  we  willtind  that  these  means  relieve  the  irritation, 
the  fever  ie»  lessened,  and  tlie  eruption  comes  out  early;  and  con- 
tinuing these  for  two  or  three  days^  there  is  but  little  feve 
after  tlie  eruptioti  has  made  its  ap[>ea ranee. 

The  treatment  for  the  throat  will  consist  of  tlie  use  of  oeca 
fiioual  inhalations  of  one  part  of  vinegar  to  three  of  water,  and 
afl)Uinel  wrung  out  of  equal  parts  of  vinegar  and  water  and 
applictl  around  the  throat,  with  a  dry  flannel  over  it;  this  may 
be  changed  every  half  hour  or  hour,  and  as  the  disease  subsidea. 
may  be  replacctl  vvitli  a  dry  flauneK 

In  scarlatina  anginosu  we  adopt  pretty  much  the  same  treats 
inent.  If  the  febrile  reaction  is  high,  we  may  add  veratrum  to 
ou:  sedative  mixture,  or  we  may  substitute  it  for  the  aconite. 
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J  have  also  found  it  of  advantage  to  give  small  portions  of 

-Pofash,  dissolved  in  considerable  wat^r,  or  in  an  infusioa  of 

^'ne  nnild  diuretic,  as  haircap  moss.     We  do  not  expect  imme- 

dl&te    eedation,  indeed  it  is  not  desirable,  but  as  the  remedies 

gradunlly  influence  tlie    circulation,  many  of  the  unpleasant 

symptoms  pass  away. 

I"  3ome  cases  there  will  be  marked  irritation  of  the  nervous 
systeiTn^  with  determination  of  blood  to  the  brain.  In  these 
we  r<i  place  the  Belladonna  with  Qelseminum,  continuing  it  until 
theso   symptoms  have  disappeared. 

I^^^tead  of  the  Acetate  of  Potash,  we  may  use  the  Hydro- 
chlorate  of  Ammonia,  in  doses  of  from  one  to  three  grains. 
Thisi  has  been  deemed  a  specific  by  some  writers,  and  is 
unAox^btedly  a  good  remedy,  especially  in  the  more  malig- 
nant: forms. 

T^Vie  disease  of  the  throat,  which  in  this  case  is  the 
mo^t;  prominent  feature,  will  demand  much  attention.  The 
via^^i*  pack  is  the  best  external  application  here,  as  it 
^^  in  the  preceding  case,  and  should  be  continuously  em- 
P'^3*ed.  The  inhalation  also  offers  the  best  local  application 
^  the  aifected  mucous  surface.  The  simple  inhalation 
of  the  vapor  of  water,  or  of  water  and  vinegar,  or  an  in- 
fwRion  of  hops,  of  German  chamomile  or  garden  tansy,  will 
pve  great  relief;  and  repealed  every  two,  three,  or  four  hours, 
^vill  be  sufiicient  in  many  cases  for  the  permanent  cure. 

^Vhcn  additional  rctnedies  are  deemed  necessary,  they  are 
I)e5%t  prepared  in  powder  with  gum  arable  and  sugar,  and 
allowed  to  slowly  dissolve  upon  the  tongue.  We  thus  use 
CUloratc  of  Potash,  Ilydroclilorate  of  Ammonia,  Sulphite  of 
S^Hla,  Borax,  Alum,  etc.  Used  in  this  way,  they  relieve  dryness 
0^  the  throat,  and  the  constant  desire  to  swallow,  which  is  so 
"*^  pleasant. 

If  there  is  a  marked  tendency  to  enlargement  of  the  lym- 
I^l^atic  glands,  I  empl«)y  local  applications  of 

9  Tincture  of  Lobelia,  lij. 
Tini-turcot  Aconite, 
Tincture  of  Arnica,  aa.  tlM. 

Or  take  a  strong  infusion  of  the  Lobelia  herb  and   make  a 
poultice  with  wheat  bran. 

In  the  first  case  of  scarlatina  maligna  I  employ  the  Aconite 
ftnd  Belladonna,  in  the  usual  doses,  using  stimulant  sponge- 
baths  and  the  hot  mustard  foot-bath,  to  aid  in  restoring  an 
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equal  and  free  circiilatioTi  of  bloocL  Associated  wilh  tliiiTl 
would  give  the  Hjdrochloratc  of  Auinio^iia  and  Suliibit<^  of 
Soda  to  obtain  their  local  and  also  tlieir  general  action.  They 
may  be  prepared  as  follows: 

^    llydrocblorftte  of  AfKimonlA,  gr.  XX. 
Gttrn  ArAbie,  tjowdered. 
While  Sugar,  aa.  Sijt 

Triturate  and  divide  in  ten  powders,  and  give  one  eve/y  two 

hours.  The  dose  of  the  Sulphite  of  Soda  will  be  atca*  five 
grains,  and  of  Chlorate  of  Potash  two  grains. 

The  throat  receives  the  same  treatment  as  in  the  proeeJing 
case,  with  the  addition  of  an  infusion  of  Baptiaia  Tj\ctoria  as 
a  gargle,  if  it  can  be  used  in  that  way ;  if  not,  by  a  s'^iray  instru- 
ment, or  by  inhalation  of  the  vapor.  I  would  also  give  it  inter- 
nally ;  a  tea-apoonful  every  two  or  three  hours.  If  the  throat 
is  tumid  and  dusky,  or  is  ulcerated  and  sloughy,  tlie  Perman- 
ganate of  Potash,  gra.  x.  to  Water,  Jiv.,  is  an  excellent  appli- 
cation. The  Sulphurous  Acid,  one  part  to  six  of  water,  is  also 
very  good  when  used  with  the  Bpray  apparatus. 

In  very  severe  cases,  when  there  is  nuirked  torpor  of  the 
nervous  system,  with  tendency  to  coma,  I  prefer  to  commence 
the  treatment  with  an  emetic.  I  use  the  Acetous  Tiucture  ol 
Lobelia  and  Sanguinaria,  and  give  it  so  as  to  obtain  a  prompt 
and  thorough  action.  It  should  relieve  the  depression  of  the 
nervous  system,  and  produce  a  free  and  equal  cireulatton  of 
blood.  If  the  eruption  should  not  appear  at  the  usual  time, 
the  symptoms  becoming  grave  as  named,  I  should  also  use  the 
emetic,  as  I  would  if  there  was  a  retrocession  of  the  ernption. 

In  this,  as  well  as  the  other  forms  of  scarlatina,  I  prefer 
fatty  inunction  to  the  use  of  the  bath.  It  relieves  the  irrita- 
tion of  the  skin,  keeps  it  soft,  and  thus  favors  some  seeretion. 
Many  physicians  direct  their  patients  rubbed  with  a  bacon  riful,  _ 
A  prominent  IIomoBopath  of  my  acquaintance  places  much  f 
dependence  upon  it.  Instead  of  this  I  use  lard  alone  rti  the 
tiret  forms  of  the  disease,  and  the  Quinine  inunction  in  the 
malignant  fcrm,  I  am  sati^fi  d  that  mucli  benefit  results  from 
tliis  use  of  Quinine;  much  more  than  from  its  internal  odmin- 
i^tration. 

In  congestive  diseases  it  has  been  recommended   to  sfonge 

the  surface  with  a  solution  of  Carbonate  of  Ammonia,  or  Licjuor 

Ammonia*     Several  cures  are  recorded   of  malignant  scarlet 

ever,  purpura  hemorrhagica,  and  typhus  fever,  in  which  it  waa 
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employed  with  advantage.    In  using  it,  two  oiucci^  of  strong 
L^qun  Ainraouia  are  added   to  two  quarts  of  hot  water,  and 
H|i[f|je<l    freely.     The   Carbonate  may   be    used   in    the   same 
|iro[iortton  in  diseases  of  children* 

1  may  also  note  that  Tincture  of  Muriate  of  Iron  haii  also 
been  used  in  scarlet  fever  ivith  advantage.     It  is  given  after  the 
eruption   has  made  its  appearance;  the  combination  with  gly- 
cerine IS  the  best  fornix  and  this  may  also  be  used  as  a  gargle. 
^^  will  also  be  of  advantage  during  convalescence,  and  will  tend 
^B  prevetit  dropsy  and  the  otlier  sequelae. 

^m  The  enJargeinent  of  the  lymphatic  glands  is  a  source  of 
^feuch  trouble  in  this  form  ot  the  disease,  appearing  freqnently 
I  ^when  the  patient  is  apparently  convalesceut.  I  prefer  an 
^application  of  the  Permanganate  of  Potash,  ^j.,  to  water,  Oj.* 
"i»r  sometimes  double  this  strength.  If  it  becomes  evident  that 
fiup[»uratioti  will  occur,  no  benefit  will  follow  from  trying  to 
keep  it  back,  indeed  we  wo\ild  thus  end&nger  diffusive  abscess. 
To  hasten  suppuration,  we  apply  a  poultice  of  a  decoction  of 
Comns  thickened  with  wljcat  bran  or  powdered  Ulmus^  or  of 
one  part  of  powdered  Sanguinaria  to  three  parts  of  Elni,  or  of 
equal  parts  of  Hydrastis  and  Elm. 

It  is  well  to  continue  the  use  of  the  Permanganate  with  the 
(KiulticeB,  as  a  prev^iitive  against  diffusive  abscess  and  puru- 
lent absorption*  And  Rhonld  tbere  be  symptoms  indicating 
thi«  result,  put  the  patieut  upon  tlie  use  of  Sulphite  of  8oda, 
and  give  Quinine  and  Iron,  with  stinmlants,  if  needed,  and  a 
nutritious  diet. 
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CEICKEX-POX* 

8tmptomb. — This  is  the  mildest  of  the  eruptive  fevers,  rarely, 

if  ever,  endangering  life,  and  rec|ylring  but  the  simplest  treat- 

•^etit.    Like  the  other  diseases  of  this  class,  it  is  propagated  by 

•P^ciHc  contagion,  the  period  of  inoculation  being  from  six  to 

tune  days.     The  disease  is  frequently  associated  with  the  epi- 

^^^\t  prevalence  of  small -pox,  and  hence  has  been  supposed  by 

[•*^nie  to  be  a  modification  of   that  disease.     It  usually  com- 

i*nonceg  with  a  tolerably  welUdctined  chill;  fever  sueceeds,  of  a 

[tuoroor  less  marked  cliaracter,  and  continues  with  remissiona 

['■^f  twenty-four  or  forty-eight  hours  before  the  appearance  of 
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the  entpfion*     With  Ua  ajipenraiice  the  fever  abates,  and  the 
little  patient  feels  quite  coju  fort  able. 


The  eruption  appears  first   as   snmll,  red^  sligbtly  elevated 
gpcts,  iiBiuilly  of  an  ohh>ng  fignrc,  witli  a  flataiid  sbinj^  surface;' 
in  a  few  hours  utraiispurent  veside  h  formed  upon  this,  \vbicli» 
upon  the  second  da^',  is  filled  with  whitish  lymph,  and  upon  the 
tliird,  have  obtained   tiieir   full  size,  at>oot  one  fourth  of   an 
inch  in  diameter,  straw  i-olured.     Many  of  tbeni  are  ruptnred 
by  the  fourth  day;  tliose  which  continue  become  puckered  at 
their  margins,  and  the  lymph  concreting,  a  browifisb  scab  ia 
formed,  wliieh  is  detached  the  seventh  or  eigiith  day.     Matij  ■ 
times  there  are  successive  croj^s  of  eruption,  so  that  tlie  diseasof 
may  be  observed  in  all  its  stages  in  the  same  iudividuul,  and 
the  time  is  consequently  prolonged. 

Diagnosis. — Thia  niFecliou  is  distinguished  from  small-pox^l 
the  only  disease  with   xvhicJi  it  could  be  confounded,  bv  tlie  ' 
formation  of  the  vesicle,  tlie  first  day  of  the  eruption,  no  de- 
pression in  the  center,  and  its  rapid  maturity. 

Treatment. — In  tliis  case,  we  direct  a  general   sponge  batb^ 
followed  by  a  hot  foot  hath,  an«l  the  administration   of  6*»nie 
mild  diaphoretic  infusion,  as  of  Asclepius,  Eupatoriuni,  Iled- 
eoma,  etc.    If  the  bowels  arc  costive,  it  is  well  enough  tc 
administer  a  mild  cathartic ;  or,  if  the  fever  is  high  : 

Bt  Tincture  or  Aconilis  gtl.  ▼, 
Tinrtiirc  of  AfrdeiJhis,  gtl,  xi. 
Wilier,  s.r.  M. 

Give  a  teaspoon fu I  every  hour  to  a  cliild  five  or  six  years  old.] 
To  relieve  tlie  itching  that  is  so  intolerable  iu  some  eases  :1 

P    GlyceriDf!, 

ilusi]  Waler.  a  a.  Sv. 

Subnltrittc  BiMuiutb,  gr.  xnx.    At. 

Use  as  a  local  application. 


TAKOTITIS. 

MUMPS. 

We  have  seen  that  tlie  eruptive  fevers  are  propagated  by  a 
ppecific  contagion,  generated  during  the  progress  of  the  dis- 
ease; that  they  run  a  regular  course  ;  and  that  those  baving 
the  disease  are  protected  against  subsequent  attacks.  Tothie 
group  of  diseases  we  may  add  two  that  have  all  these  pecn* 
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imSSvbut  are  not  eru[itive   ievtii-s:  these  are  mumps  ami 

irlio«nniig-coijgli. 

We  limy  have  n  simple  inflammation  ofllie  psirotid  glands, 

It  litis   none  uf  lli<3  cluim^^terislics   named,  bot  lliese  catica 

Ire  very  mve,     Mnmps,  on  the   contrary,  is  u  very  common 

di^esii^,  will  fireviiil  like  nieaslt**^,  imd  large  imutbera  of  per- 

ftotis  %vill  be  sittected  in  a  t^ingle  season. 

CAUi^B* — We  know  notliing  oF  ihe  canse  oF  mumps,  Turtlier 
lliuii  it  IS  gL»nerated  Jnrin*^  tlie  pititfi'i'ss  of  tlie  tliscasv,  and  ia 
|»ro[>iigated  by  contact.  Usnally  the  pci'i«^d  uf  inoubaticni  ia 
iijC  days,  thongli  as  nnich  as  hvelve  days  may  cUipsc  after 
exposure.  All  that  seem^  to  be  necessaiy  is  that  tlio  person 
jome  inti>  the  room  occnpied  by  one  su  He  ring  frum  mnnips, 

Pathology. — Whilst  nmlon]>teilly  an  inflarnnnitiim,  it  doea 
Dot  seem  to  Imve  the  tetnlcacy  to  destroy  parts  that  we  ob- 
lisrve  ill  other  iiiQnninuitioas.  This  may  be  ilne  10  the\nni- 
loinical  clniracter  of  (he  part,  l»nt  I  am  iitclined  rather  to  at- 
tribute it  to  tlie  fact  that  there  is  lu^t  the  s^amc  inipairinent 
of  life  and  stasis  of  bh>nth  In  some  very  severe  eases  it  may 
temniiute  iti  partial    suppuration,  tlnnigh  this  is  very  rare. 

Symptoms, — Not  nnlVequentty  the  patient  will  complain  of 
feeling  badly  for  a  day  or  two  before  the  development  of  the 
dijteuse.  Tlie  licad  aches,  the  liack  aches,  the  appetite  is  im- 
paired, bowels  coiit^tipiUed,  and  an  unpleasant  taste  in  the 
niouth.  Usually  there  is  a  slight  chill,  I'ol lowed  by  more  or 
less  febrile  re-aetion,  and  witli  the  develt>innent  of  the  fever 
theivvelling  of  tlie  parotid  glainl:^  is  first  imtieed.  In  some 
ciiies  the  cliill  and  fever  will  be  so  slightly  nnuked  that  the 
ptttient  does  nut  call  attention  to  it;  whiUt  in  otliers  every 
'Jtujitoni  will  be  marked  and  severe,  and  it  may  be  for  a  week 
^"Cputient  will  have  u  higli  fever. 

Tlie  patient  comphiins  of  8titlne?a,  and  difficulty  in  moving 

^ycjiius,  as  in  eating.     Pretty  soon  the  swelliirg  is  very  no- 

*'^'^uble,  at  first  on  one  side,  then   on   botlu     It  tnav  be  con- 

''^K^d  to  one  side,  and  ran  its  ccuirse  without  ihe  other  gland 

^ing  lit  all   aft'ected,  and   it  is  said  that  the  persoii  has  Innl 

*ii»gle  mumps."     lu  this  ease  he  will   he  liable  to  a  second 

*^tiiek,  the  other  ghuid  being  adected,     Tliere  is  not  only  tlie 

'tind  fiyrnptoms — heat,  pain,  redness,  and  sv\  elling — all  being 
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laaiked  ;  but  we  liuve  in  addition  a  peculrjir  nnsul  voice,  and 
€0!»sidemblo  difficulty  in  de«^lufition.  Any  pungent  substance 
taken  into  the  mouth  will  cause  pain,  and  it  is  usually  sn£^- 
gested  to  the  person  to  *'  try  a  pickle;'*  tlic  sourness  nsnally 
causes  some  paiu  iu  the  parotids,  and  tlie  persou  fitids  ill  at  be 
can  hardly  move  hia  jaw  or  swallow.  The  disease  runs  itsi 
course  in  from  four  to  eight  days  ;  the  fever  firsit  dculiiies,  uinl 
then  I  he  swelling  gradually  passes  awtiy. 

The  most  uujtleasaiit  feature  of  the  disease  is  the  tendency 
to  metastasis^  especially  in  the  male  to  tlie  testes,  aud  more 
rarely  in  the  female  to  I  lie  breasts  and  ovaries.  These  are 
nsually  severe  cases  from  the  first,  and  the  person  being  im» 
prudent  exposes  himself  to  cold,  Fre^juently  a  chill  ensues, 
the  face  beeoities  pallid,  tlie  swell ing  of  the  parotids  dimin- 
ishes, and  the  testicles  commence  to  pain.  They  enlarge  rap- 
idly, become  most  exquisitely  tender,  and  so  drag  on  the  cords 
that  the  suiterer  is  forced  to  support  them.  The  pain  is  ten- 
sive and  throbbing,  except  when  tliey  are  touched  or  allowed 
to  drag  upon  the  cord,  when  it  is  exquisitely  sliarp  and  lan- 
cinatinir.  Usually  but  one  testicle  is  involved,  but  if  bolh  are 
attacked  at  tjuce,  the  case  will  be  extremely  severe  and  pain- 
fuL  It  is  like  orchitis  from  gonorrhcea,  it  has  no  regular  fl 
course  to  run;  it  may  subside  in  two  or  three  days,  or  nniy 
continue  a  week  or  ten  days,  and  in  some  cases  may  terminate 
in  guppuralion  and  destruction  of  the  testicle,  I  have  seen 
two  cases  iu  which  the  breasts  were  involved — in  one  the  in- 
tlammatory  action  being  very  acute — and  a  single  case  of  ova- 
ritis in  a  prostitute  from  metastatis  of  mumps. 
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Treatmest. — In  the  lai'ger  number  of  cases  the  treatment 
will  he  very  simple,  and  yet  very  successful.  The  patient  is 
put  upon  the  proper  sedative,  usually  Aconite,  with  Piiyto- 
bicca,  which  seems  to  irxeri  a  special  iirfluence  upon  tlje  dis- 
ease. Tlie  prescription  might  be— IJ*  Tine,  Aconite  gtt.  v  to 
gtt.  X,  Tine.  Pltytolucca  (green  root)  gtt.  xx.  Water  5iv;  n 
tenspc^onful  every  Imnr* 

The  enlarged  glands  are  simply  covered  with  dry  tlaiinel, 
or  flannel  is  wetted  with  tincture  of  Pliytolacca  and  applied. 
If  there  is  much  pain  and  difficulty  of  mastication  and  swal- 
lowing, the  vapor  of  liot  w^ater  or  an  infusion  i>f  tansy  may 
be  inhaled*     A  good  plan  is  to  have  the  hot  fluid  in  u  large 


I 


rKRlU86lS. 


185 


Vfififtel,  and  u&ing  a  Lot  iroti  rnkc  a  sufficient  nmoiuit  of  Bteam 
to  batUe  the  patient's  head  and  iieek^  u  light  bIkiwI  being 
thrown  over  the  bead  and  ahoiddcrs  to  retain  the  steam. 

The  severer  cases  will  show  8pecial  indications  for  rcme- 

|di66.     Thus,  tlie  worst  endemic   dF   the  disease  that  I  liave 

iseeii  was  met  by  tlie  liliiis.     The  indications  wei^e  the  nsuid 

onee — sharp  puke,  peculiar  appearance  of  papitke  at  tip  ot 

tongue,  frontal  pain,  and   peculiar  bright  glistening  tlush  ol' 

ftkin  over  the  atlccted  glands. 

Mucrotys  ia  the  remedy  wliere  there  is  muscular  pain,  and 

espei;ia1ly  when   there  seems  danger  of  a   metastasis.     It  is 

given  in  the  usual  dose  with  the  sedative,  or  alternated  with  it. 

We  treat  the  orcliitis  as  we  would  that  from  gonorrhcea. 

The  patient  is  confined  to  the  recumbent  position,  and  the 

t*»sticle  supported  by  a  proper  bandage.     It'  we  make  a  local 

application,  it  will   probably  be  equal   parts  of  tinctures  of 

Belladonna   and   Phytolacca.      If  the  swelling   is   extreme, 

itrapiiing  the  testicle  to  the  abdomen  will  be  the  best  means 

of  present  and  permanent  relief.     Still  I  believe  that  we  will 

Pfarely  have  any  difficulty  in  managing  these  cases,  if  a  right 

[iDieroul  treatment  is  adopted. 


PERTUSblS. 

WUOOPINO    COUGH. 

Associated  with  the  eruptive  fevers  and  mumps  ue  have 
ibe  connnon  aflection,  whooping  cough,  as  one  of  the  diseases 
llmt  children,  and  sometimes  adults  ixre  obliged  to  have.  In 
Ihe  olden  time  it  was  regarded  as  u  very  severe  attection,  and 
fveii  yet  we  find  a  considerable  mortality  from  it.  But  with 
tlie  modern  specific  retncdies  we  find  it  quite  amenable  to 
tr<«itme!it,  as  it  can  be  rendered  less  severe,  and  its  duration 
*Wlened. 

Causr. — Like  the  eruptive  fevers  it  is  propagated  l»y  a  spe* 
^^fic  ct>ntagioti  generated  during  the  progress  of  the  disease, 
'^"d  all  that  seems  necessary  is  to  come  lu   contact  with  the 

jP^hion,  orau  atmosphere  in  wliicli  he  ha§  breathed.     Of  the 

^'*%racter  of  the  contagion  we  know  nothing. 

r^ATUOLOGiT, — The  disease  is  at  first  wliolly  a  nervous  loiiotii 
'*i<l  we  have  reason  to  believe  that  the  contagion  influences 
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the  respiratory  tract  of  the  tuedulla  oblongata.  Froni  tliis 
irritation  of  the  nerve  center  we  liave  a  cougli,  ivs  we  would 
liave  if  it  liad  been  nn  irritiition  of  tlie  jiiinpheral  luieunio- 
gastrie  nerves.  As  the  cough  goes  on  there  are  changes  in 
the  innervation  and  circuhitiou  of  the  lungSj  and  increuaed 
seeretion  of  mucus  or  mnco-pus  will  result  from  thi.^.  'lima 
what  was  at  tirst  essentially  a  nervous  disease,  having  its  ori- 
gin in  the  mednlla,  becomes  at  last  a  severe  affection  of  the 
vesp  i  ratory  a  ppa  ra  t  u  s. 

Symptoms. — ^A  whoo|/u»g  cough  usually  comes  on  as  a  eold^ 
though  there  does  not  seem  to  be  the  wrong  of  tlje  circulation 
that  we  tind  in  this.  There  is  some  irritation  of  the  nose, 
increased  secretion  of  tears,  and  it  may  be  a  little  hoarseness. 
The  cougii,  liowever,  is  a  marked  feature,  and  conges  on  iii 
oecasinnal  paroxysms,  but  is  not  as  yet  recuguized  a.s  wlnmp- 
ing  cough.  Iii  the  course  of  a  week  or  ten  dnys  it  begins  to 
show  its  spasnunlic  character  distinctly,  and  is  more  markedly 
paroxysmal.  By  the  third  or  iburth  week  we  observe  that 
the  patient  c(»mnicnces  the  cough  with  a  full  inspiration^  and 
continues  to  cough  until  the  air  is  wholly  expelled  from  the 
chest.  Even  earlier  than  this  the  distinctive  feature  of  the 
cough — the  whoop — is  developed.  The  larynx  is  alwiiys  con- 
tracted in  cough,  and  this  becomes  a  very  marked  feature  in 
whooping  cough  J  so  that  when  the  air  is  expelled  from  tlie 
chest  it  closes  spasmodically  ;  the  patient  is  therefore  forced 
to  draw  in  his  breath  through  tlie  contracted  larynx,  and  as 
tlie  result  we  liave  the  shrill,  whistling  sound. 

The  disease  continues  to  increase  iti  severity  up  to  the  sixth 
week,  when  it  is  running  its  tuUural  course;  then  it  m*iy  con- 
tinue unchanged  for  from  two  to  four  weeks,  wlien  it  gradu- 
ally subsides,  and  has  disappeared  by  the  twelfth  week.  It 
may  be  so  mild  as  to  give  but  little  trouble,  or  it  nniy  be  very 
severe.  Is  some  eases  we  tind  that  tlie  paroxysms  of  coUgli 
continue  until  the  chihl  is  nearly  exhausted,  wlien  the  Inrynx 
IB  so  contnicted  that  it  can  lun-dly  get  its  breath  ;  or  the  c(»ngh 
may  be  so  severe  that  blot  id  will  be  forced  from  the  mouth 
and  nose,  and  even  Irom  the  e}  es,  or  so  long  c<Hitiiinetl  that 
tlie  chiKl  is  nearly  asphyxiated.  In  these  severe  cases  the 
lungs  suffer  greatly  ;  they  nmy  be  congested,  infliiniumtiofi 
may  be  set  up,  or  what  is   more  commmi,  a  low  grade  of  in* 
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flarnmatiou  of  broiicliiul   mucous   membrane   is  established, 
with  profuse  muco-purulent  secretion. 

Diagnosis. — There  can  be  little  diflBculty  in  recognizing 
this  disease,  by  the  paroxysmal  character  of  the  cough,  with- 
«>ut  disease  of  the  respiratory  apparatus  to  account  for  it ;  the 
spasmodic  character  of  the  cough,  commencing  with  a  full 
inspirntion  and  continuing  until  the  air  is  wholly  expelled 
tri>ni  the  chest ;  and  the  marked  contractions  ot  the  larynx, 
especially  during  inspiration,  giving  the  characteristic  whoop. 

Ir^BOONosis. — I  do  not  see  why  there  should  he  any  mortality 
^>»  tliia  disease,  unless  it  would  be  a  feeble  child,  unable  to 
^'itlistand  any  disease.  The  remedies  now  are  so  certain  that 
^^'^  have  almost  a  certainty  of  modifying  its  severity  and 
snortening  its  duration. 

1*RBATMENT. — I  believe  that  there  are  specifics  for  whooping 

^^ngh,  and  if  we  could  say  there  is  one  specific  we  would  have 

^<>lved  the  problem.     It*  we  find  two  remedies  which  exert  a 

^*^rect  influence  upon  the  disease,  but  that  they  will  not  cure 

^^'^^  same  cases,  what  will  we  conclude  ?     Necessarily  that  here 

^^e  two  whooping  coughs,  not  one,  each  having  something 

Peculiar  in  itself,  which  is  the  indication  for  the  remedy,  and 

^liich  the  remedy  meets.     If  we  find  three  remedies  which 

^Ure,  but  are  not  interchangeable,  and  neither  will  cure  all 

biases,  we  conclude  that  there  are  three  varieties  of  whooping 

cough. 

Which  are  the  remedies  for  whooping  cough  ?  Belladonna, 
Nitric  Acid,  Drosera,  Trifolium  Pratense,  Bromi4§  of  Ammo- 
nium, and  we  might  possibly  add  the  Caistanea  Americana. 
The  first  two  have  had  a  reputation  for  the  past  seventy-five 
years,  the  third  has  been  largely  used  by  IIom(B(»paths  and 
Eclectics,  the  fourth  has  been  used  to  some  extent  in  £ngland 
and  in  this  country,  and  the  fifth  has  received  a  decided 
recommendation  during  the  past  ten  years.  Neither  one  of 
these  will  favorably  influence  all  cases,  though  when  they  are 
adapted  to  the  disease  the  effect  is  most  marked.  Why  not 
combine  them  all  and  give  them  together?  Simply  because 
the  combination  will  not  work.  Let  us  see  if  wo  can  find 
iudications  which  point  out  the  right  remedy  to  us. 
Belladonna.    What  is  the  common  indication   for  Bella- 
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doiiiiji?  Dullness,  lieUetiiJej  disposition  to  sleep,  iin|»uirnicnt 
of  tlie  capillar}^  circuhuioii.  Supposiiiig  then  we  tind  tMa 
putlent  suffering  with  whooping  cough,  dull,  stupid,  drowsy, 
or  with  impaired  capillary  circulatioUj  what  will  we  e:ive? 
Belhidouua  of  course.  But  if  we  do  not  find  this  contlitiou, 
what?     Wliy,  we  will  not  give  Belladonna,  of  course, 

NUric  AeiiL  What  is  tlie  coninion  (specific)  indication  for 
Nitric  Acid?  Tlie  violet  color  of  tongue — not  solid  hlnc  or 
purple — hut  a  clear,  transparent  violet.  If,  then,  we  have 
this  violet-colored  tongue  in  our  case  of  whooping  cough, 
what  will  we  give?  Nitric  Acid  certainly^  But  if  tlie  tongue 
has  not  this  violet  color,  whut  then?  Why,  not  Nitric  Acid 
certainly, 

JDrosera*  If  the  cone;h  sliows  the  peculiar  features  of  the 
cough  of  measles,  we  will  give  Droseru  or  an  infusion  of 
clover  hay.  Wliy  ?  Because  this  cough  which  seems  associ- 
ated with  this  catarrhal  irritation  is  cuied  hy  Drosera, 

Bromkle  of  Ammonium.  What  are  the  indications  for  Bro- 
mide of  Aimnoniuin?  Spasmodic  musmlar  contraction.  If 
we  find  this  convulsive  movement  during  the  paroxysm  of 
cough,  what  will  we  give?  Bronnde  of  Animoninm  surely. 
Why?    Beciinse  it  is  the  remedy  for  this  spasmodic  condition, 

Tlien,  [will  be  asked,  **  But  suiipo^ing  there  is  abundant 
eecretiuii  of  mucus  or  nuico-pus,  wil!  yon  not  use  a  stimuhmt 
expectorant  to  check  it?  No.  If  Nitric  Acid  or  cilhurof 
the  remedies  naiued  are  indirated,  it  will  check  the  secretion. 
But  if  there  is  dryness  of  the  air  passngcs,  will  it  not  he  neces- 
&ary  to  give  a  nauseatit  expectorant  to  establish  secretion? 
No.  If  Drosera  or  Belladomia  are  the  remedies,  they  will 
look  after  this  matter,  aitd  give  us  right  secretion  of  mucus. 

Whooping  cough  may  he  taken  as  a  reju'csentativo  disease. 
We  do  not  treat  ihe  name  **  wliooping  cough,"  and  when  we 
liave  determined  that  our  case  is  this  disease,  wo  have  not 
reached  tlie  treatment.  Each  case  must  liavc  a  eoniplete 
analysis,  and  we  select  the  remedy  according  to  ii  spec'iid  ex- 
pression of  disease.  It  is  so  with  every  other  disease;  wiien 
we  have  a  name  for  it,  we  arc  still  far  frtmi  the  treatment. 
Now  we  must  have  a  rigid  analysis  to  determine  what  is  to 
be  done,  and  the  proper  remedies  to  do  it. 

Then  we  learn  the  fact  that  a  special  indication  for  a  remedy 
being  found,  it  is  a  remedy  whenever  and  wherever  we  find 
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It,  without  reference  to  names  of  disease.    Thus  we  say,  that 

we  have  here  five  remedies  for  cough,  whether  it  be  the  cough 

of  laryngitis,  bronchitis,  pneumonia,  tuberculosis,  or  pleurisy, 

or  the  many  irritations  of  the  respimtory  apparatus  that  can 

oot  be  thus  classed.     If  we  have  the  spasmodic  cough,  with 

dullness,  hebetude  and   drowsiness,  the   cough   medicine  is 

Belladonna.     If  we  have  a  cough  with   violet  coloration   of 

tongue, the  cough  remedy  is  Nitric  Acid.     If  it  is  a  cough  of 

Marked  irritation,  without  febrile  excitation  (spasmodic),  the 

coog'li  remedy  may  be  Drosera.     If  it  is  a  cough  that  shows 

marked  spinal  irritation — convulsive  muscular  movement — 

the  oough  medicine  is  Bromide  of  Ammonium. 

SPOTTED  FEVER. 

Spotted  fever  has  prevailed  in  this  country  to  a  very  con- 
siderable extent  since   1862.     In  some   localities  it  seemed 
«^^€mic,  while  in  others  it  was  decidedly  epidemic.     Whether 
or  Tiot  it  is  contagious  has  been  in  dispute;  some  contend  that 
'^^  ^ft;  others  that  it  is  not.     My  opinion  is  that  spotted  fever  is, 
^tt  ordinary  cases,  contagious,  like  typhoid  fever.     That  when 
^^ry  malignant,  with   marked   symptoms  of  putrescence,  a 
fever  poison  is  evolved  which  will  aftect  persons  who  come 
Ju  contact   with   it.     There   is,  again,  an    epidemic  form  in 
^hich  the  contagion  is  as  marked  as  in  typhus  fever. 

Cause. — The  cause  of  spotted  fever  is  undoubtedly  an  animal 
poison,  of  very  great  activity,  resembling  in  many  respects  the 
fever  poison  or  malaria  of  typhus.  We  do  not  know  definitely 
how  it  was  produced  in  this  country;  yet  in  all  previous  epi- 
demics it  has  been  traced  to  crowding,  bad  ventilation,  and 
especially  to  the  decomposition  of  human  excreta. 

Pathologt. — ^lu  its. pathology  this  fever  does  not  differ  very 
materially,  save  in  its  malignatiey  and  rapidity,  from  typhus  or 
tjphoid.  The  fever  poison,  whatever  it  may  be,  when  once 
introduced  into  the  blood,  reproduces  itself  more  or  less  rapid- 
ly, and  finally  causes  the  death  of  this  fluid.  In  some  cases 
the  virulence  is  such,  that  within  forty-eight,  or  even  twenty- 
four  hours,  the  blood  is  completely  broken  down,  dies  even 
before  the  vitaP  functions  have  ceased. 

Post-mortem  examination  reveals  a  breaking  down  of  the 
blood  in  greater  degree  than  in  typhoid  fever.    Ther" 
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extravasiitioii  of  bloodj  and  especially  of  its  coloring  materiaJ, 
so  tliat  parts  wliicb  were  congested  diirifi^^  life  are  much  dis- 
colored, as  are  the  most  dependent  parts  of  the   body,  aften 
death.     Parts  that  have  suttbred  from  local  congestion  are  also 
softened,  eometimes  so  much  so  that  they  may  be  readily  sepa 
rated  and  broken  with  the  Imndle  of  thescalpeh 

The  spleen  is  engorged  with  dark  grumoiis  and  broken  dow 
I>lood,  ainl   is   frequently  enlarged.     The   liver   is  also    dark- 
colored,  swollen,  and  friable.     The  Inngs  seem  to  havesnftered 
in  like  manner,  are  filled  with  blood,  and  the  bronchial  tub 
^ontain  a  dark-colored,  offensive  mncus. 

T^he  surface  of  the  body  presents,  in  seme  cases,  a  remarkabl 
„ottcd  or  eectiymosed  condition.     The  discolorations  are  pu 
plish  or  idnn>st  black,  and   most  nomerons  on   the  dependettt 
parts  of  the    body,     A  close  examination   reveals   that   thoy 
are  true  eccbymosos  or  vibices. 


i 
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Symptoms. — The  symptoms  vary  in  different  cases  and  iq 
iiffererit  localities,  but  maybe  divided  into  two  prominenl 
lasses,  as  follows; 

Firsf.  For  two  or  three  days  the  patient  is  listless,  dull,  and 
stupid,  the  face  is  flushed  and  dusky,  eyes  tumid,  some  pain 
in  the  head  and  back,  loss  of  appetite,  tongue  dusky-red  an 
caated  with  a  dirty-wliite  mucus,  skin  dry*  This  is  the  form- 
ing stage  of  the  disease,  and  instead  of  lasting  as  long  aj 
named,  will,  in  the  severer  cases,  not  be  longer  than  tweuty* 
four  hours. 

Following  this  there  is  a  tolerably  well-marked  chill,  last 
ing  for  two  or  three  hours,  and  attended  with  great  prostra- 
tion. Febrile  reaction  follows,  sometimes  high,  at  others,  nol 
very  well  marked.  In  the  one  case  the  surface  becomes  in< 
tensely  liot  and  flushed,  the  pulse  120  to  110  in  the  adult 
sharp  and  hard,  with  great  irritability  ami  restlessness,  thougt 
there  is  marked  dullness  of  the  intellectual  functions.  Thi 
ihermometer  marks  a  temperature  in  these  cases  of  from  10* 
to  109  degrees.  The  urine  is  scanty  and  the  bowels  consti 
pated*  Frequently  there  is  difficult  respiration,  some  cough 
and  sibilant  rales. 

In  from  two  to  six  days,  an  eruption  appears  upon  tin 
'^•irface,  very  closely  resembling  measles,  but  more  clearlj 
lefined-     If  the  patient  recovers,  they  commence  fading  oui 
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by  tlie  end  of  the  first  twenty-four  houi^,  but  ilo  not  disap* 
pemr  entirely  for  BO  me  days<  If  the  disease  progresses  unfa- 
vorably, they  become  dusky,  aud  at  last  livid  aud  associated 
with  vibiees.  As  their  color  becomes  darker  the  uervous 
qrstem  of  the  patient  becomes  more  oppressed;  his  mind 
wmnders;  and  becoming  livid,  he  sinks  into  a  stupor  from 
which  he  can  not  be  roused,  and  which,  in  a  short  time,  ter- 
Dii nates  in  death* 

In  the  second  case  there  is  but  little  re-actioo,  the  pulso 
running  up  to  90  or  100  in  the  adult,  110  to  120  in  the  child, 
and  oppressed.  There  is  teudencj^to  coldness  of  the  extrcmi- 
iiee^  the  skin  being  harsh  and  dry.  Tlie  eruption  appears 
the  first,  second  or  tliird  day,  and  is  a  dusky-red,  not  readily 
^iFiiced  by  pressure.  There  is  a  marked  dullness  and  hebetude 
Trom  the  commencement,  and  frequently  the  patient  is  al- 
ias! entirely  unconscious  a  tew  hours  after  the  appearance 
jf  the  eruption.  It  runs  a  very  rapid  course  in  most  in- 
itanees,  terminating  fatally  by  the  third  to  the  sixth  day. 
FThe  eruption  beeorneH  dusky  and  livid,  petechias  appear;  the 
tangiie  is  dry  and  brown,  sordes  on  the  teeth, urine  and  foeccs 
nrery  oficnsive,  coma  or  low  muttering  delirium,  and  gradually 
sing  diiUculty  of  respiration. 

DiAONosis.— The  diagnosis  is  not  always  easily  made  at  the 
^commencement  of  the  disease;  yet  this  is  not  so  important, 
ecause  the  symi»toms  show  it  to  be  a  grave  form  of  disease, 
lof  a  congestive  and  maligmmt  type.     Tlie  extreme  Ichnle  re- 
iurtion  in  the  one  case,  associated  as  it  is  with  dullness  and 
I  hebetude  of  the  intellectual  functions,  the  dusky  di^colonition 
of  the  tongue  and  mucous  menibrane  of  the  mouth,  are  char- 
acteristic symptoms. 

In  the  other  case,  the  great  prostration,  feeble  reaction, 
dullness,  and  tendency  to  coma,  the  appearance  of  the  dusky 
truption,  etc,  show  the  nature  of  the  disease. 

pROOPfosis. — The  disease  varies  in  malignancy  and  mortality 
in  dilforent  sections  of  country  and  at  different  times.  8a 
that,  while  under  one  class  of  circumstances,  we  should  regard 
the  prognosis  as  favorable  in  a  largeniajority  of  cases,  in  an* 
oilier  it  would  be  unfavorable. 

Much  will  depend  upon  the  time  when  the  patient  is  seen, 
" 'juite  early  in  the  progret^s  of  the  dipcase,  very  severe  cases 
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rnay  be  conducted  to  a  favorable  termination.  While,  if  the 
disease  is  allowed  to  progress  unchecked  for  a  daj  or  two,  or 
is  aggravated  by  injudicious  medication,  the  more  mild  caace 
will  be  rendered  unmanageable. 
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Treatment. — There  are  three  plans  of  treatment  that 
tliink  may  be  relied  upon,  and  1  will  state  them  plainly,  en- 
deavoring to  point  out  the  F.pecial  cases  where  a  preference 
should  be  given  to  one  over  another.  Taking  the  majority  of 
cases,  I  think  I  should  value  them  in  about  the  order  in  which 
they  are  stated,  relying  upon  the  iirst  plan  especially,  in  very 
bad  cases. 

Make  an  infusion  of  Capsicum  one  part,  Bayberry  six  parts, 
having  it  as  strong  as  the  patient  can  take  it  with  comfort. 
Then  give  the  Acetous  Emetic  Tincture  in  doses  of  from  one 
to  two  teixspoonfuls  every  ten  or  fifteen  minutes,  with  as  niiieh 
of  the  infusion  as  the  patient  will  drink.  We  do  not  wish  to 
produce  immediate  vomiting,  but  desire  to  get  the  general  in- 
fliicnee  of  Lobelia  upon  the  system;  so  that  if  it  is  not  well 
tolerated  by  the  stomacli,  we  lessen  the  dose,  and  apply  a 
stimulant  fomentation  over  the  epigastrium^  to  aid  its  reten- 
tion. Continniog  it  in  this  way  for  one  hour  or  more,  we  no- 
tice that  the  depression  of  tbe  fever  is  being  replaced  by  the 
influence  of  the  lolielia,  and  when  tbis  beeonies  marked,  we 
carry  it  to  free  and  thorough  cmesis. 

In  the  meanwhilCj  the  pjitient  being  placed  in  bed  between 
blankets,  hot  bricks,  wrapped  in  flannel  wrung  out  of  an  in- 
fnsion  of  Capsicum  with  Vinegar  and  Water,  are  placed  at  ■ 
the  feet,  by  each  thigh,  and  by  each  Bide  of  the  trunk,  at  sucli 
distance  as  to  be  in  no  danger  of  burning.  Have  the  blanket 
loose  over  the  body,- but  well-tucked  down  at  the  feet  and  ■ 
around  the  neck,  to  prevent  the  escape  of  the  vapor.  After 
a  free  and  vigorous  eirculation  is  established,  the  body  may 
be  rubbed  dry  with  a  flannel,  and  wrapped  in  a  dry  blanket. 

In  the  second  method  of  treatment  we  desire  to  obtain  tbe 
stimulant  influence  of  Lobelia  or  Ipecacuanha  upon  the  eircu- 
lation.    I  would  order  them  in  this  form : 

5k    Tincture  of  Rhus  Tox  .  git.  x. 
Timrtiirf  of  Lobeliu,  gtt  Xt, 
Water  Sjt.  M. 

This  may  be  administered  in  teagpooufiil  doses,  every  half 
hour  or  hour.     Occasionally  it  will   produce  slight   nauseat ' 
which    is    not    objectionable,   providing    that    it   does    not- 
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go  60  far  aa  retelling,  or  the  rejection  of  the  remedy.  Ipe- 
racuanha  is  given  in  doses  of  two  to  four  grains  every  hour, 
always  less  than  will  produce  vomiting,  and  is  thua  eoolinnet* 
until  reaction  is  well  established.  I  hke  the  action  of  the 
L#c»lH?lia  the  best,  though  the  Ipecac,  has  been  used  witli  €0u< 
*iilerable  success. 

To  aid  these,  an  enema  of  an  infusion  of  Bayberry,  Lobelia 
L.'.-i  Capsicum,  may  be  employed  with  good  advantage.  I  am 
i^iihtied  that  I  have  seen  the  patient  aroused  by  this  meansr, 
to  as  to  obtain  the  influence  of  other  remedies  by  the  stom- 
ach, when  without  this,  it  would  have  been  inipossihle* 

The  third  method  of  treatment  is  based  upon  tbe  specitii- 
action  of  Belladonna  to  overcome  congestion  and  stimulate 
'  tbe  circulation.  This  has  not  been  as  tliorowgldy  tested  as  we 
would  wish,  yet  some  very  favorable  reports  of  its  actiou  have 
hoeo  made.  In  California,  the  Atropia  has  been  employed  ' 
\xe  have  always  used  the  tincture  of  Belladontux.  In  this 
4iie  I  ehould  order  :  ^ 

J^    Ttncture  of  Bellailoittia,  gU.  xx. 
Tincture  of  Aconite,  gtt.  x. 
Water  liT.  M. 

' Jl'  this,  give  a  teaspoouful  every  half  liour,  uutil  its  influence 
ill  arousing  the  nervous  system  and  overcoming  the  congostior 
1%  noticed;  afterward  every  hour,  until  the  circulation  becoinee 
fnj^,  and  tlie  daugerons  symptoms  have  passed  away. 

Ill  either  case  I  should  employ  the  Sulphite  of  8oda,  in  the 
iiHual  doses,  as  soon  as  this  first  itifloence  was  established,  and 
contiituc  it  until  the  pasty  coat  had  entirely  gone.  But  if  at 
any  time,  the  tongue  beconies  dry  and  dark,  I  would  substitute 
the  dilute  Muriatic  Acid  with  Baptisia. 

Quinine  may  be  used  by  inunctiou,  early  in  the  disease,  and 
it^  uiio  in  this  way  continued  to  the  complete  establishment  of 
v^*'iValL'scence.  I  do  not  think  that  its  intenud  administration 
lu  ihf  early  stage  of  the  disease,  has  been  attended  with  am 
gocwl  eflect,  but  on  the  contrary,  has  frequently  increased  tl*'' 
d^preftdion  of  the  nervous  system, 

Tiucture  of  Muriate  of  Iron,  may  be  occasionally  given  alter- 
dMmU  with  the  Sulphite  of  Soda,  so  as  to  obtain  the  good 
i-^flucoee  of  both.  In  a  majority  of  cases,  it  will  be  well  to  put 
^*<^  Pfttient  upon  its  use  for  some  days  after  other  remedies  are 
*»wp«naed. 
18 
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EPIDEMIC  CEREBRO-SPINAL  MEKPN-QITIS. 


Closely  associated  with  spotted  fever,  and  also,  witb  dii>l it !ieria; 
h  the  disease  knowit  by  the  name  of  epidemic  cerebro-gpiuul 
meiiingins.  These  three  bear  a  very  close  relationship,  in  thai 
oaeli  presents  very  similar  lesions  of  the  nervous  system,  holh 
during  the  progress  of  the  disease,  and  in  the  eequeloe.  In  all 
three  tliere  is  the  evidence  of  the  action  of  a  blood  poison,  and 
the  breaking  down  of  the  blood,  and  in  each,  death  may  be  th< 
result  of  the  lesion  of  the  iiervoiis  system,  or  of  the  lesion  of  tin 
blood, 

III  this  cr^'intry,  witbin  tbe  last  ten  years,  the  three  diseaaei 
have  prevailed  in  an  epidemic  form,  one  succeeding  anotberj 
and  in  some  cases  scenting  to  merge  into  one  another.  Wi 
had  first  the  epidemic  diphihei*ia,  next  the  epidemic  spinal 
menhigUis.  and  last  the  spotted  fever. 

PATiioLOGY.^The  profession  are  not  ngreed  as  to  the  pathol 
ogy  of  epidemic  spinai  meningitis,  though  it  is  now  gt-nerall^ 
reganlcd  as  bearing  a  very  close  relation  to  typhus  and  typhoid 
fevers,  epidemic  dysentery,  etc.  I  think  there  is  no  doubt  but 
thai  it  is  produced  by  an  animal  poison,  which,  gaining  en-^ 
trance  to  the  blood,  gives  rise  to  the  idienomena  of  fever,  andj 
acting  from  the  blood,  apecially  aftects  the  cerebro-spinal  com 
ters,  producing  the  peculiar  lesions  tliat  characterize  thii 
disease. 

What  this  poison  is,  we  are  unable  to  say,  neither  are  wi 
able  to  account  for  itf.  origin  or  propagation,  in  many  cases; 
That  the  disease  is  contagious,  in  its  severer  forms,  I  am  vvel 
satisfied,  but  thiB  is  uho  true  of  typhoid,  especially  of  typhuSj 
and,  at  times,  of  nearly  all  diseases  vvhicli  present  that  grouiM 

ug  vi  symptoms,  called  tf/phoiii.  In  some  instances,  it  bal 
seemed  as  if  there  was  an  endemic  induence  causing  the  diseasoj 
In  others,  it  has  been  distinctly  epidemic,  There  is  yet  muclj 
Tiystery  in  regard  to  epidemic  iiitinences,  and  nntil  tlio  subjecl 

a8   been   tlicronghly  studied,  it   will    be   useless   to   tiieonz* 

pou  it. 

Symptoms. — The  cases  of  cerebro-spinal  meningitis  may  b< 
divided  into  two  daises,  the  distinction  being  very  marked, 
Occusionally,  wo  will  tind  it  prevailing  in   both  forms,  at  tli^ 
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•arae  time,  iii  a  locality;  but  more  frequently  it  will  maintain 
the  one  form  in  all  the  cases,  at  one  place,  or  during  one  season. 
We  may  call  these  two  classes,  the  rapid  and  the  slow  cerebro- 
spinal meningitis,  as  this  expresses  the  greatest  diftei'ence  in 
the  symptoms. 

Ill  the  first,  or  rapid  form  of  the  disease,  there  is  but  a  short 
pericKl  of  incubation,  rarely  exceeding  a  day.  The  patient 
feels  dull  and  prostrated,  and  if  old  enough  to  complain,  it  is  of 
pains  in  the  back,  head,  and  limbs.  The  chill  is  usually  well 
roarlced,  the  extremities  being  cold,  the  surface  shrunken  and 
pallid,  and  occasionally,  severe  rigors.  It  will  be  noticed  that 
during  the  chill  there  is  greater  dullness  of  the  mind  and  pros- 
tratiou  than  should  attend  an  ordinary  chill,  and  the  patient 
wenas  to  sufter  severely. 

In  the  coarse  of  one  or  two  hours,  the  chill  passes  away  and 

febrile  reaction  succeeds.     The  surface  becomes  flushed,  and 

^^  temperature  is  increased.     The  pulse  increases  in  frequency 

^  120  or  140  beats  per  minute.     The  face  is  flushed,  the  eyes 

iwjocted  and  suffused,  and  the  head  is  warmer  than  other  por- 

^^onsof  the  body.     The  tongue  and  mucous  membrane  of  the 

"^outh  are  usually  dusky,  and  the  tongue  coated  with  a  yellowish - 

'^liite  pasty  fur. 

During  the  first  few  hours,  sometimes  for  a  day,  the  patient 
complains  of  pain  in  the  back,  and  muscular  pains  in  various 
parts  of  the  body,  and  though  there  is  great  dullness  of  intel- 
lect, yet  the  patient  is  restless  and  uneasy.  It  will-  also  be 
noticed  that  movement  increases  the  suffering.  The  fixed 
position  of  the  spine,  head  drawn  backwards,  or  to  one  side, 
is  characteristic. 

By  the  second  day,  the  patient  has  sunk  into  a  stupor,  from 
which  it  is  difficult  to  arouse  him.  The  surface  is  markedly 
flushed  and  dusky.  The  pulse  very  frequent  and  wiry,  in  the 
majority  of  cases,  but  in  some  is  open  but  oppressed.  Respi- 
ration is  difficult,  and  the  patient  shows  marked  evidences  of 
imperfect  aeration  of  the  blood.  Occasionally,  we  notice  i*\  i- 
dence  of  partial  paralysis  early  in  the  disease.  At  other  times, 
convulsions  come  on  early,  or  the  disease  is  announced  by  them. 
Thus  it  progresses  rapidly  to  a  fatal  termination,  the  patient 
rarely  lasting  longer  than  four  or  five  days,  if  not  relieve*!,  and 
sometimes  it  terminates  fatally  within  forty-eight  hours. 
In  the  other  form  of  the  disease,  the  forming  stage  may  last 
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from  one  duj  to  a  week,  presenting  the  usual  8yin[  tt>in/  nl 
dullness  antl  liebetude,  ami  arretted  t\inction.  Tl»e  clilll  Is  nut 
very  marked,  though  it  rnoj  last  for  the  greater  |»art  rf  a  day, 
or  be  made  up  of  glight  chills  and  febrile  reaotiof^^,  of  short 
dnrulion. 

lieactioii  comes  up  slowly,  and  is  not  fully  ef^tnblitihed  before 
the  end  of  the  first  twenty  four  hours.  The  temperature  is 
increased,  the  pulse  inereased  in  frequency  and  liardness,  the 
patient  restless  and  fretful,  complaining  of  pains  in  tlie  back, 
head,  limbs,  or  not  unfrequenlly,  a  sensation  of  soreness  as  if 
bruised,  without  being  able  to  locate  it  at  ^ny  one  point.  Tho 
secretions  are  arrested  ;  the  skin  becomes  dry  and  har^h,  the  _ 
urine  scanty  and  high  colored,  and  the  bowels  cunstiiiafed.  I 
The  tongue,  in  some  cases,  is  contracted  and  reddeneil,  with  i\ 
coat  having  n  shade  of  brown ;  in  othei's  it  isj  broad,  pallid,  and 
covered  witli  a  paMy  white  coat. 

Usually,  at  first,  tlie  face  is  slightly  flushed,  the  eyes  bright,  M 
the  pupils  contracted,  and   the  mind  active.     The  patient  is 
uneasy  aitd   restless,  and   diK'S   not   sleep  well.     Tlie   ii  arked 
contrnetton  of  some  group  of  spinal   muscles,  curving  the 
fipine,  is  a  striking  feature. 

Thus,  day  after  day,  the  fever  continues,  soniclimes  presciil- 
ing  the  symptoms  of  a  remittent,  at  others  of  >i  continued  fever. 
There  is  u  gradual  increase  in  its  severitVi  u»id  necessarily  an 
increasing  debility.  Occasionally  the  fever  wilt  run  very  high 
about  the  sixth  to  the  tenth  day,  and  there  will  be  marked 
tielirium.  Passing  into  the  third  week,  the  symptoms  assume 
a  typhoid  condition,  which  gradually  increases  as  time  pus^cs^ 

I  do  not  think  that  at  this  time  there  is  any  dis^tinetive 
^lyrnptoms,  but  the  tenderness  on  pressure  over  the  spine,  and 
the  pniu  when  the  patient  is  moved,  except,  possibly  the  greater 
excitement  of  the  nervous  system,  which  in  this  case  replaces 
the  dullness  of  typhoid.  But  sooner  or  later  in  the  disease, 
this  excitement  is  re|ilaced  by  coma,  which  sometimes  becomes 
a  marked  feature  in  fatal  cases. 

A  peculiarity  of  this  disease  is,  that  having  run  the  course  t 
have  described,  for  two,  three,  or  four  weeks,  the  symi^totiia 
gradually  give  way  to  treatmetit ;  the  fever  is  arrested,  secretion 
established,  the  patient  sleeps  well  at  night,  takes  food  and  Beem< 
ingly  digests  it,  but  further  than  this  there  is  no  advance  to 
recovery.    There  is  no  increase  of  the  strength,  indeed,  no  in 


I 


I 


Cerbbbo-Spikal  Meningitis. 


197 


crease  of  fleslij  and  thus  week  after  week  will  pass  by  witliout 
an  appreciable  change.  After  a  time,  however,  it  will  be 
ooticctl  that  tlie  patient  ie  tailing,  and  iu  two  or  tliree  weeks 
be  dies — but  of  what  it  is  impossible  to  say.  I  ha%^e  known  of 
mmny  cases  that  had  a  duration  of  three  or  four  montlip,  and 
ma  exceptional  ease  that  terminated  fatally  at  the  conunenee- 
ment  of  the  eighth  month,  from  the  date  of  attack,  there  bein^ 
no  tioie  during  which  the  child  was  able  to  sit  up. 

DiAONoeis. — In  the  tirst  form  of  the  disease,  the  symptoms 
mre  of  a  very  grave  character  from  the  commencement,  and  we 
arv  ftble  to  trace  ite  relationsliip  to  spotted  fever  and  the  more 
maltgiiant  eases  of  dijphtheria.  The  pains  in  the  back  and 
bemdp  the  severe  muscular  paiuB,  are  characteiietic,  and  even  in 
mebild  too  young  to  descrihe  its  sufferings,  its  ajipeaimnce  will 
evidence  it.  The  pain,  or  expression  of  eufteringupon  moving 
I  lie  body,  is  the  evidence  of  spinal  disease. 

In  the  second  class  of  cases,  the  disease  comeson  insidioiislv, 
and  there  may  be  but  tittle,  if  anything,  to  arouse  the  suspicion 
of  the  practitioner  that  he  has  more  than  ordinary  fever  to 
treat.  But  after  a  while  his  attention  is  attracted  to  the  pain 
when  the  patient  is  moved^  and  the  greater  irritability  uf  I  lie 
uenrons  eystem  and  restlessness  than  is  common  in  ordinary 
levera. 

pROOJfogis. — I  do  not  regard  the  prognosis  as  niifavondile  if 
the  disease  is  seen  in  time,  and  a  proper  treatment  is  adopted. 
Taking  the  disease  as  it  ordinarily  prevails,  it  is  probable  that 
the  mortality  will  vary  tVom  ten  to  twenty  per  cent.  We  most 
not  forget  tlie  faet,  that  in  some  situations  the  cause  of  tlic  dis- 
ease is  very  intense,  and  it  exhibits  very  great  malignancy. 
Indeed,  in  some  localities,  many  times  death  would  have  com- 
nietjced  before  the  physician  was  called  to  the  patient. 

TRBiTMBjrr. — In  the  first  form  of  tlie  disease,  I  would  strong- 
ly advise  that  the  treatment  be  commenced  with  a  thorough 
•metic,  of  aome  preparation  of  Lohcria.  In  this  case,  as  in 
*l'f»lted  fever,  we  desire  the  general  influence  of  Lobelia,  as 
^'ellas  the  act  of  emesis,  or  in  other  words,  we  want  the  act  of 
c^e*ift  as  the  result  of  its  getieral  action.  The  aceteous  emetic 
^'  our  dispensatory,  or  the  compound  [K»wder  of  Lobelia  and 
^p«ajum  are  good  preparations  for  this   purpose.     Give  in 
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doses  jupit  large  enough  to  produco  sliglit  nausea,  repeaf^ 
every  five  or  ten  minutes,  and  wheu  the  system  is  brought 
fully  under  the  influence  of  the  remedy,  which  will  be  in  ono 
or  two  hours,  then  more  freely  until  emesis  results. 
Following  this  I  should  prescribe — 

9   Tiutttire  of  Veratruro,  git,  jlxx. 
Tliuture  of  Gel(iemliiiiiti,sU* 
WttUr»  iiv.  M. 

A  teaspoonful  every  liour,  if  there  was  exeitoment  of  the  ner-^ 
vous  system.     But  if  there  was  dullness,  tendency  to  sleep 
with  the  eyes  partly  open — 

9   Tincture  of  Aconite,  gtt.  x. 
Tincture  of  Uelladoiin%,  gtt  xx» 
W»ter*  3»v.  M. 

A  teaspoonful  every  hour. 

Associated  with  this,  I  should  give  Sulphite  of  Soda  in 
twenty  to  thirty  grain  doses,  repeated  every  two  or  three 
houi-s.  Quinine  by  mouth  is  inadmissible,  but  it  may  bo  us^od 
by  inunction  with  advantage.  When  there  is  a  torpid  circu- 
lation in  the  skui,  I  should  associate  it  with  a  stimulant,  aa 
follows: 

p    QiiiiuiiSiilphns.  SIJ. 
Lnp»icum.  3j  to  3U- 

This  may  be  used  with  brisk  friction,  two  or  three  iinn 
daily;  and  if  the  temperature  of  the  extremities  is  lowered, 
a^>|>ly  dry  heat. 

In  the  second  case,  the  treatment  need  not  be  so  active.  I 
am  not  certain,  however,  but  that  in  many  of  these  cases,  we 
might  obtain  much  advantage  trom  the  action  of  the  emetic 
in  the  first  two  or  tliree  days.  Indeed,  I  am  satisfied  that  in 
two  cases  1  arrested  the  disease  by  this  means. 

The  treatment  that  I  have  pursued  and  recommended,  has 
been  the  administration  of  Aconite  and  Ipecac,  alternately. 
Of  the  first — 

P    A  eon  ill »  gtt«.  x. 

A  teaspoonful  every  hour.    Of  the  second — 

{I  Ipecac.,  grt.  xjt. 

Triturate  thoroughly,  divide  into  twenty  powders,  and  give 
one  every  half  hour.  In  some  cafees  half  the  dose  of  Ijm^cuc- 
uanha  will  he  sufficient,  as  we  do  not  wish  prolonged  nauseai 
and  ne\:er  retching  and  vomiting. 

This  is  associated  with  the  general  sponge-bath,  and  with 


I 


f 


Diphtheria.  199 

the  use  of  the  hot  foot-bath  two  or  three  times  a  day.    If  the 
I'owels  are  torpid,  they  may  be  stimulated  to  action  by  a  gen- 
tle laxative,  or  by  an  enema.     If  the  secretion  of  urine  is 
scantj  and  high  colored,  some  diuretic  infusion,  as  of  Mentha 
Vifidis,  with  small  portions  of  sweet  spirits  of  niter,  may  be 
given. 

Tlx\s  treatment  has  been  followed  by  a  number  of  physi- 
cians of  my  acquaintance,  with  excellent  success.  Indeed,  in 
8onxo  sections  it  seemed  about  the  only  plan  that  gave  any 
Bucoess.  I  have  had  quit«  a  number  of  letters  commending 
it,  of  which  this,  from  Dr.  C.  F.  W.  Hardt,  of  Illinois,  may 
be  "tj^ken  as  an  example : 

**  In  your  summary  for  1864,  you  have  neglected  naming 
the  >)est,  to  my  notion,  of  all,  viz..  Ipecacuanha  and  Aconite 
in  Bpinal  meningitis,  or  spotted  fever.  Since  you  recom- 
mended it,  I  have  tried  it  in  a  number  of  cases  with  eutire  suc- 
cess, not  losing  a  siugle  case;  that  is,  I  have  made  the  above 
tt^  base,  adding  other  agents  as  indicated." 

There  are  two  conditions  of  the  nervous  system  that  would 

caixee  me  to  change  this  method.     In  the  one  case,  there  is 

great  irritation  of  the  nervous  system,  with  excitement  and 

restlessness;  in  some  cases  it  causes  convulsions.     With  this 

condition  there  is  a  high  grade  of  febrile  action ;  here  I  give 

^eratrum  and  Gelseminum,  as  named  in  the  first  form.     In 

the  other  case  there  is  dullness  of  the  intellect,  disposition  to 

sleep  much,  and  with  the  eyes  partly  closed,  and  finally  coma, 

gradually  increasing  until  it  produces  death.    In  this  case  I 

stould  give  Aconite  with  Belladonna,  as  heretofore  named. 

DIPHTHERIA. 

Diphtheria  was  the  first  of  these  epidemics,  making  its  ap- 
P^arance  in  some  sections  as  early  as  1855.  From  then,  up  to 
*864,  it  prevailed  in  most  parts  of  our  country.  It  was  thought 
"y  many  to  be  a  new  disease,  though  a  reference  to  authori- 
ties will  show  that  several  epidemics  of  the  same  have  oc- 
curred before,  and  that  it  was  well  described,  and  received  its 
»>ame  from  French  observers  in  the  last  century. 

Cause. — The  cause  of  diphtheria  is  undoubtedly  a  specific 
animal  poison,  though  how  generated  or  propagated  we  are 
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nuabl^  to  tell.  It  prevails  as  an  endemic  or  epidemic  dii^aM, 
luid  U  rarely,  if  ever,  found  in  isolated  ernes.  I  liave  no  duubt 
that  it  beramea  contagtausp  like  other  similar  di^eatiest  when 
it  occurs  in  its  most  malignant  form.  There  seems, sometimes, 
to  be  a  very  close  relationship  between  diphtheria  and  »c«rlu* 
tinii,  and  cases  have  been  rcicorded  where  an  eruption  attended 
it.  In  this,  as  in  some  other  diseases^  the  anomaly  nniy  huv«» 
been  a  mistake  in  diagnosis,  rather  than  a  diflerence  in  the 
disease. 

pATHOLoay-— I  have  not  changed  my  opinion  of  the  path- 
ology of  diphtheria,  first  published  in  1861,  and  ui>on  wbteh 
the  treatmentof  the  majority  of  our  pliysiciana  has  been  bused. 

I  quote  it  as  then  writteni  desiring  to  keep  it  on  record  as 
being  the  first  announcement  of  a  doctrine  that  is  now  gener- 
ally admitted  a^  correct: 

'*I  hold  diphtheria  to  be  a  general  as  well  as  a  local  disease, 
ii  ts  proven  by  the  languor,  listleasneas,  torpor  of  the  nervous 
•ystem,  and  derangement  of  the  excretory  organs,  which,  as  a 
general  rule,  precede  all  local  disease;  all  being  symptoms 
of  fiorversion  of  the  blood,  and  almost  invariably  indicating 
the  establishment  of  febrile  reaction.  We  aUo  find  the  evi- 
dence of  the  perversion  of  the  blood  in  the  heavily-coatetl 
tongue,  which  is  always  more  or  less  dimrolored  at  the  com- 
mencement of  the  disease,  and  always,  in  severe  cases^exhil>- 
iting  ibe  browniHh  tinge,  with  more  or  less  sonles  n|»on  the 
tx'th  as  the  disease  progresses;  in  the  diphtheritic  deposit,  wlitt^h 
is  markedly  difterent  from  the  exudations  from  liighly-viiiiltzed 
blood;  ill  the  secretions,  the  urine  in  severe  case^^  being  ubiind* 
ant,  in  all  cases  discolored,  frothy,  more  or  less  clouded,  with 
a  pecuHur,  somewhat  cadaverous-  odor  —  what  the  ancients 
would  have  termed  illi/'ConcoctrJ ;  in  the  evacuations  from  the 
bowels,  obtained  by  cathartics,  which  are  frequently  large, 
dark,  and  almost  invariably  fetid  ;  and  especially  in  the  ctm- 
dition  of  the  blood  itftcif,  when  the  disease  has  atttiiniHl  iu 
maximum,  which  is  dark,  is  not  changed  by  exposure  to  air, 
forms  a  loose  and  easily  broken-down  coagulum,  or  does  m»l 
coagulate  at  all. 

"Post-mortem  examination  in  those  cases  that  have  run  a 
regular  course,  i.f.,  that  have  not  been  ternrmated  by  an  exteii* 
aion  of  the  disease  to  the  larynx,  shows  us  the  blood  broken 
down  to  a  considerable  extent,  more  or  less  discoloration  of 
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tissues  from  extravasatiou  of  the  coloring  matter,  and  soften- 
ings of  the  iissaes.  These  facts,  it  appears  to  me,  prove  con- 
clusively the  opinion  given  above.'* 

There  are  some  eases  in  which  the  disease  seems  almost 
wholly  local,  yet  these  are  mild.  Other  cases  will  present  the 
evidences  of  local  disease  first,  and  it  will  only  be  after  some 
days  that  the  serious  character  of  the  general  lesion  will  be 
Manifest. 

Symptoms — As  above  named,  the  symptoms  of  the  form- 
^"gr  «tage  are  similiar  to  those  of  fevers  and  inflammations  gener- 
•"y-  For  a  day  or  two,  sometimes  for  a  week,  the  patient  is 
"Stlijgg  and  languid,  does  not  play  with  the  usual  zest,  is  fret- 
^•il  at  times,  does  not  sleep  well,  especially  at  night,  drinks 
fr^<quently,  and  has  a  variable  appetite. 

'E'ollowing  this  is  a  slight  chill,  lasting  one  or  two  hoars; 
'J^^t:  unfrequently  it  is  so  light  that  it  is  not  noticed  by  the 
P^^r^nts.  Following  this,  febrile  reaction  comes  up  slowly, 
•»^c3  varies  greatly  in  different  cases.  In  some  the  fever  is  acute, 
*^^^  is  a  marked  feature  of  the  disease.  In  others  tlie  symp- 
^^^tias  of  fever  arc  but  slight^ — aa  accelerated  and  soft  pulse, 
^^fested  secretion  from  the  skin,  kidneys,  and  bowels,  and  an 
*^  creased  temperature  of  the  body,  as  marked  by  the  thermom- 
^*«r,  though  it  is  not  so  perceptible  to  the  hand. 

As  the  disease  progresses  the  fever  assumes  an  asthenic  or 
^i^phoid  character,  and  there  is  evidenly  a  serious  lesion  of  the 
*^lood.  In  a  few  cases  the  fever  is  high  from  the  commence- 
ment, and  continues  to  present  sthenic  symptoms  during  its 
^titiro  progress. 

The  patient  complains  or  shows  signs  of  sore  throat  at  the 

Commencement  of  the  disease.     There  is  difficult}'  and  pain  in 

deglutition,  the  patient  swallows    frequently  to  moisten   the 

^liroat,  and  there  may  be  slight  difficult}^  in   breathing.     On 

Examination  we  find    the  mucous    membrane  of  the  fauces, 

tionsils  and  pharynx  somewhat  swollen,  sometimes  of  a  vivid 

t*ed  color,  at  others  dusky  or  livid,  and  occasionally  presenting 

H  blanched  appearance.    On  some  of  these  parts  we  will  notice 

the  characteristic' exudation — spots  of  an  ashen-gray  or  white 

lymph  upon  the  surface  of  the  mucous  membrane.     They  are 

iisaally  small  at  first,  not  larger  than  a  grain  of  wheat,  or  at 

farthest  a  three  cent  piece.     They  are  usually  grouped  together 

^wo  or  three  or  more  at  a  point,  which  is  more  swollen  ai> 
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discofored  than  adjueeiit  parts.  There  may  be  but  oue 
these  points  of  exuduLioii,  or  several.  As  the  disease  pro- 
gresses the  BweUiiigbecoratB  more  marked,  and  the  puiiita  of 
exudation  more  numerous.  The  patchea  likewise  iucrcaso  in 
size,  sometimes  coalescing  so  as  to  uniformly  cover  quite  a 
large  surface. 

For  two  or  tliree  days,  in  the  majority  ol  cases,  the  throat  is  | 
dry,  sometinjes,  indeed^  duj'ing  the  entire  progress  of   llie  dis- 
ease.    Then  secretion  is  established  from  the  nincous  foUiclen, 
and  some  patches  of  exudation  being  removed,  there  is  a  freafl 
secretion  from  the  denuded  surface.     The  salivary  glands  also 
become   more  active,  and    the  saliva  is  tenacious,  thick,  and 
rofY ;  *i'^d  altogether  the  secretion  is  largo,  and  requires  fre- ] 
quent  eifbrts  at  removal.     Occasionally  cases  present  tlicmselvea  j 
in  which  this  seems  to  be  the  most  uniTleasant  syruptoni* 

In  tbe  latter  stages  of  the  disease,  we  may  distingnisli  two] 
classes  of  cases*  In  the  first  the  dryness  continues,  and  llie 
parts  become  stiff  and  immtibilc,  so  that  after  a  lime  deglntitiori 
lieeonios  ahnost  impossible,  and  rcsju ration  is  rendered  very  i 
dirtiL-nlt  and  labored.  Extentling  upward  to  tlic  |M>sterior  iiarca 
and  na^al  caviiioi?,  these  arc  clo^^ed  by  tbe  swelling;  and 
deset^nding  to  the  infeiior  pnrlitm  of  the  [iliarynx  and  '^|irgltitlia, 
those  atnl  a?^sociat<*d  jairts  are  suollcu  and  rendered  incapable 
of  umtion,  and  the  patient  dies,  partly  from  want  of  ftawl  and 
drink,  iind  partly  from  imi>erfect  ucraticni  of  the  blood. 

In  the  second  class  of  cases,  secretion  eummences  about  the 
second  or  the  third  day.     By  the  fifth  day  it  is  quite  tH'e,  smne 
portituis  of  the  exudation  are  being  detached,  and  the  expensed 
surface  secretes  pus.     In  very  severe  cases  this  ulcera':ii»n   pro-i 
grosses  in  Qvery  direction,  but  is  mostly  superficiah     The  ti^I^ncs 
seem  to  have  lost  their  vitality,  and  tlje  muscles  their  power  of  J 
contraction,  and  they  baiig  feeble  and  pendulous  and  infillrateJ] 
with  serum,  where  tlie  connective  tisano  is  loose.     Thus  woj 
have  paralysis  of  the  throttit  in  the  second  as  well  as  in  tbe  firstj 
case. 

This  also  extends  upwards  to  the  nose,  sometimes  presenting 
Ine  distinctive  characteristics  of  diphtheria  throughout.     Iii< 
some  of  tlicse  the  discharge  will   be  profuse,  in  utliers    it  iij 
retarded,  becomes  dried,  and  thoroughly  closes  up  tlie  passageaJ 

In  other  cases  the  disease  extends  dtiwnw  arU  and  invuues 
the  pliarynx.     Hero  the  palicnt  presents  all  the  synqaonrs  of- 
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crocj  j>— the  whistling  respiration,  croupal  cough,  loss  of  voice, 
and  gradually  increasing  difficulty  of  breathing.  The  occur- 
renoe  of  the  laryngeal  complication  is  sudden,  and  it  runs  a 
rapid  course.  Thus,  if  not  relieved  by  remedies,  it  will  usually 
terminate  fatally  within  forty-eight  hours. 

l>JAGNOSis. — Diphtheria  is  readily  diagnosed  by  the  specific 
character  of  the  sore  throat.  Where  there  is  the  peculiar 
ashen  exudation  upon  the  free  surface  of  the  mucous  membrane, 
there  is  a  case  of  diphtheria,  no  matter  what  the  other  symp- 
toi\is  may  be.  When  there  is  no  such  exudation  the  disease  is 
not  diphtheria.  I  admit  that  in  some  exceptional  cases  the 
patches  of  exudation  may  be  thrown  off  very  early,  and  when 
the  patient  is  first  seeu  there  will  be  simply  an  ulcerated  sore 
throat,  but  in  all  there  is  the  exudation  at  some  period. 

I^KOGNOSis. — As  is  the  case  with  all  endemic  and  epidemic 
diseases,  it  prevails  with  different  degrees  of  severity  in  ditter- 
^»*t  places  and  at  different  times.  Thus  one  physician  may 
itteetwith  it  in  a  form  so  malignant,  and  running  its  course  so 
rapidly,  that  a  majority  of  the  coses  will  prove  fatal.  While 
another  will  see  it  in  a  mild  form,  and  with  but  simple  treat- 
^^ent,  a  large  majority  recover.  Thus  with  some  there  has 
"^n  a  mortality  of  twenty  to  fifty  per  cent.,  with  others  of  not 
"*ore  than  two  or  three  per  cent.,  both  pursuing  the  same  treat- 
'^ttut.  Of  couree,  in  laryngeal  complication  the  prognosis  will 
l>«  more  doubtful. 

Treatment. — Specific  medication  gives  much  better  results 
'''  this  disease  than  the  old  routine  treatment,  and  I  think  it 
^^ite  as  easily  learned.  In  these  severe  diseases  the  symp- 
^9m8  pointing  to  special  remediesareusually  very  distinct,  and 
^e  have  already  learned  that  where  they  are  thus  marked 
**ie  action  of  remedies  is  very  direct  and  certain.  We  will, 
^^lerefore,  at  first,  take  up  the  single  remedies  that  are  espe- 
cially useful. 

Phytolacca^  This  remedy  has  attained  quite  a  reputation  in 
the  treatment  of  diphtheria;  but  we  will  find  cases  in  which 
M  does  no  good,  as  well  as  those  in  which  it  will  cure  without 
Other  means.  It  may  be  a  little  difficult  to  determine  the. 
tnises,  but  I  think  if  the  following  symptoms  are  noticed,  we 
may  safely  trust  the  Phytolacca.  The  tissues  are  full,  the 
throat  moist,  the  external  lirmphatics  slightly  enlarged,  and 
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tlie  moutli,  as  well  us  tlje  tliroiit,  is  sore.     We  iiae  it  wiilr 
or  alternate  it  with  Aconite,  as — I^  Tincture  Aconite  gtt.  v^ 
Tine.  Phj'toliicca  (fresh  root)  gtt.  x  to  gtt.  xx,  Water  51  v; 
teasiioonful  every  hour. 

Rhus,  Rhiia  is  a  very  certain  remedy  wliere  the  usual  indi'. 
cations  are  marked.  There  is  the  frequent,  small  pulse,  with 
Mharp  stroke,  pain  in  the  forehead  and  left  orbit,  pectdiiir  ap< 
pearaucc  of  the  papillte  at  tip  of  tongue,  and  more  or  lesi 
burning  of  throaty  and  sometimes  of  limited  j^ortions  of  th( 
eurfaee.  Use  it  iu  combination  with  the  Aconite,  as— -R  Tr 
Rhii9  (German)  gtL  v,  (American)  gtt.  x,  Tine.  Aconite  gtt  v, 
Water  ^iv  ;  a  teaBpoonfiil  every  lioun 

Bapiisku  This  is  also  a  very  certain  remedy  in  diphtheria, 
where  the  usual  indications  for  it  are  met  with.  The  tissue! 
will  he  full,  deep  colored,  and  the  exudation  and  the  secretioni 
wili  have  a  tinge  of  brown.  The  pulse  is  frequent,  full  bii 
oppressed,  though  sometimes  weak  and  oppressed,  ami  th< 
surface  w*ill  sometimes  show  a  dusky  discoloration.  Then 
will  sometimes  be  a  brownish,  unpleasant  discharge  from  tlu 
DOse,  and  disagreeable  crusts  \v\\\  form  in  the  nose  niul  upon 
the  lips*  I  use  it  with  the  Aconite— ^Iif>  Tinet.  Baptisia,  gtt, 
X,  Tinct.  Aconite  gtt.  v.  Water  .^iv  ;  a  teasiioonful  every  honr^ 

Fatty  Inundion*  Whilst  in  some  cases  the  ordinary  Uathi 
will  answer  well,  in  the  majority  we  will  find  it  best  to  us< 
inunction,  as  in  eearlet  fever  In  miniy  cases  we  use  qnininei 
3j  with  lard  5ij ;  ov  we  may  nnike  it  stimulant  by  adding  oi 
of  cloves  or  oil  of  cinnamon  5*^9  ;  oi'  ^^'e  may  give  it  tlio  f*>rm 
found  useful  in  some  cases  of  scarlet  fever,  as — ^  Creosote 
gtt,  XXX,  Common  Salt  oj,  Lard  Sij. 

Sidpktte  of  Soda  n \  ay  b e  gi  v e n  w h  e  i  1  the  1 1 » n  g u  e  i s  p s d  I  i  d  a  n c 
dirty  and  the  throat  moist  and  inclined  to  suppurate. 

Chlorate  of  PoiuBh  is  indicated  by  a  peculiar  cadaveric  odoi 
of  the  breath.     Give  in  doses  of  grs.  ij  to  v,  and  use  as  a  gargla 

When  tlte  mucous  membrane  is  dry, and  continues  so  durin 
the  disease,  I  would  recommend  the  dilute  Muriutic  Aci<l 
associated  with  an  infusion  of  Baplisia.  The  first  is  best  usee 
5n  the  form  heretofore  mimed — B*  Dilute  Muriatic  Acid  ,^s8, 
Simple  Syrup  5ij  ;  a  teaspoonful  in  water  every  two  lionrs  ai 
a  drink.  The  infusion  of  Baptisia  is  given  in  doses  of  a  tea^ 
spoonful  every  hour. 

As  soon  as  the  system  comes  under  the  influence  of  the  seda* 
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tive^  so  that  the  tongue  ia  moist,  the  pulse  soft,  the  skin  sliowe 
6ame  evidence  of  secretion,  ^ve  jait  the  patietit  upon  the  use  of 
•mail  do8e8  of  Qui ni tie.     It  may  he  prescribed  with  Ilydrastine, 
id  doses  of  about  one  grain  of  eacVi,  every  three  liours.     The 
ftmouiit  advantageous  to  tiie  piitieut  may  be  determined  by  its 
iufluCnce.     If  at  any  time  the  skin  becomes  dry,  the  pulse  hard 
«tid  Viicreased  in  frequency,  the  mouth  dry^  and  the  nervous 
»y&t4im  irritated,  the  patient  haa  too  much.     We   know  it  ia 
doing  good,   wlieu   the  secretious   in*prove,  when    the   pulse 
■(becomes  more  full  and  f.^ee,  and  wlien  it  iTicreasesthestrengtlK 
The  local  treatment  will  be  principally  hy  the  use  of  gargles, 
in  |iet^oufl  old  enough  to  giirgle  the  throat;  hut  when  a  child 
b  too  young  to  use  remedici   in    this  way,  we  will  have  to 
Jepend  upon  the  local  action  of  such  aa  are  ewal lowed,  and 
upon   the  use  of  inhalations.     The  gui'gles  in  most  common 
ose,  are  golutious  of  Sulphite  or  Soda  and  Chlorate  of  Potash, 
and  infusions  of  Buptisia,  Hamamelid,  and  the  diluted  tincture 
of  Phytolacca, 

The  new  antiseptic,  Salicylic  Aci<l,  has  proven  a  most  ex- 
cellent remedy  in  diphtheria.  It  is  employed  in  solution,  in 
the  following  proportions: — ^  Salicylic  Acid  grs.  x,  Boi'nx 
gra.  X,  Water  5iv  ;  use  as  a  gargle,  or  with  tlje  spray  appa- 
nUus. 

9   Tincture  of  Phytolacca  (tbj  rec«nl  root),  5fJ. 
Water.  SiT. 

A  teafipoonfnl  every  two  Itonrs* 

With  children  the  Chlorate  of  Potash  exerts  an  excellent 
influence,  when  used  in  powder,  as  just  named,  and  in  cimnee- 
tiun  with  inhalations  of  the  vapor  of  water  and  vinegar,  will 
be  tlie  only  means  necessary  in  a  mnjority  of  cases.  The  spray 
HItparatns  answers  an  excellent  purpose  in  these  cases,  apply- 
ing ihe  remedy  directly  to  tlie  part  afteLted,  In  very  severe 
cii»e!»,  where  the  parts  are  much  debilitated  and  uh-'crating,  we 
ONJ  in  this  way  Sulphurous  Acid^  and  Pei-manganate  of  Puta«li. 
The  tirst  should  be  diluted  with  three  parts  of  water,  or  even 
more  if  it  seems  to  irritate  the  respiratory  organs.  It  will  be 
foiuid  a  very  vahiat>le  remedy  in  lljia  case,  and  sliould  not  he 
<^vorlooked.  The  Permanganate  of  Potash  may  be  used  in 
^>lLiti(>n  of  the  strength  ot  from  grs.  x  to  xx  of  the  salt,  to 
^vater.Siv. 

The  external  application  that  I  prefer  in  these  cases,  is  the 
^Id  pack  of  vinegar  or  vinegar  and  water.  If  the  punera  iU 
feeble,  and  we  fear  the  shock  to  the  system^  the  cloths  may  be 
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oaed  warm.  In  the  occasional  cases,  in  which  there  is  assocl' 
ated  an  irritation  of  the  lungs^  with  poiivo  cough,  I  reconi» 
raetiiled  a  cloth  spread  with  hud,  hirge  etitiiigli  to  cover  the 
tiiroat  and  chest,  sprinkled  with  tlie  cOHiponnd  powder  of 
Lnhelia  and  Capsicum. 

In  those  ciisea  in  which  the  disease  extends  to  the  nasal  cav* 
ities,  we  would  in  the  adult  resort  to  the  ftydrosUttic  tnetlittd  of 
applying  retnedies*  But  in  tlie  child  this  is  very  diflicult. 
Oecaj^icmally  we  luay  nse  a  solution  of  conunofi  salt,  half  an 
ounce  to  the  pint  of  water,  witli  u  pump  syringe  to  free  the 
nose.  This  is  followed  by  the  use  of  a  saturate*!  solution  of 
Chloiat(j  of  Potash  to  arrest  the  disease.  Of  course  such  injec- 
tions will  luivc  to  he  uaed  with  care.  But  the  spray  apparatus 
may  he  used  here,  and  the  remedies  heretofore  named  for  tho 
throiit  may  he  applied  to  the  nose  with  it. 

Where  (lie  hirynx  becomes  involved,  au*l  the  symptoms  ot 
croup  developed,  the  treatment  must  be  promjit  and  thoniagh, 
if  we  exi»ect  to  save  life.  To  give  temporary  relief,  I  direct  the 
'.fdialuti'iti  of  vinegar  and  wrater  sufficiently  ofteti  to  give  ease, 
jsing  at  the  suTue  time  hot  fomentations  assiduously  applied  to 
the  throat.  When  the  case  does  not  seem  to  progress  rapi<lly, 
I  place  the  patient  upon  the  use  df  Aconite  and  Sulphite  of 
Soda  alone,  and  depend  upon  the  means  named  for  relief*  If, 
however,  it  is  progressing  rapidly,  I  give  the  patient  small 
doses  of  Aceteous  Tincture  of  Lobelia  and  Sanguinaria^so  as  to 
keep  up  continuous  slight  nausea  ;  and  when  the  patient  U 
brought  fully  under  the  influenco  of  tlifl  remedies,  it  19  carried 
to  free  enicsis.  The  treatment  is  simitar  to  that  adopted  in 
pseudiv-tnembranous  croup,  and  has  proven  much  moi^esucci 
ful  than  any  other  plan. 


SCROFULA. 

Scrofula,  or  king's  evil,  is  one  of  the  most  common  diseti 
the  physician  has  to  treat;  and  manifesting  itaelf  in  so  mauyi 
different  forms,  its  symptoms  are  protean,  ami  its  treatmentl 
varied  and  ditKcnlt.  It  is  undoubtedly  a  disease  of  the  bloodij 
though  the  secretions  and  nervous  system  arc  markedly  a' 
fected.  Copehind  n*marks  that  *^  The  blood  in  scrofula  auc] 
tubercles  has  long  been  considered  popnhjrlv,  und  wiv*    *»'.*'''^'l 
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(rutli,  to  be  of  a  poorer  quality  than  in  healthy  constitutions." 
SimoD  states  that  the  blood  is  deficient  in  solid  constituents, 
especially  in  fibrin  and  in  corpuscles.     According  to  Dubois, 
the  blood  of  scrofulous  subjects  coagulates  slowly,  the  clot  is 
small,  soft,  and  diffluent ;  the  serum  is  thin,  and  often  of  a 
reddish  color.    Under  the  microscope,  some  of  the  corpuscles 
appear  devoid  of  color  at  the  edges  only,  some  entirely  color- 
less.   Their  size  is  not  materially  changed,  but  they  appear 
flattened,  spherical,  or  cylindrical.     Hence  he  infers  that  there 
i»  a  deficiency  of  the  salts  in  the  blood  of  scrofulous  persons. 
Ml*.  Phillips  remarks  that,  in  every  case  in  which  he  examined 
^e  blood  of  scrofulous  subjects,  the  coagulum  was  relatively 
^^iiall,  the  serum  large,  the  clot  unusually  soft,  almost  difflu- 
^^t;  in  a  few  instances  only,  it  was  tolerably  firm.     In  most 
^^ses  the  proportion  of  globules  was  considerably  under  the 
^^althy  standard.     The  fibrin  had  not  generally  undergone 
'^nch  change.     The  causes  of  scrofula,  whether  those  acting 
^  the  parent,  or  the  individual  himself  at  a  very  early  age, 
^^  even  at  later  periods,  whether  external  or  internal,  whether 
^^reditary,  congenital,  or  acquired,  have  all  a  similar  tendency, 
^mmely,  directly  to  depress,  or  to  exhaust  organic,  nervous  or 
^^tal  power ;  and  thereby  to  impair  vital  resistance,  to  prevent 
^lie  processes  of  repair  consequent  upon  morbid  vascular  ac- 
tion, and  to  arrest  the  formative  or  organizing  tendency  of 
the  exudations  produced  by  this  action.     Not  only  is  there  a 
disposition  to  a  dyscrasia — to  a  solution  of  vital  cohesion,  ob- 
servable in  parts  near  the  seat  of  scrofulosis,  but  there  is  also 
«n  absence  of  the  formative  effort  in  the  fluids  exuded  by 
^morbid  actions  in  scrofulous  constitutions.     The  state  of  vital 
power  or  endowment  in  the  several  tissues  or  organs  of  scrofu- 
lous  persons,  appears   insufficient,  both   for  the   healthy  or 
sthenic  actions  or  functions  these  parts  should  perform,  and 
for  the  organization  of  the  fluids  or  matters  effused  from  their 
vessels.    Hence  the  changes  which  the  exuded  matters  under- 
go neither  favor  nor  are  followed  by  organization,  even  in  its 
lowest  grades;  and  most  probably,  the  fluid  itself  is  exuded 
from  the  capillaries  of  a  kind  and  in  a  state  which  indisposes 
t  to  organization. 

Scrofula  is  said  to  be  hereditary,  and  so  it  is  in  this  that 
the  child  inherits  a  defective  vitality,  which  manifests  itself 
in  imperfect  elaboration  of  the  blood,  and  enfeebled  vitality 
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of  tiasucs  and  organa.  Such  persons  may  live  for  years  with- 
out nny  manifestation  of  tbo  disease,  simply  because  there  has 
boon  no  cause  acting  to  further  depress  vitality,  or  deteroiine 
BcrofnlouB  deposit.  Finally,  however,  from  arrest  of  seeretioii 
or  other  cause,  the  system  h  depresBed,  and  an  irritation  of 
some  part  being  set  up  at  the  same  time,  we  have  full  mani- 
festation of  tlie  disease. 

If  we  have  correctly  stated  the  pathology  of  the  disease, 
what  measures  maybe  adopted  to  remove  this  predisposition! 
Some  contend  that  it  can  not  be  removed,  but  we  have  evi- 
dence  sufficient  to  show  that  it  can  be  entirely  eradicated. 
To  accomplish  this  we  resort  principally  to  hygienic  measures, 
such  as  will  stimulate  healthy  digestion,  secretion,  and  inner- 
vation. Kernovc  the  child  to  the  country,  let  it  have  plenty 
of  out-door  exercise  with  accompanying  light  and  sunshine, 
give  it  nutritious  food  and  eschew  condiment-?,  pastry,  and 
sweetmeats,  and  the  entire  constitution  of  the  child  will  un- 
dergo a  change. 

Scrofula  manifests  itself  in  various  ways;  very  frequently 
the  deposit  commences  in  the  lympliatie  ghuids ;  sometimes 
in  the  viscera,  as  of  the  lungs,  liverj  brain,  etc.;  again  in  the 
bones,  in  the  muscles,  in  the  skin;  in  fact,  in  all  the  tissues  of 
the  body.  The  determining  cause  of  the  dopoi^it  is,  undoubt- 
edly, an  irritation  of  the  part  causing  determination  of  blood. 


Symptoms.— The  symptoms  of  a  scrofulous  constitution  are 
not  well  marked,  though  it  has  been  frequently  described  as 
if  it  were.  It  is  true  that  it  occurs  most  frequently  in  child- 
ren of  fair  skin,  blue  eyes,  light  hair,  and  regiilar  leaturcs ;« 
but  it  is  so  often  met  with  in  persons  of  dark  skin,  hair  and 
eyes,  irregular  features,  and  rough  development,  that  it  is  im- 
possible to  say  by  a  child's  appearance  whether  it  is  scrofulous 
or  not.  There  isj  however,  in  very  many  cases^such  manifest 
imperfection  in  assimilation,  circulation  antl  nutrition,  and 
feeble  vitality,  that  we  are  enabled  to  recognize  the  scrofulous 
constitution.  Usually,  the  previous  history  of  the  family 
wnll  throw  some  light  on  the  matter;  but, as  Prof  Powell  has 
well  demonstrated,  the  scrofulous  constitution  mav  be  and  is 
often  developed  in  children  by  incompatibility  of  the  parents. 

Scrofula  manifests  itself  when,  from  any  cause,  the  vitality 
of  the  system  is  so  depressed  that  the  blood  is  not  properly 
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elaborated,  or  the  detritus  of  the  system   is  not  removed, 
either  by  an  imperfection  in  the  process  of  retrograde  meta- 
morphosis, or  by  failure  of  the  excretory  organs.     The  situa- 
tion is  determined  in  all  cases  by  the  existence  of  a  local  irri- 
tation or  inflammation  in,  or  adjacent  to,  the  parts  affected. 
Thus,  we  observe  scrofulous  deposit,  and  disease  of  the  cervi- 
cal lymphatic  glands,  from  disease  or  irritation  of  the  mouth 
or  throat;  involvement  of  the  axillary  glands,  from  disease  of 
the  arm  or  breast ;  of  the  inguinal  glands,  from  disease  of  the 
lower  extremities,  or  genital  organs;  of  the  mesenteric  glands, 
iVorn  disease  of  the  bowels ;  of  the  lungs,  from  irritation  pro- 
<luced  by  cold  ;  and  in  the  muscles  and  bones  from  the  same 
cause.    It  might  be  divided  into  two  forms,  as  it  occurs  in  the 
b'^^phatic  glands,  or  as  a  deposit  in  the  form  of  tubercles  in 
^^^  structure  of  a  part;  but  no  practical  benefit  would  grow 
o^t  of  such  distinction.    As  we  have  in  other  places  described 
'^*i'ofulous  or  tubercular  aftectious  of  the  principal  organs,  we 
^U  confine  ourselves  here  to  a  description  of  it  as  it  affects 
the  lymphatic  glands. 

In  many  cases  the  irritation  giving  rise  to  the  development 
^f  scrofula  is  very  manifest,  and  occasionally  demands  treat- 
"^^nt,  but  in  others  it  is  very  slight.     The  superficial  lym- 
phatic glands  are  then  observed  to  become  slightly  enlarged 
^^d  hard,  so  as  to  be  very  perceptible  when  the  finger  is 
Phased  over  them.     This  occurs  frequently  in  scrofulous  child- 
•^U  in  the  superficial  cervical  glands,  without  further  devel- 
opment, and   is  considered  by  many  as  the  best  indication  of 
*    scrofulous  constitution.      When  the  disease  is  fully  com- 
menced, one  or  more  of  the  glands  continue  to  enlarge,  a  low 
"^fm  of  inflammation  sets  in,  and  deposit  takes  place  in  the 
^^jacent  tissues,  which  become  swollen  and  hard.     Now  the 
^^flammation  becomes  more  or  less  acute,  the  part  is  reddened, 
Painful,  hot,  tender  on  pressure,  and  the  swelling  increases 
'^pidly.     Continuing  in  this  way  for  a  longer  or  shorter  time, 
^^ppuration  commences,  and  the  deposit  is  gradually  changed 
^^to  pus,  which  in  time  makes  its  way  to  the  surface,  and  is 
discharged.     This  occupies  a  variable  period  of  time,  some- 
times passing  through  all  its  stages  in  eight  or  ten  days,  and 
^^  others  occupying  as  many  weeks.     In  some  cases  the  in- 
ftummation  is  acute  and  the  pain  severe,  but  in  others  it  pro- 
g^'eases  without  much  redness,  heat,  or  pain. 
14 
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The  pus  forsM  slowly  in  mmnjr  caaeB,  mad  there  is  but  little 
tiindeiicy  to  its  dtsdiarge,  ftad  in  otberi  weeks  pass  orer^  the 
part  still  contiDuing  hard  ;  sod  at  last,  when  our  patience  is 
nearly  exhausted,  &apparation  occurs  rapidly.  Sometimes  the 
pns  is  well  formed  and  healthy,  and  when  dischai|^  the  part 
heals  readily ;  but  at  others  it  b  watery^  of  a  greenish-browu 
color,  or  clear,  with  more  or  less  floccnlent  material  mixed 
with  it.  Occasionally  the  abecesB  exhibits  no  tendency  to 
point,  but  the  pus  burrows  in  the  ttsaee  for  a  long  time,  unless 
it  is  opened.  In  other  cases,  when  the  pus  is  discharged  the 
abscess  does  not  heaK  but  continues  to  discharge  a  dirty^ 
floculeot  pus;  and  if  we  examine  it,  we  will  tind  the  walls 
ragged,  and  often  a  chain  of  lymphatic  glands  dissected  out, 
and  lying  at  the  bottom. 

The  coDstitutioQuI  disturbance  varies  greatly.  Sometimea 
there  is  quite  brisk  febrile  action  when  inflammation  first 
comes  up,  with  loss  of  appetite,  arrest  of  secretion,  and  much 
prostration.  In  these  case^,  suppuration  is  frequently  marked 
with  a  chill  or  rigor,  and  occasionally  attended  with  hectic 
fever  and  night  sweats.  In  other  cases,  there  is  no  constitu* 
tional  disturbance  further  than  loss  of  strength,  and  some  de* 
rangement  of  secretion,  languor,  and  a  peculiar  pallid  appear- 
ance of  the  surface. 

Diagnosis. — Scrofulous  enlargement  is  readily  recognized 
from  its  situation,  and  from  the  attendant  symptoms  above 
named. 

Prognosis, — In  very  many  cases  the  prognosis  will  lie 
fuvorable,  as  the  tendency  to  the  disease  is  not  so  strong,  but 
that  it  may  be  removed  by  appropriate  treatment,  and 
measures  calculated  to  improve  the  general  health.  There  is 
no  doubt  that^  by  proper  care,  the  constitution  of  a  child 
can  be  so  entirely  changed,  in  the  course  of  time,  that  the 
tendency  to  this  disease  will  be  wholly  removed.  There  are 
other  cases,  however,  in  which,  though  we  may  get  the 
patients  safely  through  the  present  attack,  they  will  inevtta* 
biy  die,  sooner  or  later,  of  this  or  some  analogous  attection. 

Trsatment. — When  children  are  predii^poBed  to  scr^»fula»  a 
judicious  hygienic  plan  should  be   adopted  to  strengthen  the 


constitution,  by  improving  the  functions  of  digestion,  aAsimila 
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tiou  and  nutrition.  Such  children  are  said  to  be  tender,  and 
hence  they  are  kept  in  the  house  a  considerable  part  of  the 
time  for  fear  of  colds  and  sickness,  and  being  weakly  they  are 
petted,  and  their  appetites  pampered ;  and  not  spending  their 
time  in  play,  as  they  should  do,  their  minds  are  precociously 
developed  at  the  expense  of  their  bodies.  Instead  of  this,  such 
children  should  be  accustomed  to  the  open  air.  As  with  plants, 
thehnman  species  can  not  be  robust  and  stout  without  fresh 
air  and  sunshine.  .  As  soon  as  they  commence  walking  they 
should  plaj*  in  the  open  air,  whenever  the  weather  is  suitable. 
Iii  this  way,  the  constitution  is  strengthened,  and  the  liability 
to  colds  by  alternations  of  temperature  much  reduced.  Sleep- 
ing rooms  should  in  all  cases  be  large,  well-ventiluted,  and  ex- 
posed to  the  direct  rays  of  the  sun  during  some  portions  of  the 
day.  Up  to  the  age  of  eight  or  ten  j'ears,  the  child's  occupation 
should  be  out  of  doors,  and  whether  it  was  play  or  work,  it 
should  be  of  such  a  character  as  to  bring  into  action  all  the 
muscles  of  the  body.  Before  this  age  the  child  should  not  be 
J^oired  to  study,  neither  should  it  be  sent  to  school,  there 
being  sufficient  time  after  this  for  all  laudable  educational  pur- 
poses. Regular  meals  of  good,  hearty  food,  with  fruits  in  their 
season,  with  a  sedulous  avoidance  of  all  cakes,  sweetmeats,  etc. 
are  of  the  highest  importance.  An  observance  of  these  rules, 
the  children  being  raised  in  the  country,  will  almost  invariably 
fesultin  a  complete  change  of  constitution,  and  such  increased 
vitality  that  not  only  is  the  predisposition  to  this  disease  re- 
"*ovcd,  but  the  child  becomes  a  vigorous,  hearty  man  or 
*oman,  instead  of  dropping  into  a  premature  grave  from 
phthisis  or  some  kindred  aftection. 

lathe  treatment  of  the  disease,  the  indications  are  to,  1st, 
improve  the  quality  of  the  blood,  and  raise  it  above  the  point 
al^  which  scrofulous  material  is  effused,  and  2d,  to  promote  the 
absorption  and  elimination  of  such  material  as  may  have  been 
^posited.  To  accomplish  these  indications  various  menns  «ie 
'^rted  to,  according  to  the  conditioii  of  the  patient.  Altera- 
tives are  relied  upon  to  a  very  great  extent,  and  various  agen.s 
^flhis  class  are  employed.  By  some  the  compound  syrup  of 
oWlingia  and  Iodide  of  Potassium  are  considered  the  prefera- 
ble agents,  and  are  used  to  a  very  great  extent.  My  experience 
'^aa  not  been  favorable  to  these  remedies,  and  I  have  been  com- 
piled to  select  oth'^rs.    I  now  use  the  Rumex  CrispuB.  A^nnfl 
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Berrulata,  Scrophularia,  Podoplivllum,  Corjdalis,  nb'l  aonii 
two  or  three  oth^r  agents,  soiuettmes  singles  or  two  ur  ibree 
combined  to  suit  the  indicntionB  of  the  case.  Acetate  of 
Potash  is  my  main  dependence  to  promote  abeorption  and 
elimination  by  the  kidneye*  I  believe  it  to  be  as  niQch  more 
efficii»»jt  than  Iodide  of  Potaf^sium,  as  this  is  over  Ep^mi 
Salts;  at  the  same  time  employing  the  bitter  tonics.  Iron,  the 
IIypL»iiho*3i[ihites,  and  Cod  Li%*er  Oih 

Very  much  depends  upon  getting  proper  action  of  the  three 
Iirmcipal  emnnctories — the  skin,  kidneys,  and  bowels*  Oreat 
care  is  necessary,  however,  in  the  severer  easea,  not  to  over 
£tiinulute  and  exhaust  these  organs*  To  restore  the  secretion 
of  the  skin,  I  employ — if  it  is  dry  and  husky — oleaginous  fric- 
tionSy  followed  by  titorough  washing  with  castile  soap  utid 
waU-r;  if  soft,  relaxed,  and  flabby,  I  use  the  bitter  tonic  baths; 
if  there  is  deficient  capillary  circulation,  with  c*t*lJnu&s  of  the 
extremitiesi  a  sponge  bath  of  dilute  Tincture  of  Cap!<icuni, 

As  a  local  aj>{»lieatiou  to  pnmiote  resolution,  I  have  iiseil 
equal  parts  of  Tinctures  of  Belladonna  and  Stramonium^  and 
Glycerine,  or  if  there  is  much  fever,  an  equal  part  of  Tincture 
of  Aconite,  In  other  case?*,  a  wash  of  equal  part*  of  Tincture 
of  Muriate  of  Iron  and  Glycerine  maybe  used,  or  llie  part  may 
be  painted  with  the  Iron,  and  then  foUowed  by  the  lution 
named.  In  some  cases  we  obtain  good  results  fiom  tlie  use  of 
the  Mayer's  ointment  or  the  black  salve;  finely  pnlveriae>ed 
Indian  Turnips  made  into  a  poultice,  is  an  excellent  application* 
If  there  is  much  beat  and  redness,  we  may  use  fomcntatiant 
of  Stramonium  leaves,  or  a  poultice  of  a  decoction  of  ConiQi 
and  w^heat  bran.  If  it  is  seen  that  resolution  can  not  be  efiecl* 
ed,  tve  will  employ  poultices  to  f«icilitate  suppuration ;  and  if 
pus  hafl  been  formed  to  any  extent,  instead  of  permitting  it  to 
burrow,  we  will  immediately  open  the  abscess*  The  poultice 
may  be  continued  for  a  few  days  longer,  until  the  inflanimaliati 
^•ul  passed  off,  when  it  may  be  dressed  with  Mayer's  ointment, 
v»t  utnisr  stimulant  application,  until  it  heals.  If  it  does  not 
discharge  well,  and  looks  ragged,  it  will  he  best  to  ttse  a  sola* 
tioti  of  Sesqutcarbonate  of  Potash  until  sujqiu ration  Jt^eom^ 
free.  And  in  those  cases  in  which  the  iiealing  process  is  e!o«r, 
an<l  the  discharge  thin  and  watery,  it  may  also  be  emi%%/ed 
with  advantage. 
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Iq  some  cases  the  healing  process  progresses  until  the  abscess 
18  nearly  closed,  but  a  red,  ugly  cicatrix  is  left,  from  which 
there  is  more  or  less  oozing ;  or  if  it  closes,  it  breaks  out  fre- 
quently, and,  after  running  for  a  few  days,  again  closes,  with  a 
thin,  bluish  cicatrix.    These  cases  are  remarkably  tedious,  and 
are    very  difficult  to 'cure.    I  have  treated  them  by  employing 
the  zinc  paste  to  entirely  destroy  the  morbid  cicatrix,  and  then 
hen  ling  with  some  mild,  stimulating  ointment;  or,  instead  of 
this,  we  may  sometimes  dissect  the  cicatrix  out,  and  draw  the 
parts  together  with  adhesive  straps.    In  other  cases,  we  u*!! 
firid  that  a  decoction  of  equal  parts  of  Cornus,  Rumex,  and 
Al  cius,  continually  applied,  and  taken  internally,  will  in  time 
ov'^Tcorae  the  disease. 

DY8CRASIAS. 

*Xhe  definition  of  dyscrasia  by  Dunglison,  "  a  bad  habit  of 

body^  would  answer  our  purpose  very  well  as  describing  a  bad 

b\ood  and  an  impairment  of  nutrition,  and  from  this-enfeebled 

tissues.    The  older  pathologists  used  the  term  to  express  ^'au 

*Al  habit  or  state  of  the  humors,"  i.  e.,  of  the  fluids  of  the  body. 

It  is  used  to  describe  a  condition  of  life,  and  not  a  special 

form  of  diseased  action,  though  whatever  form  this  may  assu  me, 

*t  possesses  the  characteristics  of  the  entire  group.     In  scrofula 

^^e  impairment  of  the  blood  manifests  itself  in  the  deposit  of 

imperfect  albumen,  most   frequently  in  the  neighborhood  of 

'ynphatic  glands.     In  this  the  nutritive  fluids  are  impaired, 

®"d  the  tissues  formed  from  them  are  also  imperfect.    In  addi- 

^»on    to  this,  the  excretory  organs   being  insufficient  for  its 

'^lioval,  we  have  it  thrown  oft*  in  the  skin,  producing  skin 

^ise^gea;  in  cellular  tissue,  producing  low  grades  of  inflamma- 

"oii^  and  in  other  tissues  giving  rise  to  degenerations  and 

*^ft«tTOraatory  affiections. 

^AUSBS. — The  causes  giving  rise  to  this  condition  are  numer- 
^^^  ;  indeed,  whatever  depresses  the  vital  powers,  either,  an 
^'^^pairment  of  digestion  and  assimilation,  or  retrograde  meta- 
morphosis and  excretion,  will  produce  it.     Hereditary  feeble- 
iiess  of  vitality  or  formative  power  is  very  frequently  tht>  cause 
■^^d  to  this  imperfect  food,  deficient  ventilation,  impure  air 
want  of  sunshine  and  exercise,  and  we  have  the  common  causes 
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We  bave  also  to  take  iiito  consideration  tlie  fact  that  bad 
blood,  oi*  bad  tissue  manifests  a  constant  tendency  to  reproduce 
tscif — indeed,  that  wlienevera  fluid  or  tissue  has  had  its  vital- 
ly tbua  impaired,  it  porpetoates  the  inipairnieut;  also,  thai 
every  point  where  the  disease  manifests  itself  becomes,  to  a 
greater  or  less  extent,  u  depot  of  supply  or  depravatiuii.  Thus^ 
:!ie  fluids  are  being  constantly  impaired  by  nmterials  taken 
into  tbem  from  these  sources. 

In  some  of  these  cases,  the  lympliaticssufter  more  than  otlieri 
jiarts,  and  the  lymph  being  impaired,  the  blood  whieli  it 
formed  from  it  is  imjiaired  to  the  same  extent. 

Symptoms. — Tlie  evidence  of  had  blood  and  bad  tissue  may 
be  found  in  the  general  impairment  of  function,  as  well  as  in 
the  many  local  diseases  arising  from  it.  Nutrition  being 
im|ierfect,  the  tissues*  are  soft,  and  have  lost  tlieir  tone  and 
elasticity}  the  circulation  is  feeble  and  unequal;  the  appetite'^ 
is  variable,  and  the  digestive  act  imfierfect;  the  tongue  being 
pale»  broad,  and  frequently  covered  with  a  pasty  white  coat. 

There  is  a  want  of  activity  of  the  excretory  organs*  The  skin 
IS  dry,  rough,  and  harsh,  or  soft  and  flabby,  in  neither  case 
performing  its  function  well  The  urine  is  changed,  containing 
tlie  triple  plmsphates  or  urates,  or  at  times  of  low  sj>ecitici 
gravity  ami  deficient  in  urea;  while  tlie  liowels  arc  irregulafj 
neither  acting  well  as  a  digestive  or  an  excreti^ry  ap]vararu8. 

The  local  diseases  vary  in  character,  but  they  are  alike  ik 
giving  rise  to  deterioration  of  structure,  low  grades  of  inftani^ 
mation,  a  poor  purulent  product,  and  deficient  powerof  repair 


Treatment* — ^The  indications  for  treatment  are  very  pbin  in 
these  cases.  We  have  to  get  rid  of  the  imperfect  V^lood  ai  d 
imperfect  tissnes,  and  replace  them  with  good  blood  and  good 
tissue.  We  get  rid  of  the  bad  material  by  increasing 
cess  of  retrograde  metamorpbosiB,  and  stimulating  the 
tory  organs — the  skin,  the  kidneys,  and  the  bowels.  We 
obtain  better  blood  and  better  tissue  by  the  use  of  means  that 
improve  the  appetite  and  digestion,  and  that  restore  to  tlie 
blood  the  materials  in  which  it  is  deiicient,  and  which  sttnia< 
late  the  nutritive  processes. 

The  selection  of  remedies  to  accomplish  these  objects  is  ii 
always  easy.     The  processes  that  we  desire  to  act  upon  are 
vital  processes,  and   remedies  that  increase  their  activity,  ii 
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properly  used,  may  depress  them,  or  even  arrest  them,  if  used 
without  care. 

Excretion,  or  the  removal  of  the  bad  blood  or  tissue  by  the 
skin,  kidneys,  and  bowels,  occupies  the  first  place.  Usually 
we  will  have  no  trouble  in  obtaining  this  influence,  if  we  are 
willing  to  give  time  enough,  and  employ  simple  agents  in  small 
doses.  I  prefer  the  vegetable  alteratives  in  infusion,  singly,  or 
two  or  three  in  combination.  The  Alnus,  Rumex,  and  Scrof- 
nlanaare  favorites  of  mine,  and  I  think  they  will  give  satis- 
faction. 

Tne  skin  is  reached  by  the  use  of  baths  and  frictions.  If 
dry  and  harsh  I  prefer  fatty  inunction,  with  brisk  friction, 
occasionally  using  a  small  portion  of  Quinine  in  this  way,  if 
there  seems  need  for  its  tonic  influence  upon  the  nervous 
system.  If  relaxed  and  flabby,  stimulant,  tonic,  or  astringent 
baths  are  the  best. 

If  the  bowels  are  inactive,  minute  doses  of  Podophyllin 
thoroughly  triturated  with  sugar,  answers  a  very  good  purpose, 
botthe  doses  should  be  so  small  as  not  to  produce  purgation. 

The  kidneys  are  called  into  action  by  the  use  of  Acetate  of 
Potash,  better  than  by  other  remedies,  the  solids  of  the  urino 
being  especially  increased.  I  have  regarded  this  as  our  most 
powerful  alterative  with  children,  being  much  better  than  tho 
Iodides  in  such  common  use. 

While  employing  these  means,  the  patient  is  put  upon  the 
^^  of  Iron,  the  Ilypophosphites,  Cod  Oil,  and  the  bitter  tonics. 
Ittthe  majority  of  cases  the  Tincture  of  Muriate  of  Iron  with 
Qlycerine,  as  heretofore  named,  will  answer  the  purpose ;  or  if 
*  Btomachic  is  needed,  a  small  portion  of  tincture  of  Nux 
'^omica  or  Solution  of  Strychnine  may  be  added. 

Of  course  a  nutritious  diet,  carefully  adapted  to  the  condi- 
«on  of  the  patient  is  indispensable,  and  the  selection  of  this 
«nd  its  preparation,  will  require  the  advice  of  the  physicipn. 
'^dd  to  this  good  ventilation  of,  and  sunlight  in,  the  sleeping 
apartments,  and  out-door  exercise,  attention  being  paid  to 
^ftath  and  cleanliness,  and  we  have  an  excellent  treatment. 


816 


Eclectic  Practice  of  Medicikb. 


POISONOUS  BITES  AND  STINGS. 
WOUNDS, 


-DISSECTING 


Occasionally  a  physician  is  called  to  treat  a  pei*aoa  who  has 
been  bitten  by  a  poisonous  serpent;  but  more  frequently  one 
who  is  suftering  the  effects  of  the  sting  of  tlie  bee,  wasp,  or 
others  of  like  species. 

The  liistory  of  the  accident  in  these  cases  is  usually  plain*. 
and  their  symptoniis  very  marked  ;  so  that  there  is  little 
danger  of  mistaking  the  character  of  tbe  injury. 

Symptoms.— The  symptoms  from  the  bite  of  a  poisonous 
serpent  arc  manifest  in  a  short  time.  The  patient  is  pros- 
trated, the  countenance  pale  and  listless,  body  bedewed  with 
fi  cold  perspiration,  the  pulse  small,  rapid, and  fluttering,  with 
drowsiness  and  disinclination  to  speak  or  answer  questions,      ^ 

The  part  bitten  usually  swells  rapidly,  and  becomes  Iduish  f 
discolored*     In  some  cases  the  swelling  extends  to  adjoining 
parts,  and  finally  the  whole  body  is  more  or  leas  swollen  and 
doinetimeg  discolored. 

All  the  symptoms  are  those  of  prostration,  and  we  may  re- 
gard the  poison  as  a  depressant,  having  a  somewhat  similar 
action  to  hydrocyanic  acid,  and  at  the  same  time  a  blood- 
poison,  setting  up  a  process  of  decomposition.  ^ 

The  poison  of  the  sting  of  the  bee,  wasp,  hornet,  and 
othei's  of  like  species,  is  somewhat  similar  in  kind,  though  in 
much  less  degree.  Usually  we  will  find  the  disturbance  prin- 
cipally local,  except  the  irritation  of  the  nervous  system  from 
the  extreme  pain,' which  sometimes  goes  so  far  as  to  produce 
convulsions.  The  part  is  much  swollen,  pale  at  tbe  part 
Btung,  but  with  a  red  areola,  and  is  exquisitely  painful. 

In  some  persons,  extremely  susceptible  to  the  influence  of 
the  poison,  we  will  have  marked  prostration  from  a  single 
sting.  Usually,  however,  the  constitutional  symptoms  are.fl 
ifeen  when  the  person  has  been  stung  in  many  places.  In 
these  cases  the  pulse  is  small  and  feeble,  tbe  extremities  ct>l<l, 
the  face  pallid,  a  sense  of  weight  and  oppression  in  the  prie-fl 
cordia,  diflicnlty  of  breathing,  and  sense  of  general  prostra 
tion.  In  one  ease  that  came  to  my  knowledge  the  patient  was 
unconscious  for  some  hours  Mid  seeminsrlv  lifeless  for  a  time. 
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As  a  general  rule  these  Bjmptoms  pass  off  iu  the  course  of 
tweoty*foar  hours. 

Treatment. — The  treatnieiit  for  the  bite  of  a  serpent  wi)l 
be  of  a  stimulant  character.  Let  the  woutid  he  freely  incisetl, 
and  Clipped,  or  drawn  by  the  moutlt,  and  afterward  a  strong 
iolotioii  of  ammonia  apphed.  Place  the  patient  in  bed,  cover 
warmly,  and  apply  dry  heat  freely. 

Oiv*e  internally  the  aromatic  spirit  of  ammonia  with  tine- 
tare  of  aasafoetida,  in  full  doaes,  repeated  frequently,  with  as 
much  strong  coffee  as  the  j  alien t  can  drink. 

The  common  treatment  in  the  South-west  is  to  give  whii^ky 
freel}',  to  the  extent  of  a  jiint  or  more  in  a  short  lime,  fur  an 
adult;  but  I  think  it  doubtful  whether  this  is  as  good  as  the 
plan  proposed. 

Id  the  case  of  a  stivg  I  have  slices  of  raw  onion  applied  to 
the  part,  and  changed  freqnently.      It  is  very  certain    and 
ipeedj  in  its  action,  relieving  tlie   pain,  and  dispersing    the 
•welling,  usually  in  the  course  of  half  an  hour*     It*  iliere  lU'e 
^  number  of  stings  it  should  be  applied  to  every  one  of  them, 
and  bound  on  tirraly. 
In  ca«e   the  general   symptoms  are  developed,  I  shonld  re 
ommend  the  treatment  given  for  the  hilo  of  a  serpent,     li 
Qnvulsions   ensue,  chloroform  will  prohuhly   prove   the   he.st 
emedy. 
The  treatment  for  dissecting  wounds  is  to  some  extent  like 
that  for  an  asthenic  fever,  or  an  erysipelas.     I  prefer  the  inte;-- 
aal  administration  of  Sulphite  of  Soda  in     doses    of  grs,   x, 
every  two  hours,  using  Permanganate  of  Potash  us  a  locid  »]■- 
plication.     The  strength  of  tlie  solution   will  be  5ij*  to  water 
Oj.,  used  aa  a  constant  wet  dressing. 
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INFLAMMATION, 


Id  order  to  make  a  more  thorough  study  of  structural  iis- 
ease,  and  to  save  continuous  repetition,  it  will  be  well  for  us 
to  study  tbe  inflaminutory  process,  both  in  its  putbob^gy  and 
its  treatment.  Inflaeiiuation  is  a  very  definite  pathological  ■ 
processjlhe  cau&es  acting  in  a  certain  manner,  nud  tbe  lesicujs 
following  in  regular  Buccesaion,  with  pronounced  symptonis, 
I  do  not  believe  ooe  ia  iti  a  condition  to  think  correctly  of  ittfl 
or  to  treat  it,  unless  be  can  picture  to  himself  tbe  minute 
anatomy  of  parts,  especially  of  tbe  cupilbiry  circulation,  and 
tbe  distribution  of  the  sympatbetic  nervous  system,  by  or 
through  which  the  circulation  of  blood  is  controlled.  M 

Dr.  C-  J.  B*  Williams  defines  inflammation  to  be  **an  excess  ■ 
of  blood  in  a  part,  with  the  movement  of  that  blood  partly 
increased  and  partly  diminished."  You  may  say  that  tbis  ia 
a  very  meager  and  imperfect  description  of  inflammation,  yet 
we  will  find  it  a  stepping-stone  to  a  right  knowledge  of  the 
process* 

*'^n  excess  of  blood  in  a  parV^  Where  is  the  blood  ?  in  arte- 
ries that  can  be  seen,  in  veins  that  can  be  seen,  outside  of  tbe 
blood-vessels?  Let  us  see  about  this.  We  turn  to  our  anat- 
omy, and  read;  "The  arteries  do  not  terminate  directly  in 
veins,  hut  in  au  intermediate  system  of  vessels,  which,  from 
their  minute  size  (about  the  1-3000  of  iin  inch  in  diameler)^ 
are  termed  caplUaricH.  The  capillaries  constitute  a  microsco- 
]iic  net-work,  which  is  di8tributed  through  every  part  of  the 
body,  so  as  to  render  it  impossible  to  introduce  the  snntllest 
needle-point  beneath  tbe  skin  without  wounding  several  of 
these  fine  vessels.  It  is  through  tlie  medium  of  tlie  cajiillanes 
tliat  all  tbe  phenomena  of  nutrition  and  secretion  are  j per- 
formed. They  are  remarkable  for  their  uniformity  of  diam- 
eter, and  for  the  constant  divisions  and  comninnieations  which 
take  place  between  them,  without  any  alteration  of  size."  8a 
minutely  are  they  distributed,  that  we  are  accustomed  to  say 
that  the  interspaces  between  capillaries  is  not  greater  in  size 
than  tbe  capillary.  In  other  words,  a  tissue  is  an  intricate 
mesh  of  these  minute  blood-vessels.  These  are  tlie  vessels 
engaged  in  the  itiflammatory  process,  and  it  is  in  them  that 
we  have  the  excess  of  blood. 
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movement  of  the  blood  is  parili^  increased  and  part!}/  dlmin- 
xMlted,'  Let  us  see  if  we  can  uudersUiiid  this*  When  tliecir- 
ciilutiou  ia  iucreaaed  the  word  adite  would  be  expressive^  and 
convey  a  correct  idea*  In  an  active  circulation  the  blood  is 
running  too  fiist>  and  Ave  assoeiiite  with  this  excitation  of  the 
pitrt.  The  wovA  feeble  or  enfeebled  would  express  tlie  condition 
of  the  circulation  when  it  is  diminished  ;  thut  is,  tbe  btood  is 
running  too  slow^  its  movement  is  sluggitjh,  or  it  may  be  that 
it*  motion  bus  stopped.  This  is  a  correct  picture  of  tlie  cir- 
culation in  the  process  of  inflamnmtion,  and,  as  we  will  see 
»rter  a  while,  forms  a  correct  basis  for  treatment. 

Under  the  Microscope,     It  is  possible  to  see  the  process  of 
inflnmumtion,  and  note  every  step.     If  the  web  of  a  frog's 
foot,  or  the  mesentery  of  a  rabbit,  is  placed  in  the  field  of  a 
microscope,  we  may  see  u  single  layer  of  capillaries  connect* 
ing  a  small. arterial  twig  which  bringg  the  blood,  with  a  small 
venone  radicle.     No\v  we  irritate  the  part  witli  dilute  acetic 
id,  and  at  once  w*e  see  an  increased  action  in  the  arterial 
•  ig,  and  the  red  corpuscles  hurrying  forward  into  the  capil- 
Imries,     These  dilate  and  more  blood  enters  them,  but  it  ia 
moving  forward  with   increased  rapidit3%     There  is  evidently 
nu  excitation  of  the  part.     Thia  we  call  deierminaiion  of  blood, 
and  if  we  watch  the  part  for  a  time  we  will  gee  the  excitation 
the  arteries  gradually  fade  uwjij,  the  current  of  blood  is 
rapid,  the  capillaries  return  to  their  nornuil  size,  and  the 
circuhition  through  them  has  returned  to  its  normal  standard. 
hi  this  case  we  have  simply  produced  irritation  of  the  part. 
Now  we  use  a  stronger  acid,  and  it  not  only  is  a  cause  of  irri- 
tation, but  it  impairs  the  life  of  the  part.     Again  we  find  the 
blood  hurrying  forward,  the  capillaries  are  filled  with  blood  ; 
bot  whilst  in  some  it  is  circulating  rapidly,  in  others  w^e  find 
it  becoming  sluggish,  until  at  last  it  has  nearly  or  entirely 
•lopped. 

Now  let  ua  look  at  it  closely,  and  think  of  it  closely.  When 
^li<J  part  is  simply  irritated  wo  have  tbe  increased  circulation  j 
*Wa  the  life  is  impaired  we  have  the  sluggish  circulation  and 
^hm.  On  the  outside  the  vessels  seem  to  retain  their  strength, 
*f»d  they  are  excited;  on  the  inside  we  see  them  dilated,  tor- 
^'JowR,  saculated — evidently  their  life  has  beeu  impaired,  and 
they  have  lost  their  natural  stimulus  to  that  extent  that  from 
pliJ'Bicol  change  the  blood  can  not  pass  through  them  freely. 
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Exudation,  From  tbese  oiifeebleil  cjiplllanes  we  liavc" 
exudatiou  into  the  intercnpillurj  spaces,  iiud  as  we  look  iii 
the  vessels  it  strikes  us  tluit  there  is  sucb  impuirmeut  of  (lieii 
walla  that  tliey  can  not  retain  their  contents.  The  exudatioi 
is  dne  to  the  impairment  of  life,  and  Us  quality  will,  to  snuH 
extent,  depend  upon  the  extent  of  this.  If  not  verj-  marked 
the  exudation  will  be  enplastic — of  **congulabIe  lymph  ;"  if 
it  is  marked,  it  may  be  of  the  liqoor  sanguinis,  or  even  a! 
the  entire  blood. 

The  Cause  of  Inflammation. — Any  thing  acting  upon  i 
part  which  will  produce  irritatton,  at  the  same  time  impiiinn| 
the  life,  is  a  possible  cause  of  inflammation,  and  it  may  \m 
safely  asserted  that  all  causes  of  inflammation  have  this  dtvubN 
action.  If  tlie  cause  is  simply  one  of  irritation  (excitation) 
we  will  have  determination  of  blood,  and  an  active  condition 
of  the  part.  If  the  cause  was  wholl}^  depressant,  it  would" 
give  ns  a  sluggish  circulation — con</€siion;  or,  if  suflicicnt^ 
death  of  the  part,  1 

An  irritation    calling  a  large  amount  of  blood  to  the  part 
nmy  of  itself  impair  life,  and  we  will  frequently  find  cases  ii 
whicli  the  great  excitement  of  the  first  stage  is  a  cause  oj 
great  impairment  of  the  circulation  in  the  second  stage,  anc 
of  death  by  suppuration  or  mortification. 

Or  the  tirst  cause  may  be  wliolly  depressing,  as  seems  to  b< 
the  case  in  ordinary  colds,  causiag  congestion  of  internal 
organs.  The  human  body  sems  to  possess  a  reserve  force  to 
meet  such  casualties,  and  this  being  aroused  and  concent i-atcd 
in  the  part,  increased  innervation  and  circulation  is  the  resul^ 
TJu fortunately  nature  seems  to  be  bliml,  and  rarely  stops  whei 
a  healthy  condition  is  attained  :  it  goes  beyond  this  to  deter 
mination  of  blood,  and  from  tins  to  the  impairment,  t)»e  tw< 
constituting  inflammation. 

In  so  far,  then,  as  we  have  studied  the  inflammatory  pro3 
cess,  we  find  that  it  goes  on  in  capillary  blood-vessels;  that 
the  cause  exerts  a  double  influence — it  excites  the  part,  and 
it  depresses  the  life  of  the  part ;  tliat  as  a  result  we  have  ati 
increased  circulation  to  the  part,  the  part-  lias  too  much  blood, 
In  some  of  the  vessels  running  rapidly  but  in  others  moving 
sluggishly,  and  may  stop  ;  ami  that,  as  a  result  of  this,  there 
is  exudation  from  the  capillaries  into  the  iuter-capillary  spaces. 
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Terminations  of  Inflammation. — An  inflammation  wil| 
terminate  in  one  of  two  ways — in  resolution  or  in  death  of 
the  part.  In  the  olden  time  several  other  terminations  were 
named,  as  induration,  adhesion,  metastasis,  etc.,  bnt  we  will 
do  better  to  study  some  of  these  as  results,  rather  than  termi- 
nations. 

Ttesobdion.  Resolution  is  the  restoration  of  the  part  to 
health,  without  change  of  structure.  The  inflammatory  ac- 
tion may  run  very  high,  the  disturbance  to  the  body  may  be 
verj' great,  and  the  disease  may  run  its  usual  course  as  regards 
tirne,  and  still  the  structures  may  retain  their  integrity, 
^lien  we  think  of  resolution,  we  think  of  the  phenomena  of 
mfisnimatiou  reversed.  The  irritation  subsides,  there  is  less 
^J^oitement  of  the  part,  there  is  less  blood  sent  to  it,  where 
th^  circulation  was  too  rapid  it  becomes  normal,  and  as  it  thus 
*^^oome8  normal  the  capillaries  that  were  impaired  seem  to 
S^in  additional  life,  the  blood  commences  to  flow  through 
*^^m,  and  as  the  current  becomes  stronger  the  effused  mate- 
^^1  is  drawn  into  the  vessels  and  carried  away.  This  process 
SOeson  from  capillary  to  capillary,  the  circulating  blood  ini- 
J^^rting  life  to  the  next  series  of  vessels,  until  finally  the  cir- 
culation is  free  in  all.  It  is  in  fact  a  removal  of  irritation  and 
^^citation,  and  a  restoration  of  life  where  this  is  impaired. 

We  may  expect  resolution  in  any  case  in  which  the  cause 
^as  not  so  impaired  the  life  of  a  part  that  it  can  not  renew 
^tsown  tissue;  or  the  inflammatory  process  has  not  run  so 
Iligh,  calling  so  much  blood  to  the  part  as  to  strangle  it,  as  it 
Mrere.  Of  course  our  object  is  to  get  resolution  as  the  termi- 
^lation  of  inflammation,  for  in  this  way  the  body  is  left  intact. 
"We  wish,  therefore,  to  see  clearly  that  impairment  of  the  life 
is  common  to  all  cases,  and  that  this  is  increased  by  the  in- 
flammatory action  as  it  progresses. 

Death.  We  say  that  an  inflammation  will  terminate  in 
death  when  the  life  has  been  so  far  impaired  that  the  tissue 
can  not  renew  itself.  This  may  result  either  from  the  inten- 
sity of  the  cause,  impairment  of  the  life  of  the  body  as  a 
whole,  or  the  further  impairment  of  the  part  by  the  progress 
of  the  inflammatory  action.  It  is  not  difficult  to  think  of  it 
when  presented  in  this  light,  and  a  rational  treatment  is  sug- 
gested. If  we  notice  the  first  impairment  of  life  from  the 
severity  of  the  cause,  we  immediately  adopt   measures   to 
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streiigtheti  tlie  part  aiul  the  bod}^  at  large;  and  if  we  see  tlm 
the  life  of  the  part  is  endangered  by  tlie  intensity  of  the  \n 
flamnnatory  action,  we  employ  means  to  subdue  it. 

Death  occurs  in  two  ways:  by  siiiipiiration,  and  by  tnortifi* 
cation.  lu  the  first  case  the  tissue  is  transformed  into  pus, 
which  is  bland  and  more  readily  got  rid  of  than  tlie  ordinary 
dead  tissue.  It  is  a  process  of  life  in  dentb.  In  inortificatiou 
we  have  a  complete  death  of  the  part,  wbieb,  if  the  pereou 
lives,  is  eventually  cut  oft'  from  tlie  living  tissue  by  a  procesi 
of  suppuration. 

Suppuralion  occurs  where  the  life  of  a  part  has  been  so  im 
paired  that  it  can  no  longer  reproduce  itself,  and  remain  a 
portion  of  the  livitig  body,  and  not  yet  wholly  lost,  for  pus  has 
R  vital  organization.  In  this  case  we  are  not  to  think  that  the 
entire  amount  of  tissue  en^aofed  in  the  inflammation  will  bo 
broken  down  into  pus.  Usually  this  is  limited  to  but  a  por- 
tion— the  smallest  portion — and  in  the  otlier  resolution  is 
eifected  as  before  described.  The  two  terminations  go  on  at 
tlie  same  time,  and  we  may  think  of  them  in  this  way  ;  Oq 
the  outside,  where  the  life  is  least  impaired,  the  irritation  sub' 
sides,  there  is  less  oppression  from  too  much  blood,  and  the 
circulation  is  restored;  this  gives  life  to  the  tissues  immedi-- 
ately  within,  and  the  circulation  is  restored  in  the  next  series 
of  capillaries^  and  in  the  same  way  in  the  next,  and  the  next, 
until  it  reaches  tlie  limit  where  tlie  life  has  been  too  much 
impaired.  At  the  center,  where  we  may  think  of  the  greatest 
impairment  of  life,  and  wliere  the  caplllnry  circulation  hai 
ceased,  we  have  a  gradual  deliquescence  of  tissue,  its  forms 
being  broken  up.  This  gives  us  liquor  pruris.  The  tissue* 
celU  can  no  longer  build  tissue,  but  they  have  not  wholly  h>8t 
their  lives,  and  they  form  the  pus  cells  and  jpus  granules. 

It  will  be  seen  that  the  pus  has  some  life,  and  indeed  tbat^ 
by  the  process  of  suppuration,  a  part  may  be  removed  with' 
compsiratively  little  danger  to  tlie  body  at  large. 

Motiifeafion.  We  usually  tliink  of  mortitication  as  seen  iti 
old  age.  and  from  severe  injury,  in  which  the  part  dies  in  its 
place,  retains  its  form,  and  is  eventually  removed  in  a  largo 
Butss.  But  we  wish  to  apply  it  to  all  cases  of  death,  other 
than  by  suppuralion.  In  one  case  we  will  find  that  the  part 
eeeniingly  melts  away,  and  is  removed  as  an  unpleasant  sanies 
— rather  the  tissue  becomes  fluid  and   runs  away  ;  this  might 
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"be  called  deliquescence.  Just  one  stop  froni  this  we  liave 
dtmffhing^  in  which  the  tissue  haviiig  lost  its  life,  m  purtly  re- 
moved by  beiug  solved  as  iibove,  ninl  partly  iu  slireds  and 
masBes  of  tissue* 

It  seems  hardly  necessary  to  remark,  that  in  these  cases 
]o68of  lite  is  combatted  by  those  tiieaiis  which  strengthen  the 
circiilatioQ  and  innervation,  and  in  nniintaining  a  normal  tern* 
pentture.  If  there  was  an  obstruetion  to  the  circulation  of 
blood  to  the  part,  in  the  part,  or  from  the  part,  we  remove  it 
if  podsible.  Let  us  think  of  suppuration  in  the  same  way, 
fttid  we  will  hardly  fail  of  having  a  rational  treatment. 


Symptoms. — In  the  olden  time,  and  yet,  the  symptoms  of 
inflammation  are  given  as  heat,  puin,  redness  arjd  swelling, 
and  it  will  serve  our  purpose  to  study  them  in  this  order.  We 
wish  to   know  the  meaning  of  these  symptoms,  both  with 

[reference  to  the  lesion  of  structure,  and  to  the  employment 

I  of  remedies. 

Heat.     It  is  said  that  the  part  is  hot  because  it  lias  too  mnch 

[blood,  especially  too  mncfi  in  active  circulation.  Ft  is  said 
that  the  temperature  is  increaseil  because  of  increased  oxyge- 
natioii  in  the  part.     And  tinaHy,  it  is  hot  because  secretion 

^frofii  the  skin  over  it  is  checked,  and  the  heat  is  retained. 
We  recognize  the  fact  that  a  certain  standard  of  heat  nmrks 
ati  inflammation  that  is  running  a  regular  course,  and  is  likely 
lo  terminate  in  resolution.  This  standard  is  from  100^  to 
103**,  and  other  symptoms  being  marked,  a  temperature  below 
10(r  or  iibove  103*^  is  unpleasant.  At  least  it  may  be  safely 
clttmed  that  whenever  the  temperature  of  a  part  is  main- 
tained above  103**  it  is  pnihahle  that  there  will  be  suppuration. 

ilaso  far-as  the  functions  of  the  part  are  concerned,  they  can 
.  be  performed  at  a  higher  temperature  than  this. 
Pain,  Pain  is  evidently  due  to  the  excitation  of  the  nervea 
caused  by  the  increased  circulation  of  blood  to  antl  in  the 
part,  and  to  the  increased  temperature  of  tlie  part.  Pain 
it  the  evidetice  of  irritation,  and,  as  a  general  rule,  indieatea 
its  extent  and  intensity.  Consequently  when  it  is  acute  and 
rimrp,  we  think  of  great  irritation  (excitation);  when  it  is 
dull,  heavy,  tensive,  or  replaced  by  sensations  of  numbness, 
the  adjacent  tissues  complaining  of  weight,  fullness,  and 
tauiioni  it  ie  the  evidence  of  impairment  of  life,     We  keep 


224 


Eclectic  Pkactice  of  Medicine. 


these  two  features  of  iiifliunmiition  denrlj  before  us — tlie  ex- 
citation and  the  inipainueiit  of  life.  Sharp  pain  and  acute 
seiiaibility  indicate  the  one;  dull  pain,  heavineas,  immbuesd, 
iudioate  the  other, 

Eedness,  The  color  of  a  piu't  is  iucreaaod  from  the  iucrejieed 
amount  of  blood  in  it.  When  we  can  see  the  part,  as  the  eye, 
the  amount  of  redness  determines  the  intensity  of  the  itiflani'^ 
nnitory  action.  The  shade  of  color  deternnnes  the  activity, 
or  the  impairment  of  the  circulation,  imd  tluiB  becomes  aii| 
important  means  of  diagnosis.  If  the  ledness  is  bright,  as 
of  arterial  blood,  the  circulation  is  active,  and  irritation  pre- 
ponderates ;  but  if  dull,  duskj-,  or  the  color  of  venous  blood, 
the  cumulation  is  enfeebled,  slaggish,  or  stopped,  and  impair- 
ment of  the  life  is  the  principal  feature. 

SweUinff,  The  swelling  of  a  part  is  accounted  for  in  two 
ways:  first,  by  increased  amount  of  blood  in  the  part;  and 
second,  by  the  exudation.  Tlie  extent  of  the  swelling  will 
depend  upon  the  looseness  orBhortness  of  the  connective  lis* 
sue.  Where  this  is  long  and  loose,  parts  nniy  be  xevy  much 
swollen;  but  where  it  is  short  and  dense,  the  swcHing  can 
not  be  great.  Quite  a  considerable  amount  of  swelling  may 
be  due  to  the  increased  amount  of  blond  in  the  part,  and  in 
this  case  it  wil!  be  tense  and  ehmtic.  If  principally  due  to 
fibrinous  effusion,  it  will  be  hard;  hut  if  to  serous  effusion,  it 
will  be  somewhat  soft,  compressible,  inelastic.  The  terra 
elastic  swelling  indicates  an  active  inflammation  and  life;  but 
the  inela>ti^!,  doughy  swelling,  or  very  great  density  and  liard- 
ness,  impairuient  of  life. 

To  these  symptoms  let  us  add  two  others:  impairment  or 
loss  of  iuuetiou,  and  an  effort  to  expel  the  cause  of  irritation. 

Lorn  of  Fujidion.  In  the  first  stage  of  intlanmmtion,  the 
part  mnnifests  excitation,  and  the  functional  activity  may  be 
seemingly  increased.  We  notice  this  especially  in  the  bniitj, 
the  mind  being  very  active,  and  in  rare  cases  of  tlie  secretory 
or  excretory  organs,  secretion  being  temporarily  increased. 
But  in  reality  the  function  is  only  excited,  not  increased.  As 
tlie  inflimnnatory  action  increases,  the  function  is  more  and 
more  impaired,  until  it  may  be  conipletely  lost.  Thus  iu  in- 
flammation of  the  brain,  normal  action,  botli  in  receiving  im- 
pressions and  in  drawing  conclusion?,  is  gradually  lost;  tho 
stonuich  and  intestines    lose  their  power  of  digestion  j  the 
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laiigs  lose  the  power  to  s^rate  tbe  blood;  aud  the  excretory 
organs  their  funotion  of  excretion.     This  being  the  fact,  we 
are  in  the  habit  of  saying  that  lofss  of  function  indicates  the 
amount  and  intensity  of  the  iniianiniatory  action — as  is  the  ' 
loss  of  function,  so  is  the  gravity  of  the  inflammation. 

HgwUot  Ea^fndsiovL    It  is  a  little  singular  that  almost  every 
or|^n  or  tissue  should  show  an  eflbrt  to  remove  the  cause  of 
iiiflamraatiou,  aiid  to  expel  or  remove  the  irritation.     This  is 
especially  marked  of  the  canals  and  cavities  of  the  body.    If 
of  the  throat,  we  will  find  the  cifort  manifested  in  hawking 
ftud  spitting,  and  short  coughs;  if  of  the  upper  pharynx,  the 
air  is  drawn  backward  through  the  nose,  and  then  comes  the 
moveipent  of  the  pharynx,  fauceif),  and  soft  palate,  for  remo- 
val; if  of  the  nose,  we  have  sneezing  and  the  inclination  to 
Wow  the  noee ;  if  of  the  respiratory  passages,  we  have  cough ; 
if  of  the  stomach,  the  inclination  to  vomit ;  if  of  the  intesti- 
nal canal,  the  desire  for  stool ;  if  of  the  rectum,  tenesmus ;  if 
of  the  bladder  or  urinary  passages,  a  desire  to  urinate  which 
can  hardly  be  resisted,  and  forcible  urination ;  if  of  the  ute- 
^'w,  expulsive  pain.     Even  when  the  inflammation  is  of  other 
parts,  there  seems  to  be  more  or  less  of  this  feeling  of  ex- 
polsiou. 

These  symptoms  are  therefore  characteristic.  If  we  have 
sneezing,  we  refer  the  disease  to  the  nasal  passages ;  if  we 
have  cough,  we  refer  it  to  the  respiratory  apparatus;  if  we 
Jwive  continued  inclination  to  stool,  we  refer  it  to  the  bowels ; 
if  we  have  constant  desire  to  pass  urine,  we  refer  it  to  the 
'irinary  apparatus,  etc.  The  reader  will  see  the  relation  of 
these  symptoms,  and  be  able  to  estimate  their  true  value. 

Now  if  we  sum  them  up,  we  will  find  the  following  char- 
acteristic local  symptoms :  The  part  is  hot ;  the  part  is  pain- 
ful; the  part  is  red,  or  at  least  its  color  is  changed  ;  the  part 
J5  swollen ;  the  function  is  impaired ;  and  in  many  cases  there 
**  ft  characteristic  effort  to  remove  an  offending  substance, 
-^he  more  pronounced  these  symptoms,  the  graver  the  inflam- 
^tion,  and  the  danger  of  death  to  the  part. 

Qmdiiuiumal  DiBturbance.      With   every  inflammation  we 
^*^e  more  or  less  constitutional  disturbance,  and,  as  a  rule, 

*l    .  ,  ^  7  7  7 

/**8  is  in  proportion  to  extent  of  structure  involved,  to  the 
'Uonsity  of  the  inflammatory  action,  and  the  importance  of 
*^^  orsran  or  part  involved.     If  the  part  is  small  and  unini- 
15 
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portjuit,  tlie  constUiitioiMil  disturbance  will  be  bnt  snijill,  tis  h 
circumscribed  iiitiammjitioii  of  fcllnlar  tisisne.  If  siiisill.  ye< 
imjiortatit,  it  wilt  be  much  more  maiketU  us  in  infliimniiUioii 
of  the  eye,  the  larynx,  a  testicle,  a  tonsil^  the  prostate  glandp 
the  urethra,  etc.  Wlieii  large  portions  of  iHiportant  orgair 
lire  involved,  iis  the  lungs,  or  ttie  hrain,  the  eyniptomatic  i'evei 
19  the  most  proniineut  part  of  the  disease. 

Symptomatic  Fever.  The  fever  and  the  inflammation  are  s< 
closely  related  to  one  another  that  we  can  not  diaassociat 
them.  As  is  the  intensity  of  the  inflammatory  action,  so  is  th 
intensity  of  the  ferer;  and  as  is  the  intensity  of  the  fever,  so 
ia  the  intlanimatory  action.  If\  for  instance,  we  have  an  idio- 
pathic  fever,  and  an  inflamrmition  springs  up  in  its  progress 
we  expect  all  the  febrile  symptoms  to  be  increased,  the  diseasi 
to  become  less  amenable  to  remedies,  and  the  danger  to  life  iui 
creased.  And  if,  during  the  progress  of  an  iiiHanuiiatioa, 
from  any  cause,  we  have  an  iticrease  of  the  febrile  symptoiiiB 
we  expect  that  the  inflammatory  symptoms  will  be  mor 
marked,  and  there  w^ill  be  greater  danger  to  the  life  of  th 
part. 

Again  :  if  in  inff animation  we  can  control  the  fever,  in  the" 
same  degree  W'C  control  the  inflammatory  action;  and  if  wa 
can  stop  the  fever,  we  will  probably  stop  the  Inflammation, 
So  also,  if  an  inflammation  spring  np  during  a  fever,  and  wi 
have  local  or  internal  remedies  that  will  con t nil  and  arrest  il^ 
we  will  find  tlie  fever  kss  intense  and  more  easily  mamigeil 

It  is  worth  our  widle,  therefore,  to  stndy  tlie  symptonmtic 
fever,  and  to  separate  it  into  its  eouijument  parts,  und  see  the 
bearing  of  each  upon  the  ioflaninvatory  process.  This  we  will 
do  after  briefly  noticing  the  syniptitms,  I 

Si^mptoma,     Symptomatic  fever  presents  tlie  same  symptomi 
as  the  idiopathic,  less  the  forming  stage,  and  in  scmje  cases  i 
even  has  tbia»     If  the  cause  is  cold,  deranging  the  circnlatioi 
or  a  blood -poison  introduced  from  without,  or  a  bhiod  poi*<(ti 
generated  within,  either  in  wrong  of  retrc^grade  metamurph 
618  or  arrest  of  secretion,  we  may  have  a  forming  stage  of  so 
eral  days.     It  presents  the  usual  symptoms — tliore  is  gradua 
impairment  of  function,  loss  of  appetite,  debility,  with  evidc 
of  local  disease,  and  more  or  less  pain.     Then  follows  a  el 
quite  as  well  marked  as  in  idiopathic  fevers,  and  then  fel 
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re-action,  in  which  all  the  8j'm['tom8  of  the  iiiflamnlatlon  are 
developed. 

Fnqneiicg  of  Puke.  Among  the  prominent  symptoms  of 
fever  is  acceleration  of  the  pulse,  the  blood  being  distributed 
more  rapidly  through  the  body.  If  we  think  of  it,  this  very 
closely  resembles  the  condition  of  the  cii'culation  in  the  in- 
flamed part,  to  which  we  have  an  increased  circulation,  and 
iu  a  portion  of  which  the  movement  of  the  blood  is  rapid. 
The  movement  of  the  blood  is  under  the  control  of  the  sym- 
pathetic nervous  system,  not  only  in  the  body  nt  large,  but  in 
each  iudividual  part.  There  is  excitement  of  these  nerves 
locally  when  we  have  determination  of  blood  to  a  part ;  there 
ia  excitement  of  this  nervous  system  in  the  whole,  when  we 
have  the  general  increased  rapiditj  of  the  circulation. 

Ju8t  in  proportion  to  the  frequency  and  the  change  in  the 
pulae  is  the  intensity  of  the  local  disease.  We  can  readily 
see  how  this  is  if  we  think  for  a  moment,  and  to  the  local  ex- 
citation add  the  general  excitement.  And  so  we  say,  that  just 
iu  proportion  as  the  general  circulation  is  brought  back  to  the 
normal  standard,  just  in  that  proportion  the  part  will  be  re- 
lieved. It  is  not  only  frequency  that  we  look  at — change  is 
sometimes  quite  as  important.  The  pulse  full,  hard,  sharps 
VFrt99edy  wnaB,  irregular,  feeble^  have  all  to  be  estimated,  and 
the  remedies  that  rectify  these  wrongs,  and  give  a  normal 
circulation,  employed. 

Increase  of  Temperature.  Increased  heat  was  one  of  the 
prominent  symptoms  of  the  inflammation,  and  it  is  also  one 
^f  the  pronounced  symptoms  of  the  symptomatic  fever,  and 
^••ethat  we  closely  estimate  in  every  form  of  disease.  We 
'^ay  put  the  proposition  in  the  usual  form — as  is  the  temper- 
ature 80  is  the  performance  of  every  function  of  the  body  ; 
••ia  the  temperature  so  is  the  intensity  of,  and  danger  from, 
"^e  inflammation. 

Increase  of  temperature  is  associated  with  increased  frc- 
9^ency  of  pulse,  as  we  have  already  seen.  As  the  tcmpcra- 
^^^  is  increased,  we  have  disturbance  of  the  nervous  system, 
f^i^st  of  secretion  and  excretion,  impairment  of  digestion, 
^^'pairment  of  the  blood,  and  impairment  of  nutrition.  A 
^^perature  of  98®  is  a  condition  of  healthy  life  in  the  body 
**  large  and  in  each  part.     A  higher  temperature,  therefore, 
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looks  toward  dcjitli,  itml  may  itiflu(*ii€6  the  4lout}i  of  the  iti« 
fiameil  part. 

Arr€9i  of  ExcT€iion,     Deficient  excretion  from  «kiu,  kidneys 
ntul  bowels,  is  among    the    prominent   sjmpturiis  uf    fever,  i 
From  this  we  have  material  retained  lo  the  blood  that  should 
be  removed,  and  which  evidently  serves  ub  a  cause  of  irrita* 
tion,  both  general  and  locah     It  is  a  coniraou  Bi>urce  of  blood 
poisoning.     If  in  infiammation  excretion  is  markedly  arrested,  I 
we  tind  all  tlie  eymptoms  increased:  the  irritation  is  greater,! 
thei^  is  a  more  active  circulation  to  the  part,  and  the  life  of  | 
the  part  is  impaired  by  the  changed  condition  of  the  bli*od. 

If  excretion   is  restored,  the  intlaiomatory  symptoms  are  ^ 
lessened,  and  the  part  relieved,  atrd  this  in  ao  marketl  a  iiiau-fl 
ner  that  the  relation  between  the  two  can  not  be  mistaken* 
In  a  severe  infltinimation,  a  moist,  acti%'e  skin,  free  excretion 
from  tlie  kidneys,  and   regular  movement  of  the  iKmeU,  ie 
certain  to  be  followed  by  an  abatement  of  the  inflamuintoryfl 
action.     It  is  true  that  secretion  can  not  be  established  uolil  H 
the  pulse  is  reduced  in   frequency  and  becomes  normal,  9ttd 
th©  temperature  comes  down  to  100°;  but  even  when  ibe«e 
last  are  obtained,  seoretioii  may  not  commenee.     We  hare  m 
better  circulation  and  a  better  temperature,  but  there  ie  atill 
nri^est  of  secretiont  and  the  inflammatiou  c0iitiiitieA| afid  looks 
townrd  suppuration.     Kow  we  use  means  to  establish  excn^> 
ttoit,  and  at  once  resolution  commences. 

AVe  assoehtte  excretion  with  absorption  of  the  effMsion ; 
aud  when  material  has  been  thrown  out  into  a  part,  and  Ab- 
sorption does  not  go  on  as  it  should,  we  always  think  of  ae- 
complisbing  it  by  establisbing  fix»c  excretion.  These  reme- 
dies undoubtedly  favor  retrograde  metamorphosis,  as  they  aleo 
etimuhite  the  excretory  apparatus  to  take  hold  of  the  male- 
rial,  and  carry  it  out  of  the  body  ;  and,  as  is  commonly  be- 
lieved, they  stimulate  absorption  of  any  adventitious  materiitlfl 
ontside  the  blood-vessels.  Thus  in  chronic  inflammations 
especially,  they  are  among  the  prominent  means  of  cnre. 

Disturbance  of  the  Nervous  Sgttt^u  Wrongs  of  innervation 
are  common  in  symptomatic  fever,  and  always  intensify  the 
inflammatory  action.  W^bether  it  is  excihitit»ti  ordepreaaioii« 
or  any  of  the  many  changes  we  note  in  innervation,  the  effeet 
will  be  the  same.  We  might  note  the  influence  of  the  tnato- 
rial  poison  that  gives  periodicity,  which,  though  iuflueucinf 
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tbe  blooJ,  aHK>  acta  through  the  nervous  system.  Let  this  be 
marked  and  eontinued  and  the  inflammatory  process  is  iuteu- 
^fied,  aud  may  destroy  life.  Arrest  the  periodicity  with  qui- 
nine, and  the  inflammation  is  modified  or  arrested. 

Oiven  the  flushed  face,  bright  eyes  and  contracted  pupils, 
^th  restlessness  and  sleeplessness,  and  Gelseminum  becomes 
«  direct  remedy  to  arrest  inflammatory  action.  But  it  is  not 
necessary  to  give  examples  here,  as  we  will  get  them  when 
ve  stndy  the  action  of  remedies. 

Changes  in  the  BloodL  We  note  that  any  change  from  the 
oormul  condition  of  the  blood  uniformly  influences  the  prog- 
ress of  an  inflammation.  ^^  The  blood  is  the  life  of  the  man," 
ft^ys  the  inspired  w^riter,  and  we  repeat  that  the  blood  is  the 
Rte  of  the  part.  Given  a  case  of  inflammation,  and  the  ter- 
i^i nation  may  depend  upon  the  condition  of  the  blood.  If 
tb^  blood  is  good,  the  part  will  live,  and  the  termination  will 
^  ill  resolution  ;  if  the  blood  is  changed  and  bad,  the  part 
dies. 

^hen  we  study  exudation,  we  find  that  the  material  may 

^^  engplafticj  eaec^pladief  or  aplastic^  or  a  material  that  has  life 

^•id  cutiibc  organized  or  readily  absorbed;  a  material  that  is 

*^>\v  in  life,  that  can  not  be  organized,  and  is  difficult  of  ab- 

^<=>rption;  and  a  material  that  can  retain  its  condition  but  a 

*^tnited  time,  must  break  down  and  will  carry  with  it  the 

^^^oe,  and  can  not  be  absorbed.     These  are  all  drawn  from 

^^e  blood,  and  we  say,  "  as  is  the  blood,  so  is  the  deposit" — 

5^oni  a  good  blood  a  good  deposit ;  from  imperfectly  organ- 

^^ed  blood  this  imperfect  material. 

We  have  already  studied  "  dyscrasias,"  or  bad  blood,  and 
^^e  found  that  there  was  something  real  in  the  common  belief, 
^Yid  that  there  might  be  unpleasant  material  in  the  blood  that 
^^nly  waited  for  an  irritation  to  be  thrown  out.     In  infiamma- 
^lon  we  have  such  an  irritation,  and  with  the  constitutional 
disturbance  w*e  have  the  very  conditions  necessary  to  increase 
^he  amount  of  such  material.     Thrown  out  into  an  inflamed 
^art,  we  have  the  material  that  will  cause  local  death.    Thus 
\vc  distinguish  certain  inflammations  as  having  this  wrong. 
^e  have  "  white  swelling,"  some  diseases  of  bone,  hip-joint 
^lisease,  iliac  and  psoas  abscesses,  etc.,  and  we  also  have  in- 
flammation of  the  lungs  and  other  structures  in  which  the 
condition  is  quite  as  clearly  marked. 
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Speeitil  [lolsons,  ivs  ery«e/>e/a«,  dlphUitiiay  uiul  some  Iic>8]>ifii1 
iiifectHtiis,  exert  ai  morbid  iuflueiice,  and  give  a  jieeuliar  cliur* 
iictiM*  to  nil  iiiflumrautioti.  Wc  recoghize  their  influence  in 
iiitensirving  all  the  phenomena^  us  well  as  impairing  the  life^ 
iiiu]  we  endeavor  lo  keej*  our  patients  free  from  them,  and  use 
every  menu 8  to  overcome  them  iu  the  early  Mage  of  the  dis- 
ease. The  rheumatic  wrong  of  the  blood,  though  lesa  severe, 
may  be  noted  as  calling  for  special  remedies. 

Simple  alkalinity  or  aciditi/  of  the  blood  exerts  quite  us 
marked  an  influence  upon  the  inflamnuition  as  it  does  in  fever, 
Given^  tlte  deep-red  tongue,  and  we  are  sure  that  the  inflam- 
mation is  not  doing  well^  and  can  not  do  well,  and  we  giva 
the  acid  with  the  same  certuint;  that  we  would  if  it  whs  a 
ea^e  of  continued  fever.  Or  if  the  tongue  is  bmud  and  palHd^ 
we  expect  to  get  relief  for  tlie  intiumcd  part  by  giving  a  salt 
of  soda,  as  we  expect  to  get  it  in  fever. 

Typhoid  gymptoms  are  not  nnenmniou  in  the  graver  eaf^e^  of 
inflammatiun,  and  we  »-etognize  the  impairment  of  the  life  of 
fihe  inflamed  part,  and  its  danger^ as  we  recognize  the  gciicrii) 
(lunger  in  a  fever  with  these  symptoms,  A  typhoid  bhKHl 
means  death,  and  needs  to  be  lui»ked  after  early.  What  me 
typfioid  symptoms?  If  the  mouth  is  moist^  the  t<ingtie  is  dirty; 
\{  the  tongue  is  dry,  the  coatings  have  a  tinge  of  broKn^  graU-  ■ 
jially  growing  deeper  us  ihe  typhoid  condititm  incream's* 

Impairment  ^digestion  and  wrong  of  the  digestive  appumtoa 
are  common  to  inflammations  and  fevers,  and  exert  u  lika 
unpleasant  influence.  The  sick  must  have  food,  if  (hey  aro 
to  retain  strength  to  resit^t  the  processes  of  disease ;  and  thus 
it  is  our  business  to  see  that  the  digestive  apparatus  is  inain^ 
tained  in  good  condition^  and  that  the  patient  has  food.  fl 

Trbatmknt. — The  treatment  may  be  studied  as  it  is  local  or 
general,  the  local  treatment  consisting  of  such  applications  na 
limy  be  made  to  the  part,  and  such  internal  remedies  as  act 
specially  upon  it,  and  the  general  treattnent  having  refcrenca 
to  and  controlling  the  eoiistitutional  disturbance. 

In  both  eases   it  is  well  to  think  of  it  as  it  relates  to  the  ^ 
two   important  phases  of    the    inflamnuition — the  irritatioia' 
with  excited  circulation^  and  the  impairment  of  life  with  en^ 
feebled  or  arrested  circulation.     It  would  seem  that  these  ar# 
opposite  to  each  other,  and  opposite  menus  will  be  requirad 
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for  eacli,  and  tbis  is  to  some  extent  the  fact.     But  if  we  think 

that  a  removal  of  the  irritatipn  lessens  the  oppression  of  the 

part,  and  that  means  which   remove  the  irritation  need  not 

depress  the  life,  the  first  part  of  the  treatment  will  be  clear. 

Aud  again,  if  we  can  see  that  means  which  stimulate  a  better 

circulation  of  blood  where  this  is  impaired,  need  not  cause 

irritatiou,  this  part  of  the  treatment  will  be  plain.     But  means 

timt  depress  the  life  must  be  avoided  as  far  as  possible.     In 

8onie  cases  where  there  is  great  excitement  and  an  active  cir- 

colation,  the  part  being  strong,  they  may  be  permitted  in  the 

®ftriy  stage,  but  they  should  be  used  with  care,  and  their  eftects 

hatched. 

■  If  we  caa  remove  the  irritation,  it  is  evident  that  we  will 

^*i«ck  determination  of  blood  to  the  part,  and  we  will  lessen 

*^^  excitement  of  the  circulation  in  the  part,  and  as  already 

'Noticed,  by  doing  this  we  may  even  relieve  the  oppressed 

^^pillaries. 

We  have  some  very  common  means  to.  consider  here — the 
^^  of  cold  packs,  or  hot  packs,  sedative  fomentations,  and 
^T)ultices.  They  all  look  to  removing  irritation,  and  lessening 
^^:ie  excitation,  but  will  be  adapted  to  difierent  cases.  One 
^^tion  is  to  remove  the  excess  of  tenipeniture,  especially  by 
patting  the  skin  in  better  condition  for  douig  its  work. 

Among  these  means  we  may  include  the  topical  action  of 
Sedatives — Veratrum,  Aconite,  Gelseniinum,  Lobelia,  Bella- 
donna, Stramonium,  etc.  When  the  remedy  can  be  directly 
cipplied  we  find  it  exerts  the  same  influence  upon  the  part 
that  it  does  upon  the  circulation  and  innervation  at  large. 
7hu8  in  superficial  inflammation  of  the  cellular  tissue,  as  in 
lK)iIs,  felons,  and  even  more  extensive  disease,  painting  the 
part  with  Veratrum  aud  Aconite  will  frequently  arrest  the 
disease  at  its  commencement. 

It  is  just  the  same  if  the  remedy  has  an  elective  affinity  for 
the  part,  and  we  giVe  it  by  mouth.  Say,  for  instance,  it  is 
mammary  inflammation,  and  we  give  Phytolacca;  intestinal 
inflammation,  and  we  give  Dioscorea ;  or  of  the  mucous  mem- 
brane, and  we  give  Ipecac;  of  the  pleura  or  parenchyma  of 
the  lungs,  and  we  give  Bryonia;  of  the  brain,  and  we  give 
Qelsemiuum;  or  of  the  larynx,and  we  give  Aconite. 

When  we  come  to  think  of  the  case  in  which  impairment 
of  the  life  is  the  most  marked  feature,  the  treatment  changes. 


S^nw  die  prfm  ff  I  dbjces  is  00  <nfiit  tim  lii^  tatkr  Ihaa  to 
mnnTtt  inrifstfias^  W«  appiv  acimiiaHts  cf  twumk  kndi^  we 
iMe  firietmiM^  w«  a^j  «inr  koc  aa^  w«  mbt  even  use  tbe 
rtaiw  of  veaMfiics  tfait  opmae  cii«  iMcakni^  ifewm  af  orpiitic 
bodies — aeriMptfci  We  A>  noc  pr«jpeee  fia  cm  enj  risk  oC 
rocuee  &  piwt  flvmr  witk  pealcxee&..  aaii  df  ve  uae  tbeni  we 
§0^  that  ther  aie  idauiieiit  aaii  tMkc  SopfOft  mho  pia>a  an 
iaip*'>rraaC  part  in  Socal  tveatm^ac  A  pi&rt  aiaj  die  becuiwe 
it  ia  act  able  to  OTppovt  kaeil  auicb  Iom  da  a  peftioB  of  tlie 
vork  of  tbe  bodj.  Tk«v  ve  strap  er  mppofft  tbe  aianiniary 
giatid  or  UKide;  ve  do  tbe  aune  to  aa  iaiamed  joint,  and 
•ometim«§  eveu  vbea  the  eoairu<>n  tisHie  is  in  Tolled.  Rest  and 
Mif-port  are  meaaa  of  ba^baadiDC  tbe  K&  of  a  part^  as  certain 
•timalaiifs  aad  toaka  are  aieaas  of  incrcafisp  it. 

We  »\^o  bare  inteniml  remetfiea  tbat  exert  a  ttiainlant  inflo* 
enee  opon  orcans  or  parta,  and  tb«ae  are  telecfcd  in  the  tame 
way  and  tor  the  same  rea^sou.  It  will  hardlj  be  necessary  to 
name  them,  for  the  reader  will  recall  a  dasa  of  sliaiolauts  to 
the  respiratory  apparatus,  stimaiants  to  tbe  stoaia«di  and  in- 
testines, itimnlants  to  the  arinary  apparatas,  stimohints  to 
the  skin,  and  stimnlants  to  the  nerrons  system.  These  rem* 
edies  are  of  great  importance  when  tbe  impairment  of  life 
|>re|>oi)deratcs,  and  we  wish  to  associate  them  in  oor  minds 
with  this. 

General  Trtaimeni,  It  is  very  fortunate  that  a  |:ood  general 
tretitnieiit  for  the  symptomatic  fever  is  a  good  local  tretitnient 
fortlie  itiflamraation  ;  that  \t\  in  any  of  the  severer  inflaninia- 
tioii«i,  the  various  functions  of  the  botiy  are  restored  to  the 
normiil  standard,  the  inflanmiatioii  will  cease.  In  some  situ- 
ations we  have  no  special  remedies  that  influence  the  ))art, 
and  we  depend  wholly  upon  the  general  treatment,  and  such 
local  a|»plic2ittons  as  we  can  make. 

In  addition  to  the  control  of  the  fever,  the  class  of  se<1atives 
exert  a  most  marked  influence  upon  the  inflammatory  action, 
Cftpc?ciall}'  in  removing  the  element  of  irritation.  As  we  lef^cn 
tlio  frequency  of  the  pulse,  and  obtain  a  more  uniform  circn- 
hition  of  hUK>d  in  all  portions  of  the  body,  we  lessen  the  flow 
of  blood  to  the  part,  and  relieve  the  inflammation.  This,  of 
couTHC,  is  more  markeil  in  the  early  stage,  when  excitement 
of  the  circulation  is  marked,  than  nt  a  later  stage  when  wo 
have  impairment  of  the  circulation  and  exudation.    At  the 
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eommeticemeDt  of  an  infliimmation  we  mnj  iipe  tlie  Bct^ntiveB 
freely  and  obtain  their  full  aetioii  without  danger,  whilst  ut  a 
l«ter  ettige  we  use  them  witVi  greater  care,  and  get  the  influ* 
^nee  graduallj. 

Here,  us  in  fever,  Vei^triim  h  the  remedy  when  the  pulse 
\»  full  and  Rtroiig,  and  Aeonite  when  it  is  frequent  aitil  smalL 
Lobelia  eotnes  in   when  the  circulation  is  oppressed;  JiUns 

Rlien  the  palse  is  sharp  in  its  stroke  ;  Bryonia  wlien  the  blood 
«m«  to  run  in  a  contiuuons  current ;  Maerotys  when  the 
waves  of  btood  are  very  distinct ;  Belhidonua  wlien  there  is 
tendency  to  congestion,  and  Gelseminum  wlien  there  is  evi- 
dent determination  of  b!oo<l  to  the  nerve  centers* 

The  simpler  the  iu*e8cri[»tiou  t!ie   more  direct  the  remedy, 

is  a  role.     If  one  is  forced  to  take  n  single  remedy  he  is  very 

likety  to  think  of  which  will  have  the  most  direct    action. 

As  a  basis  we  select  Veriitrnm  or  Aconite  iis  ind(cate<l,  and 

en  add  of  the  other  group  atiy  one  that  may  be  called  for  l)y 

e  symptoms.     I  prefer  to  dispense  my  own   tnetlicine,  and 

iug  for  a  half'ghisa  of  water,  I  adJ  of  Tinct*  of  Veratrum 

:t.  X  to  XXX,  or  of  Tinct.  of  Aconite  gtt,  v  to  x  j  either  of 

he  others  may  be  added  in  the  usual  quantity,  tVie  dose  being 

teaspoonful  every  hour. 

With  the  sedatives  we  also  think  of  tlie  bath  to  remove  the 

ceftfi  of  heat,  and  place  the  skin  in  better  condition  to  reg* 

ulnte  the  temperature^     In  some  cases  it  \b  an   alkaline  bath, 

bothers  an  acid   hath,  soap  and  water,  a  stimulant  nr  tonic 

1^  fetty  inunction,  or  whatever  is  ittdicated  in  this  pbrticti- 

If  ease. 

As  soon  as  sedation  is  obtained,  and  the  temperature  re- 
duced, we  tbirjk  of  estabrishing  secretion.  It  is  very  fre- 
^lucntly  the  ease,  that  just  as  soon  as  the  pulse  and  tempera- 
ture come  down,  the  skin,  kidneys  and  bowels  commeHce  to 
^«t,  but  if  they  do  not,  we  have  special  means  to  influejice 
'hem.  Mild  diaphoretics,  alkaline  diuretics,  and  mild  laxa- 
tives and  cathartics  should  be  employed. 

The  wrongs  of  the  stomaclj  and  intestinal  canal  are  quite 
^  common  in  inflammations  as  in  fevera.  There  may  he 
*Mtation  of  the  stomach,  marked  by  the  eloui^^ated  and 
Nuted  tongue,  with  reddened  tip  and  edges,  and  tenderness 
^pressure  over  the  epigastrium,  catling  for  special  means  to 


2U 


KcLECTio  Practice  of  Mebicinb. 


relieve  this,  and  care  in  the  subsefHient  treatment  that  it  i 
not  reprodueed.  There  may  he  the  atony  with  morbid  aceii- 
mulationa,  murked  by  the  heavily  coated  tongue  at  base^seusi 
of  nausea  and  disgust  for  food,  with  feelings  of  fulhieas  an< 
tension  in  the  eiugaetnum,  calling  for  an  emetic,  a  mild  ca 
tharlic  atid  sulphite  of  soda.  Or  there  may  be  the  nausea  nui 
vomitings  or  simple  atony  with  arrest  of  osmosis  from  stoni* 
nc"h  to  blood-vessels,  with  expression^ss  month,  and  iin plena 
ant  yellow  sallowness  of  surface,  that  asks  for  Nux  Vomica 
Or  there  nuiy  be  the  atonic  tongue,  uniformly  coated,  will 
fulhiess  of  tissue,  and  especial  fullness  of  veins,  calling  fo 
Podopliyllhi. 

Then  again  we  may  have  the  broad  and  pallid  tongue^  call- 
ing for  an  alkali,  and  we  give  a  salt  of  soda;  or  the  deep  ret 
tongue,  asking  for  an  acid,  and  we  give  dilnte  muriatic  acid, 
Or  early  in  the  disease  we  may  see  the  need  of  the  antiseptici 
to  control  the  symptoms  known  as  tj^phoid,  which  exert  dC 
unfavorable  an  influence  upon  the  local  disease.  We  maj 
have  the  moist,  pallid  and  iUrii/  tongue,  culling  for  sulphiti 
of  soda  J  ttje  tongue  of  natural  color  but  diV/y,  suggestinf 
sulphurous  acid;  deep  co\oi\  dusky-redy  or  venous,  Baptisia; 
deep-red^  brown  coatings,  muriatic  acid;  bad  odor,  m  from  pui 
trescence,  chlorate  of  potash.  Whether  early  or  late,  the  ac^ 
tion  of  tliis  class  of  remedies  seerus  just  as  definite  and  im« 
porta nt  as  in  cases  of  fever. 

Tlie  condition  of  the  nervous  syatoni  needs  to  be  looked  to» 
We  have  here  the  irritation  of  the  brain  with  determinatioq 
of  blood,  with  flushed  face,  bright  eyes,  and  coiaraeted  i>npils| 
calling  for  Qekeminum;  the  tendency  to  congestion,  with 
dull  expressionless  face,  dull  eyes,  dilated  pupils,  and  inclina*^ 
tion  to  sleep  too  much,  which  is  met  by  Belladonna;  th^ 
acute  instability  which  is  marked  by  increased  sensitiveness, 
restlessness,  sleeplessness,  with  marked  contraction  of  tissiiefl 
ab4»ut  tlie  eyes  and  base  of  the  brain  that  calls  for  Rhus  ;  tliQ 
Bloeiilcssness  and  want  of  rest  that  culls  for  small  doses  of 
Opium  or  Morphia,  with  Quinine;  the  want  of  innervation, 
tliat  calls  for  small  doses  of  Quinine,  or  the  want  of  innerva* 
tion  from  the  spinal  cord,  that  calls  for  strychnia;  the  simpld 
nervousness,  with  fear  of  impending  danger,  that  will  be  re* 
lieved  by  Pulsatilla. 


Inflammation. 

It  has  ill  ready  been  uametlj  timt  wliere  there  is  distinct  pe- 
riodicity, the  patient  havitig  been  prepared  for  its  use,  anti- 
j-eriodic  doses  of  Quiiiiu©  is  a  direct  means  of  arresting  in- 
flamniiitory  action. 

Ill  addition  to  tlie  ordinary  wrongs  of  the  blood  grouped 
under  the  term  "typhoid,**  we  liuve  certain  special  onea  tlmt 
may  be  studied  with  advantage,  Tlius  every  inflammation 
maty  be  erysipeloid,  as  it  nia}^  be  dtphtlieritic,  or  may  have  tluit 
iticreiised  virulence  that  leads  to  deliquescence  or  slouglnng, 
without  apparent  cause.  There  is  something  peculiar  in  tlie 
Byiiiptoms  in  these  cnses  that  should  cause  us  to  recognize  the 
unpleasant  character  of  the  disease.  The  pain  is  burning  or 
Bcutdtug;  the  color  is  very  vivid;  the  surface  is  glistening; 
the  heat  is  pungent;  and  the  epidennis  is  inclined  to  separate 
iu  btisters.  The  remedies  we  study  in  this  connection  are 
the  Rhus,  Veratrum,  Tincture  of  Muriate  of  Iron,  Baptisia, 
Phytolacca,  and  possibly  Apis  and  Belladonna,  As  local  ap- 
plications Ave  have  Iron,  Vcratrum,  Salicylic  Acid,  Sulphurous 
Aeid,  and  Permanganate  of  Potash, 

The  tiecessity  of  a  good  condition  of  the  digestive  appara- 
trtS,  and  of  good  food,  can  not  be  too  strongly  insisted  upon, 
"Food  is  the  life  of  man,  and  one  can  not  do  witliout  it  in  dis- 
ease. Tonics,  restoratives  and  stimulants  have  also  their  im- 
portance, atid  are  used  iu  the  same  way  as  has  been  described 
iti  consideriiig  the  idiopathic  fevers. 

Lastly,  let  it  not  be  forgotten  tlmt  rest  and  good  nursing 
are  essential  elements  of  a  good  treatment.  We  always  want 
rest — to  the  body  at  large  and  to  the  part — and  it  requires 
Bome  thought  to  know  htm*  we  can  best  obtain  it.  But  if  the 
physicum  will  think,  the  problem  solves  itself.  One  pei*son 
will  find  rest  by  cbange  of  position,  another  by  fixed  posiT 
tion;  one  by  darkness  and  quiet,  another  by  light  and  some- 
thing to  attract  the  attention  and  amuse ;  one  by  avoidance 
of  company,  and  another  by  seeing  his  friends.  '*  Every  man 
is  a  hnv  unto  himself/'  and  every  man  requires  individual 
itudj. 


CHAPTER    III, 


DISEASES  OF  THE  RESPIRATORY  APPARATUS. 


The  respiratory  apparatus,  it  will  \ye  recollected,  consists  ol 
the  nares,  larynx,  trachea,  bronchi,  pareiichynia  of  the  lungs, 
and  the  investing  serous  membriiuc  of  tlie  pleura.  Each  of 
these  parts  may  l>e  the  seat  of  disease,  either  aeote  or  chronic, 
or  two  or  more  [mrts  may  be  involved  at  the  same  time.  We 
diagnose  these  diseases  by  gcncnd  syniptonis,  urid  by  pl»ys:cul 
eigns ;  the  tirst,  arising  from  change  of  function  dependent 
upon  the  disease,  and  the  influence  of  it  upon  tlie  system,  aire 
never  constant,  ami  in  some  of  these  aticctions  entirely  i»*snf- 
lieieut  to  determine  their  cliaracter;  the  physical  sigtis  being 
palpable  alterations  of  sonnd,  movement,  sha|)e,  etc.,  are  niwjiya 
constant  and  unfaihng.  The  consideration  of  physical  diag- 
oosisj  therefore,  iletnands  a  prominent  place  iu  this  chapter 
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Under  this  liead  might  lie  comprised  the  conformation  ol 
the  thorax,  respiration,  cough,  spntn,  and  the  information  ob- 
tained from  percussion  and  auscultation-  Some  of  tliem  will 
be  considered  with  the  general  symptoms  in  the  consideration 
of  each  disease,  but  it  is  well  enough  to  stndy  them  in  a  group. 

Conformation   of   the   Thorax.  —  As   a  generaf  rule,  the 

healthy  thorax  presents  a  marked  uniformity  in  the  contour  of 
each  side,  the  outlines  being  ronnded  and  smooth.  As  disease 
is  very  frequently  confined  to  one  side,  we  compare  the  sound 
with  tlie  unsound  si^le,  and  tlina  readily  detect  any  alterafton  _ 
in  shape.  It  is  only  in  chronic  affections  tliat  we  noticu  I 
marked  ehnnge;  it  is  true,  that  iu  pleurisy  the  efiusion  will 
Sometimes  be  rapid  and  m  large  qnantity,  cansing  bulging  of 
the  intercostal  spaces,  bttt  this  is  tlie  only  case.     The  size  is  in- 
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orsttsed  from  the  presence  of  effusion,  or  from  empLysema; 
circumscribed  enlargement  may  be  caused  by  a  tumor,  or  an 
auearism.  It  is  dimiDished  in  thoae  cases  in  which  the  struc- 
ture of  the  lung  w  destroyed,  as  in  phtbisis,  and  snppurative 
in&amoiation^  and  in  a  less  degree  by  extent^ive  soliditication. 

ResPiRATiox,^ — The  extent  and  freenees  of  tlie    respiratory 
movement,  determines  to  some  extent  the  capability  of  th^ 
Iqo^  to  properly  perform  their  function.     To  determine  this, 
we  sometimes  examine   the  movement  of  the    walls  of   the 
thorax  and  abdominal  muscles;  if  it  is  necessury  we  measure 
the  amount  of  tboraeic  expansion,  by  drawing  a  ta[»e  line  from 
the  spinoiM  process,  following    the  rib  to  the  center  of  ttie 
stei'num;  the  difference  in  measurement  between  expiration 
aoil  iuspiration,  determines  the  capability  of  that  side  of  the 
thorax.     Respiration  normally  is  both  thoracic  and    abdom- 
iiml;  in  disease  it  may  he  either  the  one  or  the   other.     Tho- 
racic respiration  occurs  in  eases  of  inflammation  of  the  dia- 
phragm, or  its  pleura,  or  of  the   ujiper  ahdominal  viscera,  or 
peritoneum.     It  is  abdominal  in   pleurisy,  pericarditis,  in  ex- 
treme debility,  and  in  tipoplexy.     Eospiration   is  inciTased  in 
frequency  from  two  causes:  1st,  in  consoqueneeof  an  inrren^t'd 
frequency  of  the  circulation,  in  which  it  bears  a  normal  rehi- 
tion  to  pulsation,  one  to  four;  and  2d,  in  disease  of  the  res- 
pirulory  apparatus,  there  not  being  necessarily  any  proportion 
between  the  frequency  of  respiration  and  pulsation.    A  slow 
and  free  respiration  indicates  an  eaj«y  circulation  of  the  blixid, 
aonnd  lungs,  and  an   unimpaired   distension  of  them.     If  the 
respimtion  is  large  and  attended   with diiKculty, ranch  exertion 
being    necessary,   it  indicates   loss   of    nervous    power,   and 
approaching  coma  or  stupor.     The    short    respiration,  when 
unattended  with  pain,  is  a  very  certain  symptom    of    obstruc- 
tiau  of  the  lungs,  as  in    hepatization,  phthisis,  hydro-thorax, 
etc. 

Difficult  respiration  or  dyspncea  is  manifested  by  the  pa- 
tieuta*  laboring  for  breath  :  generally  they  assume  a  sitting  or 
upright  posture,  grasping  some  object  firmly  by  the  hiind^  to 
fix  the  shoulders,  and  thus  give  greater  power  to  the  inspira- 
tory muscles.  It  is  caused  by  contraction  of  the  air  passages, 
eftacement  of  the  air  cells,  disease  of  the  circulatory  system, 
causing  engorgement  of  the  lungs,  and  want  of  innervation. 
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It  may  come  on  gratluallj'  or  insidiously,  or  il  luny  be  violent* 
ty  giidderu  Wlien  continuous,  tliougli  but  slight,  it  is  singu- 
lurly  fatiguing  and  exhauRting;  but  w!ieu  sevei-c,  even  when 
p»n»xysTiial,  it  causes  intense  fluti'ering,  nltentletl  with  a  feeling 
of  imiiending  death.  In  every  variety  of  difficult  respiration 
the  circuhition  through  the  lunge  is  imiiedod^  hence  a  nmiked 
chuTige  in  the  pulse  from  tliis  eau^e.  Respinitinn  in  health  id 
inaiidiltle  to  the  ear  away  from  tlie  chest,  tlierefore,  when 
heard,  it  becomes  an  evidence  of  disease.  The  stertorous  or 
^moring  reBpiratioi]  in  disease,  is  fiymptomatic  of  a  paralytio 
state  of  the  lungs,  as  in  apoplexy,  congestion  of  the  brain, 
coma,  etc,;  though  occasiotially  it  depends  upon  an  accumula* 
lion  of  mucus,  pns  or  blood  in  the  bronchia.  The  sibilant  ree* 
pinition  is  observed  in  diseases  in  which  there  is  conti^aetion 
of  tlie  uir  passnget*,  with  dryness;  when  marked,  it  indieates 
spasmodic  contraction ;  or  it  may  arise  from  an  exudation 
upon  the  surface  of  the  mucous  membrane,  rendering  the 
caliber  smaller,  dryness  of  the  air  passages  being  present  in 
all  cases.  Tlie  crejiitant  respiration  indicates  accumulatiotis 
of  a  very  tenacious  mucus  or  pus. 


Cotiaii. — Coughing  arises  from  an  irritatiun  of  the  sensitivo 
nerves  distributed  to  the  various  parts  of  the  resiiiratory  appa- 
ratus. The  purpose  fullitled  by  the  act  of  i:oughing»  is  the  re- 
moval of  irrituling  matters  which  nmy  be  in  the  «!r*pa8sage9^ 
and  in  a  majority  of  cases  it  directs  our  attention  to  this  part 
of  ilie  system  as  the  seat  of  disease.  It  may,  however,  be  sym- 
pathetic, arising  from  disease  of  the  stomacli,  liver,  ami  other 
abdominal  viscera.  As  the  tone  or  s^^cial  character  of  tlie 
cough  varies,  according  to  the  ctuidition  of  the  organs  hj 
which  it  is  produced,  this  change  in  its  cliaracter  becomes  fiit 
elemefit  in  diagnosis,  A  hollow  or  barking  cough  makes  tlid 
impression  on  our  mind,  that  there  is  lack  of  expulsive  power* 
and  a  want  of  tonicity  in  tbe  respiratory  organs*  It  is  hetirtl 
in  the  last  stages  of  cnnsuni|>tion,  bronchitis,  and  sometimes  in 
nervous  atfeetions.  When  sharp  or  ringing^  it  is  dependetit 
upon  disease  of  the  larynx.  A  hoarse  Qongh  is  dependent  U|»on 
tome  relaxation,  with  increased  secretion,  in  the  larger  uir* 
paisages,  It  is  observed  in  incipient  catarrh,  croup,  chrotiie 
laryniriiis,  and  anginose  affections.  In  asthma  the  cough  it 
wheezing;  in  certaii»  diseased  conditions  of  the  larynx  it  h 
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belcUing;  and  paroxysmal  in  wlioojrmg-uODglj  ami  listeria. 
It  ma^'  be  dry,  indiciUive  of  want  of  Becretion  ;  vv  biimicl  und 
tnoist,  dhowiTig  tliat  secretion  has  tiikeii  place. 

If  the  sarfacc  of  the  chest  he  auaenltated  tin  ring  the  congh 
of  a  healthy  person,  a  short,  dull,  and   indistiiiL't  and  diffused 
•oonil,  qQickly  prodoeoJ,  is  heard,  adendtjtl    with    a  sensation 
of  Buccussioii  ill  the  interior  of  tlie  thorax.     The  morbid  man- 
ifefttatlons  of  pulmonary  eough  ai-etliree;  bronchial,  cavera- 
oos,  and  amphoric*     The  brojickial  cough  is  barslicr  and  more 
coocreut rated  than  the  congh  in  healtfi :  it  is  met  with  when- 
ever there  is  an  uniiotiiral  density  of  the  lungs,  w^hen  they  are 
compressed  by  fluid,  or  when  the  bronchi  are  enlarged:  so  in 
lihtbisis,  pneumonia,  plenrisy,  and  dilation  of  the  bronchi  in 
chronic  bronchitis.     The  crtternotts  eongli   has  a  hollow  and 
metallic  character,  atid  gives  tlie  sensation  of  being  produced 
in   a  small  excavation  ;  there  is  a  strong  impulse  in  its  trans- 
fiiiasian  to  the  ear,  and  it  is  commonly  associated  with  the  cav- 
ernous rhoncns*     The  amphork  cough   is  loudly  resonant  and 
metallic  in  its  character,  and  is  met  with  where  there  arc  large 
tubercular  excavatioiid. 


Sputa.— Much  may  be  learned  reo^arding  disease  of  the  res- 
ptrotory  organs  by  a  critical  examination  of  the  sputa.  We 
form  an  opinion  of  whence  the  sputa  comes  from  the  exertion 
naed  \n  raising  it.  Thus  spitting  is  the  act  by  whi^-h  the 
aaliva  and  other  matters  in  the  mouth  are  ejected.  By  hawk- 
ing^  the  rivncus  accumulated  in  tlie  posterior  nares,  pharynx, 
and  fauces  is  got  rid  of.  This  is  attended  with  a  peculiar  in- 
apiratory  effort,  and  follow^ed  by  a  guttural  cough.  Expecto- 
ration is  the  effect  of  cough,  and  indicates  that  the  matters 
raised  proceed  from  some  part  of  the  respiratory  apparatus 
below"  the  glottis. 

The  character  of  the  sputa  may  be  studied  with  reference 
to  quantity,  quality,  consistence,  form,  composition,  color  and 
odor  The  sputa  is  scanty  iu  the  first  stages  of  active  inflam- 
mation of  the  lungs,  bronclii,  larynx,  pharynx,  and  posterior 
nares,  and  is  frequently  entirely  wanting.  It  is  also  scanty 
in  some  cases  of  chronic  diseasc^as  bronchitis,  laryngitis, 
phthinu*,  etc,  the  congh  being  dry  and  rasping.  It  is  more 
copious  toward  the  close  of  acute  disease,  and  very  abundant 
in  muny  chronic  diseases  of  these  organs — as  iu  hromorrhma^ 
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where  a  plot  or  quart  of  mucus  is  thrown  off  in  the  course  uf 
twenty-four  houi-s.  In  consistence  it  is  serous  or  watc*rv  in 
the  forming  stage  of  hTOnehitis,  puhuonary  congeatiou,  and 
vesicular  empliysema.  It  is  mucous  and  more  or  less  viicid^ 
as  the  result  of  acute  iiiHammation  of  the  ntuouua  lining  of 
the  air  tubes,  as  we  see  in  bronchitis,  pneumoniu^  and  hiryu- 
gitisi.  It  is  purulent  as  seen  in  the  third  stage  of  pneumouui 
and  phtliiHis  pulmonalis;  or  a  muco-pus,  ua  in  »ome  ea&ii^  of 
bronohitiB*  It  sometimes  contains  small  roundish  niaaBaa^ 
either  tubercles  or  desiecated  niucus— the  difterunce  being  de- 
termined by  the  cheesy  consis^tt*nue  of  the  fir^t,  and  tlie  te- 
nacity of  the  second  when  rubbed  down  with  water,  Ulood» 
either  fresh,  bright  and  tiuid,  or  dark,  clotted  or  broken  dowii^ 
is  frefjuently  a  constituGiit. 

The  form  of  the  sputa  is  owing  very  much  to  its  consist- 
ence. Thus,  if  very  viscid,  it  will  be  elongated  and  stringy^ 
aa  we  observe  in  acute  bronchitis.  It  may  he  frothy,  flattened 
and  run  ti^getber  iu  the  vessel,  which  is  characteriHtic  of 
pneumonia;  or  it  may  be  in  distinct  rounded  and  almoctt 
hemispherical  masses,  as  in  the  exjkeetoration  c»f  tubercles  in 
phthisis  pulmonalis;  or  thoy  may  assume  the  shape  of  the 
cavity  from  which  they  were  raised,  as  iu  pseudo- mem  bran* 
ous  laryngitis,  the  bronchitis  of  measles,  and  sometimes  in 
chronic  bronchitis  and  phthisis.  The  sputa  is  composed  of 
the  natural  secretion  of  the  mucous  membrane  of  the  air 
passages,  varied  with  the  altered  products  of  secretioUt  and 
with  the  admixture  of  extraneous  matters,  as  blood,  tubercular 
matter,  etc. 

In  color  it  is  white  or   ashen  in  the  beginning  of  actiio 
affections  of  the  lungs,  pulmonary  congestion,  and  asthma. 
When  yellowish  or  greenish,  it  indicates  a  decreaae  of  the  in- 
flamnmtion;  and  especially  if  it  be  thick,  a  resolution  of  tho 
disease.     The  rusty  sputa,  looking  as  if  it  had   been  tiiigiHl 
with   the  rust  of  iron,  is  characteristic  of  pneumonia  whemi 
amch  congestion  exists.    Sputa  streaked  with  blood  is  iudiea 
five  of  the  existence  of  a  high  degree  of  inflammation   ia 
pneumonia  ;  it  is  of  frequent  occurrence  in  sthenic  bronchitis, 
and  sometimes  in  chronic  bronchitis,  though  here  it  is  an  un 
favorable   symptom.     In  bronchitis,  and   the   first  stage 
phthisis  pulmonalis,  the  sputa  has  a  faint  and  sweetish  ftmell 
When  the  secretion  is  copious,  as  in  catarrh  and  bronchititt, 
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tlie  smel]  is  sickening ;  when  purulent  matter  is  expectorated 
it  is  foetid ;  in  gangrene  of  the  lungs  it  is  decomposed  and 
putrid.  In  some  cases,  the  sputa  has  been  known  to  have  a 
urinous  odor ;  in  others  it  was  bitter,  and  showed  traces  of 
bile,  an  hepatic  abscess  having  opened  into  the  thorax. 

AUSCULTATION    AND    PERCUSSION. 

We  derive  the  greatest  amount  and  most  positive  informa- 
tion in  diseases  of  the  lungs  from'  auscultation  and  percussion. 
The  first  inay  be  defined  to  be  the  act  of  listening  to  sound 
formed  within  the  body  by  the  movement  of  its  different 
parts.  The  second,  to  the  sounds  heard  when  a  portion  of 
the  body  is  struck  upon. 

Pkbcussion. — Percussion  may  be  either  mediate  or  direct ; 
'd  the  first,  something  is  placed  between  the  instrument 
striking  and  the  part  struck  ;  in  the  second,  the  blow  is  im- 
'Jiediately  upon  the  body.  We  perform  percussion  of  the 
thorax  usually  by  placing  one  or  two  fingers  of  the  one  hand 
Mt  upon  the  surface,  and  striking  with  the  fingers  of  the  other 
"*iid,  bent  at  a  right  angle.  Much  care  must  be  used  in 
adapting  the  hand  to  the  chest,  that  it  lies  evenly  and  be- 
comes as  it  were  a  part  of  the  wall,  and  in  striking,  that  the 
hlowg  be  uniform  and  direct.  Again,  as  the  resonance  is 
P^ter  in  proportion  to  the  solidity  of  the. walls,  we  direct 
*hat  the  patient  be  placed  in  such  position  as  will  place  the 
^^les  in  a  state  of  tension  during  the  operation. 

The  thorax,  considered  in   reference  to   sound,  might  be 

<^ompared  to  a  drum,  the  sonorousness  of  which  depends  upon 

^^^  vibration  of  its  parchment,  and  varies  with  its  etate  of 

-Elision,  and  of  the  medium  in   which   it   vibrates.     Thus, 

^vere  the  parchment  thickened  by  layers  of  paper  or  leather 

**8tened  to  it,  the  note  would  become  deadened  ;  if  the  drum 

^^^  filled  with  sponge  the  same  result  would  ensue ;  and  if 

^•ed  with  sand,  nothing  more  than  a  short,  dull  noise  would 

*^  given  out.     The  frame  of  .the  chest,  consisting  of  thin, 

"*t  bones,  fastened  at  one  extremity  by  ligaments,  and  at  the 

other  by  elastic  cartilages,  and  in  ordinary  cases  covered  only 

"J  a  moderate  layer  of  muscles,  fat  and  skin,  is  favorably 

^08tructed  for  resonance  on  being  struck.     The  cavity,  how- 

^^^''fia  not  filled  with  air,  like  the  drum,  but  with  a  spongy, 
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elastic  substance,  containing  within  itself  a  large  quantity  i 
air,  and  therefore  offering  free  motion  of  its  walls. 

In  healthj  the  chest,  when  struck,  emits  a  hollow  sounds 
which  varies  in  different  parts  of  it,  and  is  likewise  affected  ■ 
hy  many  conditions  other  than  those  arising  from  disease  of  '^ 
tlie  viscera  eontiiined  within.     Where  the  walls  of  the  thorax 
are  thick,  we  have  less  resonance  on  percussion — as  over  the 
pectoral  muscles,  over  the  clavicle,  scapula,  etc.     The  reso- 
nance is  also  in  propoition  to  the  amount  of  lung  situated  be- 
neath the  part  percussed,  and  is  therefore  less  w^here  the  lung 
is  thin,  as  under  the  false  ribs.     The  resonance  of  the  lower  M 
portion  of  the  lungs  may  also  be  affected  by  the  abdominal  ■ 
organs  contiguous  to  them— the  liver  on  the  right  side,  the 
stomach  on  the  left.     'I'hus,  the  liver  may  be  enlarged  and 
forced  upward,  encroaching  on  the  cavity  of  the  right  lung, 
displacing  it  and  giving  rise  to  the  symptoms  of  thoracic  div 
ease.     In  this  instance,  percussion  over  the  right  false  ribs  M 
would  give  a  dull,  heavy  sound,  like  that  produced  in  hepati* 
zatioii  of  the  lungs.     The  stomach  may  be  continuously  dis- 
tended with  gas,  and  displace  the  letTt  lung;  in  this  case  the 
sound  would  be  resonant,  like  that  occurring  in  emphysema,,^ 
or  where  a  ca\ity  exists  in  the  lungs. 

In  respect  to  the  contents  of  the  thorax,  if  the  spongy  lung  1 
should  be  in  any  part  replaced  by  air,  percussion  would  elicit 
a  clearer  sound  over  that  spot  than  over  other  parts.     If  it 
should  be  replaced  by  solid  or  fluid  matter,  the  sound  would 
be  dull  in  proportion  to  the  soliditication.     We  are  thus  cn*fl 
abled  to  determine  by  percussion  whether  the  lungs  are  in  " 
normal  condition  as  to  amount  of  air  contained,  or  the  varia- 
tions of  excess  and  defect.  fl 

Percussion  in  Disease.— The  weight  of  the  frame  of  the 
chest  may  be  increased  in  particular,  spots,  by  the  presence  of  ■ 
tumors,  the  products  of  inflammation,  or  effusion  into  the 
cellular  tissue;  thus  giving  rise  to  increased  dullness.  A 
great  many  diseases  tend  to  alter  the  character  of  the  con- 
tents of  the  thorax,  some  diminishiiig  their  density,  and  otliet'3 
increasing  it.  Of  the  former,  are  pneumo-thorax  —  the  air 
being  between  the  surfaces  of  the  pleura,  and  emphysema  in 
which  the  air  cells  are  dilated,  and  sometimes  ruptured, 
whereby  the  air  bcai^  a  greater  ratio   to   t!ie   lung   tissue. 
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Again,  somo  diseases  destroy  portions  of  the  lung,  a  cavity 
being  formed  connecting  with  the  bronchial  tubes,  and  filled 
with  air.  All  these  diseases  produce  the  same  eifect  in  re- 
spect to  percussion,  rendering  the  sound  much  clearer  than 
it  is  in  health,  on  the  principle  above  stated.  The  density  of 
the  coutents  of  the  thorax  is  increased  by  the  presence  of 
fluid  in  the  pleural  cavities,  by  distension  of  the  pericardium, 
anearism,  and  solidification  of  the  lungs. 

In  some  instances  of  pleuritic  effusion,  the  fluid  is  limited 
by  adhesions,  and  the  resulting  dullness  may  be  confined  to 
but  one  spot  of  the  thorax,  but  usually  it  is  only  bounded  by 
*he  pleural  sac.  In  this  case,  if  in  large  quantity,  the  whole 
«ide  will  be  dull  on  percussion ;  but  if  less  fluid  exist,  the  seat 
®f  dullness  will  vary  with  the  position  of  the  body,  and  will 
follow  the  fluid,  which  gravitates  to  the  lowest  parts.  The 
pericardium  may  be  distended  with  blood  or  serum,  displacing 
^he  lung,  or  the  heart  may  be  hypertrophied,  giving  rise  to 
^^lliiess  over  the  region  of  this  organ.  Very  rai'ely  the  pul- 
'^^onary  artery  or  aorta  may  be  dihited  so  as  to  reach  the  sur- 
face of  the  chest,  or  an  aneurism  may  be  formed,  or  a  tumor 
^^veloped  within  the  cavity  of  the  thorax.  In  regard  to  fluid 
^^  the  lungs,  as  long  as  it  is  confined  to  the  bronchial  tubes, 
^he  sound  of  the  chest  on  pen^ussion  will  not  be  aft'ected,  be- 
^Uoe  there  is  plenty  of  elastic  lung  between  the  tubes  and  the 
^^^face  of  the  chest.  Dullness  will,  however,  result  from  con- 
Ration  of  the  cellular  portion  of  the  lungs  in  contact  with  the 
^^'all8  of  the  thorax,  whether  of  a  passive  character,  being  the 
^ult  of  obstruction  to  the  circulation,  or  of  an  active  char- 
acter, as  in  the  early  stage  of  inflammation  ;  and  also  from  ab- 
besses or  excavations  containing  fluid  and  approaching  the 
surface. 

Solid  matter  may  also  replace  the  Inng,  and  give  rise  to 
dullness,  — as  in  strumous  or  encephaloid  disease  of  the  me- 
diastinum ;  tubercles  in  the  lungs;  i»neumonin,  chronic  or 
acute,  in  the  stage  of  hepatization  ;  pulmonary  apoplexy,  etc. 
In  ail  these  cases  the  chest  will  sound  dull  over  the  spots  cor- 
responding to  these  solid  depositfl.  It  must  be  remembered, 
however,  that  a  considerable  quantity  of  solid  matter  may  ex- 
ist near  the  center  of  the  lung,  and  may  also  be  difiused  in 
small  masses  through  healthy  lung,  as  in  some  cases  of  acute 
phthisis,  without  engendering  dullness  of  sound.    Percussion 
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give^  anotlier  valuabL^  indk-HtioTi,  too  generally  overlooked, 
i,e^  the  eeiiaation  of  reei^tuiiee  in  the  part  percussed,  depending 
an  increased  denBity  in  tlie  sulijacent  lung.  Wlien  the  seiifta 
of  touch  \b  more  delicate  than  tliat  of  hearing,  this  souri^e  ot 
diagnofiia  is  of  groat  %'aUie*  In  acute  phthi^i?*,  when,  from  ihe 
ftiniilar  condition  of  both  lungs,  there  is  no  means  of  eompaii 
soni  it  m  often  a  most  important  sign. 

Auscultation* — Auscultation,  like  percussion,  is  either  me- 
diates or  direct,  By  the  first  we  underslaud  the  hearing  of  the 
sounds  produced  within  the  thorax,  by  means  of  an  indtrnmeut 
termed  a  stethoscope;  by  the  second,  tha  listening  with  the  un< 
aided  ear.  Stethoscopes  have  been  made  of  various  matoi 
rials,  and  in  every  form,  from  a  penny  whii?itle  to  a  trombone 
They  are,  in  many  cases,  an  egregious  humbugs  inter ferin| 
with,  instead  of  assisting,  the  object  of  out  investigation,  Th4 
simple  wooden  cylinder  ia  undoubtedly  tlic  best  form  of  steth^ 
oscope,  ami  I  prefer  it  without  any  cavity — simply  a  rounc 
piece  of  hard  wood,  adapted  to  the  chest  at  the  one  extrcmit}: 
to  the  ear  at  the  other.  The  eftr,  however,  is  tlte  preferabU 
instrument,  as  it  is  always  present,  convenient  of  use,  arid  mon 
reliable  than  any  artitieial  aid.  It  is  not  a  stethoscope,  bu' 
the  power  to  concentrate  the  attention,  and  call  into  actioi 
that  beautiful  mechanism  that  intensities  hearing  in  tlie  act  oi 
listening,  that  givet*  success  in  auscultation.  This,  like  every- 
thing else,  ia  obtahied  by  patient,  persevering  Mudy  and  coii^ 
tinned  practice. 

In  availing  himself  of  auaculfation  as  a  means  of  diagnosiflj 
the  physician  must  know  the  normal  sounds  produced  by  re» 
piratiou.     By  applying  the  ear  to  the  chest  during  inspiration, 
a  soft  sound  is  Iieard,  accurately  likened  to  that  produced  by  i 
person   sipj)ing  air  w^ith   his   lips.     Sometimes  this   sound    if 
prolonged  so  as  to  accompany  the  escape  pf  air  from  the  cheat  j 
always,  however,  in  healthy  persons,  being  less  intense  in  expV 
ration  tiian  in   inspiration.     This   is  called   the   vesicular    o\ 
respiratory  murmur,   or    pulmonary  respiration.    At  certaii 
parts  of  the  chest,  over  the  targe  broncldal  tobe^,  as  betweeii( 
the  scapula,  the  sound  during  inspiration  iscoarae  and  bUnv^ 
ing;  thia  is  called  the  bronchial  respiration  or  aound.     Oveij 
the  trachea  the  sounds  are  much  stronger  than  those  heard 
0%'er  any  part  of  the  chest;  they  arc  nearly,  if  not  quite,  equal 
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la  duration  and  intensity,  both  in  inspiration  and  expiration. 
They  possess  a  pecaliar,  hollow,  blowing  character,  as  if  wipd 
was  blown  from  a  tube  into  the  ear;  this  is  called  the  tracheal 
sound. 

When  the  ear  is  placed  over  the  trachea,  or  between  the 
ficapaiaof  a  person  in  the  act  of  speaking,  the  voice  appears 
to  issue  from  the  spot  to  which  the  ear  is  applied.  This  reso* 
uaoce  of  the  voice  is  called  broncophouj^.  In  other  parts  of  the 
chest  no  resonance  of  the  vi/ice  is  perceptible. 

The  sounds  heard  in  auscultation  of  the  lungs  in  disease, 
Are  modifications  of  the  natural  respiratory  murmurs,  and  ad- 
dentitions  sounds  which  supersede  them  called  rhoncL  Natural 
respiration  maybe  variously  altered ;  sometimes  the  pulmonary 
^und  is  increased  above  its  normal  standard,  at  others  it  is 
dimimsbed  or  disappears  entirely.     The  intensity  with  which 
•ound  reaches  the  surface  of  the  chest  may  depend  either  upon 
its  formation  or  its  propagation.     Increased  intensity  of  the 
•■eapuratory  murmur  may  occur  in  the  parts  of  the  lung  ad- 
joining thoee  rendered  unfit  for  the  purposes  of  respiration, 
^te  sound  parts  of  the  lung  receiving  air  in  greater  quantity 
to  make  up  for  the  deficit  caused  by  want  of  action  in  the 
diseased  part.    Thus,  it  will  be  found  that  when  the  whole, 
^f  a  large  part  of  one  lung  is  rendered  impervious  to  air  by 
disease,  the  intensity  of  the  respiratory  murmur  will,  in  nearly 
^  cases,  be  increased  in  the  opposite  lung;  this  has  been 
brined  puerile  respiration,  as  the  sound  is  much  more  intense 
^Q  children  than  in  adults. 

Decreased  intensity  or  entire  suspension  of  the  respiratory 
tnarmur,  may  take  place  by  the  deposit  of  solid  or  liquid 
matter  in  the  air  cells,  minute  bronchial  tubes,  or  intercellular 
tissue,  whereby  the  expansion  of  the  lung  and  the  passage  of 
the  air  through  the  minute  tubes  in  which  this  sound  is  gen- 
erated is  prevented.  This  occurs  in  pneumonia,  pulmonary 
apoplexy,  and  phthisis.  It  may  also  take  place  from  any  ob- 
•toaction  which  prevents  the  air  from  entering  the  bronchial 
tabes;  at  from  accumulations  of  mucus,  pressure  caused  by 
diseased  bronchial  glands,  aneurism  of  the  aorta,  etc.  The 
intensity  may  also  be  aflfected  by  the  medium  through  which 
it  is  propagated ;  thus,  the  sound  will  vary  in  intensity  ac- 
cording as  the  thoracic  walls  are  thin  or  loaded  with  fat, 
•erum  in  the  cellular  tissue,  lymph  on  the  pleural  surface,  or 
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tumors  of  various  kinds.  It  will  also  be  deiiJcned  if  tho  lung 
be  separated  from  the  thoracic  wall  by  eflusioiiati  the  pleural 
cavities:  in  ibis  case  the  nomid  will  be  impaired  both  in  its 
formation  and  propagation* 

Respiration  is  sometimes  incomplete,  the  respiratory  nuirT 
mur  being  deficient  at  its  beginning  or  close ;  this  uecompu- 
nies  spasmodic  asthma,  or  whenever  there  is  spasm  of  tho 
bronchial  tubes.  It  may  also  be  jerking,  having  two  or  tlireo 
interruptions  during  each  iiisplrutiuti  ;  thi&i  h  met  with  in 
asttnna,  incipient  pleurisy^and  eertnin  eases  of  tuWicntotis  in- 
filtration. The  respiratory  murmur  h  a  i^rnouth,  even,  mii^ii-al 
sound,  when  the  lungs  are  in  a  heatthy  eomlition.  It  iK^eomea 
rough  and  harsh  in  its  chameter  in  certain  diseases,  and  is  then 
a  very  important  sign  ;  tlius^  in  the  first  stagi.'^  of  phthisis,  Si 
is  sometimes  the  only  certain  and  avui table  pltysieal  sign  uf  the 
fttleetion. 

When  the  bromdiiul  s^nind  is  heard  over  any  portion  of  the 
ehest  otijor  than  W'tween  tl»e  senpnla,  and  ovt*r  ^hv  top  of  the 
sternum,  it  arises  from  eoudensutiun  of  the  pulnnmary  tissue; 
this  occui*s  in  pneumonia,  tuberculosis,  etc. 

The  adi'ifttitious  sou  mis  are  tliose  that  either  nnisk  nr  sus- 
pend the  natural  sound8.  They  are  eaiiseti  hy  ultenilion  in  tliit 
caliber  of  the  bronchial  tubes,  or  by  air  bubbling  through  ftni*l 
contained  in  these  tubes^  or  in  eavilies  of  tlit*  InngK.  Tliet*e 
Bounds  are  either  dry  or  moist,  and  may  be  t lasted  as  follows* : 

Ihy, — Sibilant,  Sonorous,  Dry  Cniekling. 

3toht. — Crepitant,  Sub-Crepitant,  Mucous,  Cuveriionei. 

The  sibilant  aird  sonorous  rhonei  are  heard  in  cases  whero 
the  bronchial  tubes  are  dintinislied  in  caliber,  acconkpanied 
with  dryness  of  tlie  mucous  membrane^  as  in  the  early  stage  of 
bronchitis*  the  sibilant  rhoneus  being  produced  in  the  small 
tnl>es,  the  sonorous  In  the  large.  • 

The  dry -crackling  rhoncus  is  composed  of  a  succession  of 
minute,  dry,  short,  sharp,  crackling  sounds,  few  in  number, 
rarely  exceeding  three  or  ft)i)r,  eo-existing  with  inspiration. 
It  is  beard  in  the  first  stage  of  phthisis,  and  is  indicative  of 
unaoftened  tubercle  in  moderate  quantity. 

In  bronchitis,  in  the  first  and  second  stages  of  pneumonia* 
in  certain  f«>rms  of  pulmonary  congestion,  and  sometimes  where 
there  aie  cavities  formed  within  tho  lungs,  the  air  passages 
contain  fluid  of  various  degrees  of  consistence.     In  passing 
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through  tills  fluid  the  air  forms  bubbles,  which  bursting  give 
rise  to  moist  rattles,  the  sound  of  which  varies  with  the  size 
of  the  tubes  or  cavities  in  which  they  are  formed. 

Of  these  moist  rhonci  the  crepitant  and  sub-crepitant  are 
formed  in  the  smallest  bronchial  tubes  and  in  the  intercellular 
passages.  The  crepitant  rhoncus  resembles  the  sound  pro- 
duced by  rubbing  a  lock  of  hair  between  the  lingers  near  the 
ear,  and  is  the  physical  sign  of  pneumonia  in  the  stage  of  en- 
gorgement and  resolution.  In  the  Bub-cre[»itant  rhoncub  the 
sound  is  more  moist,  and  gives  the  idea,  of  a  greater  amount 
of  liquid  ;  it  occurs  in  capillary  bronchitis,  idiopathic  and 
tubercular,  in  pneumonia  at  the  period  of  resolution,  pulmonary 
apoplexy,  and  oedema  of  the  lungs. 

When  the  sound  is  produced  in  the  larger  bronchial  tubes, 

5t  is  called  the  mucous  rhoncus.     This  sound  is  heard  both  du- 

riog  inspiration  and  expiration,  and  the  larger  the  tube  the 

louder  the  sound,  and  the   more  ringing  its  quality.     This  is 

heard  when  there  is  increased  generation  of  sound,  as  in  bron- 

^l^ial  diseases;  or  when  the  lung  is  rendered  a  better  conduc- 

^f  of  sound,  as  in  solidification  of  the  lungs  from    various 

^^ses.    Thus  it  is  heard  in  acute  bronchitis,  when  secretion 

^^tablished;   in  chronic  bronchitis,  asthma,  etc.;  and  in  the 

^cond  case  in  pneumonia,  tuberculosis,  etc.     In  some  cases  of 

S'^t  debility  a  large  quantity  of  mucus  often  accumulates  in 

^'^eair  passages  from  want  of  power  to  expectorate,  giving 

^^seto  the  mucous  rattle.     This  sound  takes  the  name  of  the 

^^^heal  rattle  when  it  is  very  loud  and  ringing,  and  very  prop- 

^I'lyso,  as  it  is  produced  in  the  trachea.     In   some  cases  of 

chronic  bronchitis  the    mucus  is  very   thick   and    tenacious, 

Vhich  gives  rise  to  a  succession  of  large  cracklings,  as  if  large 

^)ubbles  were  slowly  formed  and  burst;  this  is  more  marked 

>hen  the  current  of  air  is  feeble,  as  in  emphysema  of  the 

lungs. 

The  caverrvous  rhoncus  has  a  peculiar  hollow  and  metallic 
sound,  varying  with  the  size  of  the  cavity,  with  the  quantity 
of  fluid  it  contains,  and  with  the  density  of  its  walls.  If  the 
cavity  be  small,  it  will  resemble  the  mucus  rhoncus;  if  the  cav- 
ity be  large,  the  sound  will  be  proportionate  to  its  size.  In 
cases  in  which  the  cavity  has  cicatrized,  no  fluid  being  con- 
tained, the  sound  will  resemble  that  produced  by  blowing  in  a 
bottle,  and  is  termed  the  amphoric  sound. 
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A  simpler  way  to  study  the  sounda  produced  iu  the  bron- 
chial tuhea  ia>  to  designate  tliern  as  blowiihj  sounds,  aiul  dividiJ 
them  iiUo  dry  and  moist. 

A  dr\j  blowing  Bouiid  indicates  contraction  of  the  bronchial 
tubes,  and  arreM  of  gecretiou;  as  is  its  inteusityy  so  are  thes€ 
putliological  conditions.  Neeessarily  their  diagimstic  value 
dej*eiida  upon  the  sounds  elicited  by  percyssion ;  if  there  it 
dullness,  bronchial  irritation  alone  exi^its;  if  there  is  reson- 
ance, there  is  inflammation  of  the  hrouchiai  proportioned  to 
the  intensity  of  the  sounds, 

A  moist  blowing  sound  indicates  the  establishment  of  secre- 
tion, and  its  extent  will  be  determined  by  the  mucous  gurgling. 
The  degree  of  contraction,  and  difticuity  of  respiration  from 
this,  will  be  determined  by  the  intensity  of  the  blowing, 

A  diill^  moist  blowing  sound  will  strike  the  ear  at  once  with 
the  impression  of  want  of  tone;  of  relaxation;  a  tumid  mucna 
raenibmne;  a  feeble  circulation  ;  and  an  increased  secretion,  or 
deficient  power  to  free  the  tubes  from  it* 

In  this  direction  we  find  the  sounds  having  less  and  less  of 
that  quality  that  musicians  cull  timbre — tone  or  resonance.  It 
becomes  dull,  soggy,  wavering,  ajid  strikes  the  ear  at  once*  as 
being  formed  in  a  tube  that  had  lost  its  elasticity,  its  smooth- 
ness, and  its  power  of  resisting  the  current  of  air. 

On  the  application  of  the  ear  to  the  healthy  chest  wlien  a 
person  is  speaking,  a  ditiused  buzzing  is  heard,  excejjt  over 
the  upper  part  of  the  sterurum,  over  the  larger  bronchial  tubes 
and  traciiea,  between  the  scapula,  wliere  the  voice  is  trauBmiited 
witli  some  force,  constituting  natural  broncopkony.  In  disease, 
several  modifications  of  vocal  resouance  occur.  It  may  be  di- 
minished in  intensity,  or  be  entirely  suppressed  from  the  feebid 
conducting  power  of  the  substance  of  the  lung,  or  intermediate 
substance,  as  we  observe  in  vesicular  emphysema  and  pneunio- 
thorax*  Or  it  may  he  exaggerated  hron  cop  bony.  This  exists 
whenever  there  is  an  unusual  density  of  the  pulmonary  tissue 
situated  between  a  bronchial  tube  and  the  wall  of  the  thorax, 
rendering  it  a  better  conductor  of  sound.  This  happens  iu 
tuberculous  eolidification,  and  in  the  stage  of  hepatization  in 
pneumonia. 

By  pedoriloquy  we  understand  a  state  of  vocal  resonance,  iu 
which  the  voice  appears  to  resound  in  a  hollow  space,  and  is 
transmitted  as    articulate  words  to  tlie   ear  of  tlie  oWervcr 
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The  presence  of  an  excavation  or  dilated  bronchus,  whose  con- 
dition permits  free  vibration  is  necessary  for  its  productio!i, 
and  it  is  present,  therefore,  in  tubercular  caverns,  and  dilated 
bronchi.    In  conditions  of  the  lung  favorable  to  the  production 
ofbroncophony,  if  there  be  eftusion  of  fluid  within  the  pleura, 
a  tremulous,  nasal  and  metallic  tone,  resembling  the  bleating 
of  a  goat  will  be  heard.    This  is  termed  (Bgophoni/j  and  is  audi* 
ble-over  bnt  a  limited  surface,' and  its  position  may  alter  with 
the  position  of  the  patient 

CORYZA. 

d^^MPTOMS. — This  is  simple,  sub-acute  inflammation  of  the 
macous  membrane  of  the  nose,  the  result  of  cold;  it  may  exist 
ftloiie,  or  in  connection  with  disease  of  more  or  less  of  the 
other  respiratory  passages.  It  commences  with  a  "stufling  up 
of  t;he  head"  with  dull,  heavy  pain  or  aching;  a  feeling  .of 
^^11  ness  and  debility,  and  sometimes  pain  in  various  parts  of 
tbe  body.  In  a  day  or  two  there  is  copious  secretion  from  the 
^^e;  the  secretions  are  arrested  to  some  extent,  there  being 
^^yuess  of  the  skin,  constipation  of  the  bowels,  and  scanty 
^rine.    It  is  a  common  form  of  bad  cold. 

Treatment. — Though  not  dangerous,  yet  it  is  extremely 
Annoying,  and  lasting  from  one  to  three  weeks,  it  seems  de- 
sirable to  get  rid  of  it  at  the  commencement.  This  is  accom- 
]>l]8bed  by  restoring  the  secretions;  thus,  if  we  have  our  pa- 
tient's feet  bathed  in  mustard  and  water,  or  in  severe  cases  use 
the  spirit  vapor  bath,  and  freely  administer  some  warm,  stimu- 
lating diaphoretic  infusion,  we  accomplish  the  purpose.  *0r,  if 
it  is  preferred,  the  wet-sheet  pack  will  answer  the  same  pur- 
poee.  Or,  if  there  is  derangement  of  the  stomach,  a  most 
speedy  and  eflicient  treatment  is  a  thorough  emetic.  A  brisk 
cathartic  answers  the  purpose  in  some  cases,  and  a  solution 
of  Acetate  of  Potash  to  the  amount  of  two  or  three  drachms 
per  day,  with  a  small  portion  of  Tincture  of  Qelseminum  is  very 
efficient.  The  last  remedy  is  one  of  the  most  eflScient  of  all 
agents;  when  the  patient  feels  the  first  sensation  of  cold,  56s, 
taken  with  an  hour  or  two's  sleep  is  almost  a  specific. 


Soi-^]'^'^ 
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INFLUENZA, 


EPIDEMIC   CATARRH. 


This  disease  has  oceurrcd  as  an  epidemic  maoy  times  in  the 
history  of  medicine,  and  several   times  in   this  country.     Ah 
regards  its  mift^e,  we  are  entirety  ni  the  dark;  it  being  sap,  ■ 
posed  by  some,  that  it  was  prodoeed  by  long  prevailing  easterly 
or  northerly  winds,  extremely   variable  and  damp  weather — 
upon  telhiric  infiuencea — upon  contagion — upon  alterations  cif  ■ 
the  electricity  of  the  air,  etc.     Thns»  Copland  remarks    th.it 
"the  seasons  and  the  state  of  the  weather,  both  antecedently 
and  at  the  time  of  the  outbreak  of  influenza^  have  had  no  share  ■ 
in  its  production.      Whether  appearing  in   spring,   summer, 
autumn  or  winter;  or  occurring  in  mild  and  dry,  or  in  cold 
and  moist  weather;  or  prevailing  in  cold,  temperate,  or  warm 
countries,  it  has  presented  the  same  general  features,"  M 

Symptoms. -«The    disease   usually   commences  with    a   well 
murked  chill,  lasting  for  two,  three  or  four  hours,  tVdlcwed   by  ■ 
heat  of  skin,  coryza,  sneezing,  fn  II  noss  and  tenderness  of  the" 
©yes,  soreness  of  the  throat,  hoarseness,  cough,  pain  in   the 
back  iind  limbs,  restlessness,  nml  marked  ft^vcr.     The  congh,  for  M 
the  first  (hiy  or  two,  is  usually  dry,  and  attended   wiili   some  ' 
Boreuess  of  the  chest,  slight  dySpncB:i,and  liuincd  respiration; 
afterwards  expectoratioi^,  Ijeeomes  abundant  and  easy;  nausea, 
loss  of  appetite,  vomiting,  eostiveness,  witli  Ji  white  a[>pearance 
of  the  totigue,  are  generally  present.     Abmit  the  tunrtli  ortifih 
(hiy  the  symptoms  become  mitigated,  secretion  being  estab- 
lished fnim  the  skin  and  kidneys;  bnt  the   cough  frequently 
continues,  being  severe  and  obstinate, 

*'Thc  complications^  or  prominent  affections  of  influetiza,  wore 
chiefly,  a  peculiar  inflammatory  condition  of  the  throat  and 
pharynx,  severe  gastric  disorder,  broncliitis,  a  specific  pneu- 
monia, or  pleuro-pnenmonia,  tnbercular  phthisis,  a  furm  of 
plenriti?,  rheumatism,  disease  of  the  lieart  and  pericanlinm, 
and  severe  adynamic  and  nervous  fever."  (Coph\ntK)  These 
complications  gave  the  disease,  in  many  cases,  a  degree  of  fa- 
tality, wliich  would  not  have  attended  tlio  simple  affection. 
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Treatment. — We  kuow  there  are  epidemic  remedies,  as  well 
ftS  epidemic  diseases,  and  this  is  one  in  which,  in  all  proba- 
bility, the  epidemic  remedy  will  be  the  means  of  cure.    The 
proper  sedative  will  furnish   the  basis  of  a  good  treatment, 
and  to  this  may  be  added  the  epidemic  remedy  of  the  sejiso!i. 
If  we  simply  regarded  the  symptoms  from  the  nose  and  head, 
we  would  give  Rhus  when  the  discharge  was  thin  aiul  acrid, 
the  patient  complaining  of  severe  frontal  pain  ;  Brj^onia  when 
the  discharge  was  glairy,  and  the  patient  complained  of  ten- 
8"^e  paiii,  with  ffushin'gof  right  side  of  face,  and  pain  in  head 
from  forehead  to  occiput;  Baptisia  when  the  discharge  had  a 
tinge  of  brown,  and  the  mu'cous' membrane  was  tumid  and 
duSlcy;  Phytolacca  when  the  face  was  pallid,  and  the  nose 
(outwardlyjTseemed  swollen,  with  enlargement  of  tlit  lym- 
phatic glands;  bulphite  of  Soda  if  the  mucous  membrane 
Was  pallid,  and  the  discharge  abundant  and  dirty;  Chlorate 
^f  l^otash  when  the  odor  was  putrescent;  Bejljadonna^vhere 
there  was  marked  inclination  to  sleep,  or  dull  pain  in  uose 
**^d  head;  Gelseminum  when   the  face  was  flushed,  and  the 
®J'^   bright  and  suftused.     Local  applications  are  best  made 
^^tij  the  spray  apparatus,  and  are  usually  selected  from  the 
*'*ti8eptics,  as  Chlorate  of  Potash  and  Salicylic  Acid. 

OZjENA. 

^y  ozsena  we  understand  a  chronic,  foetid  discharge  from 
t"^  nose,  which  may  be  simply  a  chronic  inflammation  of  the 
"^^cous  membrane  (ozaena  benigna),  or  dependent  on  caries  of 
the  bones.  The  cause  of  the  disease  is  generally  a  neglected 
^tarrh,  though  sometimes  it  is  of  syphilitic  origin.  The 
"^Bease  affects  various  parts  of  the  cavity  of  the  nose,  some- 
twines  extending  to  the  frontal  sinus;  and  even  to  the  eth- 
'''^oidal  and  sphenoidal  cells.  Again,  it  is  confined  to  but  a 
^^[lail  surface,  which  is  ulcerated,  and  sometimes  the  bone 
^n^ath  is  diseased. 

Symptoms. — In  chronic  inflammation  of  the  mucous  mem- 
*>itiiie  of  the  nose,  the  patient  complains  of  uneasy  sensations, 
^ith  frequent  stufling  up  in  the  nose,  nasal  voice,  and  a  con- 
stant offensive  discharge.  In  cases  in  which  the  upper  part 
^f  the  nose,  and  the  frontal  sinus  is  aftected,  it  frequently 
gives  rise  to  persistent  headache,  the  pain  being  in  the  anterior 
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port  of  tlie  hen<l.  In  cases  of  caries  of  the  bonce,  tlic  Ji»t Ijiirge 
has  that  peculiar  odor  that  always  attends  the  hrenkliig  down 
of  bone,  and  very  frequently  an  examination  deterniines  the 
circumgcribed  locality  of  the  disease. 

Theatmbnt.^ — We  will  scarcely  find  a  case  of  ozietia  that  will 
not  be  benefitted  by  a  general  treatment,  and  the  severer  caseii 
can  not  be  cured  without  it*     The  treatnietit  named  tinder] 
the  head  of  dyscrasiaa^  ptige  18^^  is  appropriate  here,  and  ie' 
decidedly  preferable  to  the  empirical  use  of  alterative  sirups, 
fejtimntate  tlie  excretory  apparatus  to  increased  nctivify  by  the 
various  means  advised,  so  as  to  free  the  blood  from  any  iin]'er* 
feet  or  broken  down  material,  and  inereusie  the  waste  of  tiftsite.i 
And  Hb  the  complement  of  thi^,  increase  digcstinn  and  ntitii- 
tion  by  the  use  of  the  bitter  tonics  and  resturntives. 

If  I  were  to  make  a  simple  prescriptiou  in  this  case,  it 
would  be:  Compound  Tincture  of  Corydalis^  from  Sij.  to  5»v. 
three  times  a  d«y»  after  meals  ;  and  the  Tri|»le  Phosphafe  ot 
Quiniu,Strjchnia  and  Iron,  5«ft.  to  ^.  three  times  a  day*  The 
character  of  the  treatment  being  here  indicated,  the  physician 
can  select  such  remedies  as  are  at  his  comnuuid. 

For  the  chronic  luriamuiation,  we  em[>loy  a  %*ariety  of  agents 
in  the  form  of  inhalation,  inject  ion «  or  sntjfl*.  An  inhalation 
of  Acetous  Tincture  of  Sanguinaria,  or  that  of  Myrrh,  of  the 
vapor  of  Crco8<>k%  ten  drops  being  drop]  ed  iutii  a  basin  nf  hot 
water,  the  patient  breathifig  the  \*ai>or,  or  of  Balaam  Toluj 
or  Peru,  the  vapor  being  drawn  into  Ihe  mouth  and  passed 
out  through  the  ncwe,  au«wer«  a  very  good  purpose. 

In  some  cases  we  find  it  better  to  use  remi^dics  by  injection  ; 
commencing  first  with  w;irin  &ult  water,  so  as  to  thoroughly 
cleanse  tlie  nose  of  the  dccompof^ing  mucus;  we  follow  with 
Buch  medicated  ityections  as  seem  ilcninndcd,  as  the  Chlorate 
of  Potash  or  Lime,  Pcrmatiganato  of  Potash,  Dilute  Pyrtilig- 
ncoiia  Acid,  etc.  The  syringe  used  for  this  purfo^c  sirould  be 
the  long  i?ilver  tube  closed  at  the  extremity,  and  perfomtcd  at 
the  sides  with  numerous  minute  holes. 

In  many  cases,  the  following  combination  answers  an  ad< 
mi  ruble  pai*poee: 

••■q«il«»rb4iiiiii4i  wf  PolMh,  gr,  S7. 
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Finely  pQlverized»  aud  used  us  a  sDufF  two  or  three  times  a 
day.  The  quantities  named  are  but  the  average  proportions, 
and  will  have  to  be  changed  to  meet  each  individual  case. 

In  some  of  the  milder  cases  when  the  disease  is  confined 
principally  to  the  anterior  parts  of  the  nose,  the  medicated 
fluid  may  be  snufied  up  from  the  hollow  of  the  hand.  The 
Extract  of  Hamamelis  (Pond's),  a  solution  of  Chlorate  of 
Potash,  etc ,  may  be  used  in  this  way.  Or,  if  the  disease  is  of 
the  posterior  nares,  and  superior  pharynx,  the  same  remedies 
may  be  used  as  a  gargle,  and,  by  closing  the  mouth,  forced  up 
into  the  nose. 

The  treatment  that  has  given  me  the  best  results,  is  the 
ase  of  remedies  with  the  air  spray  apparatus.  The  simple 
and  cheap  Essex  apparatus  will  do,  though  there  is  n  special 
one  adapted  to  the  nose.  I  have  had  most  marked  success 
with  the  Salicylic  Acid  grs.  x,  Borax  grs.  x,  to  Water  5iv, 
Dsed  twice  a  day.  But  we  can  use  any  remedy  with  it. 
Pond's  Hamamelis,  Qrindelia,  solution  of  Chlorinated  Soda, 
Chlorate  of  Potash,  etc.  There  is  very  much  less  danger  of 
jfritation  from  this  than  the  nasal  douche. 

The  apparatus  in  common  use  for  this  purpose  is  called 
Thudicum^s  douche,  but  it  may  be  readily  improvised  by  aiiy 
physician.  Six  feet  of  rubber  tubing  used  as  a  syphon,  with  a 
pint  bottle  as  a  container,  does  very  well ;  the  only  difterencc 
'^ng  that  suction  is  required  by  mouth  to  start  the  flow  of 
fluid.  The  larger  the  tubing,  and  the  higher  tbe  container 
above  the  patient,  the  greater  the  force  of  the  current. 

The  principle  upon  which  the  hydrostatic  method  is  based 
^8,  that  in  breathing  through  the  mouth,  the  soft  palate  is 
thrown  upwards  so  as  to  close  the  opening  between  the  nose 
*nd  mouth.  If  at  any  time  whilst  using  the  douche,  the 
'^^outh  be  closed,  the  fluid  at  once  pours  down  the  throat. 

The  first  object  of  the  douche  is  to  cleanse  the  parts,  and 
^Jtpose  the  mucous  membrane  to  the  action  of  the  medicated 
flttid.  For  this  purpose  we  use  salt  water  of  the  strength  of 
588  of  salt  to  water  Oj.  It  is  found  that  salt  water  is  less  irri- 
^nt  than  simple  water,  and  much  better  to  remove  the  secre- 
tions. 

Following  this  we  would  use  the  medicated  fluids  indicated 
by  the  case.    I  like  a  solution  of  Chlorate  of  Potash  for  ordi- 
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nary  cases,  as  well  as  anything  I  have  employed;  it  mtiy*  M 
made  of  the  strength  of  from  3j-  to  5ss.  to  water  Oj.  When 
the  secretion  is  free,  and  very  offensive,  I  prefer  tlie  Perman- 
ganate of  Potash,  nsnally  in  the  strength  of  3y.  to  water  Oj., 
ihougli  in  very  severe  cases  it  may  be  used  stronger, as  in  some 
it  will  require  to  be  weaker.  A  solution  of  Carbolic  Acid, 
grs.  XX,  to  3ss.  to  water  Oj,  will  somctimea  answer  welL 

Of  the  vegetable  remedies  I  prefer  the  Ilnmamelis,  generally 
using  it  in  the  form  of  infusion.  VViien  the  mucoug  mem- 
brane is  livid,  and  markedly  enfeebled,  especially  in  Byphilitic 
cases,  and  where  there  is  destruction  of  tissue,  I  have  obtained 
the  be^st  results  from  an  infusion  of  equal  parts  of  Aluus, 
Runiex  atid  Cornus. 

The  hydrostatic  douche  should  be  used  at  least  once  per  day, 
and  occusitmall}'  twice,  and  a  pint  of  the  medicated  fluid  wmII 
be  snfScient  fur  one  time* 

If  there  is  disease  of  the  bones  within  reach,  as  of  the  tur* 
binated  bones,  vomer,  or  anterior  portions  of  the  superior 
niaxillary,  tlie  same  local  applications  that  would  be  indicated 
in  caries  of  oilier  parts,  will  be  useful  here.  The  Scsquicarbo- 
mite  of  Potash  in  powfler  or  solution,  and  the  Chloride  of 
Zinc,  arc  my  favorite  agents,  the  latter  being  used  in  a  weak 
solution,  say  from  gr.  ij.  to  gr.  x.  to  the  ounce  of  water.  In 
mnny  of  these  cases  a  strictly  tonic  general  treatment  will  have 
to  be  pursued,  and  as  the  patient's  health  improves,  we  notice 
improvement  of  the  local  disease. 
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Wc  notice  this  here,  aa  it  is  so  frequently  associated  with 

disease  of  the  posterior  nares,  and,  as  a  general  rule,  jirecedcs 
chronic  laryngitis.  The  patient  complains  of  a  fi^equcnt  sense 
o£  "stuffing  up"  in  the  back  and  upper  parts  of  the  throat, 
which  gives  rise  to  a  hawking  and  spitting  up  of  a  consider- 
able amount  of  mucus.  As  it  continues  there  is  manifested 
a  tendency  to  cough,  which  at  last  becomes  confirmed,  the 
disease  having  extended  to  the  larynx.  On  examination  wo  i 
find  the  raucous  membrane  thickened,  and  laid  together  in 
folds,  or  looking  relaxed  and  flabby,  the  mucous  follicles  en- 
larged, and  the  color  cliangcd  from  the  smooth  pink  to  a 
dusky  red,  livid  or  bluish -blanched  appearance. 
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Tbeatment. — We  treat  this  aftection  by^  local  applications 
^apted  to  the  condition  of  the  mucous  membrane. 

^  Hydrastis  Canadensis,  Sj. 
Tincture  of  Myrrh,  SiJ. 
Water,  SxilJ.  M. 

^86  as  a  gargle.    Or, 

P   Tincture  of  Capsicum,  f^ij. 
Tannic  Acid,  5». 
Water.  OJ.  M 

A  decoction  of  the  Cornus  Florida,  or  this  and  the  Quercus 

Rubra,  or  the  Marsh  Rosemary  are  very  efficient  agents.     In 

fl^any  cases  I  have  employed  the  Hamanielis  with    success. 

It  may  be  used  in  the  form  of  an  infusion,  the  distilled  ex- 

^''act,  or  of  the  ordinary  fluid  extract,  one  part  to  ten  of 

^ater.    The  Nitrate  of  Silver,  in  solution  of  3ss  to  water  5j, 

^aybe  used  in  some  cases  as  a  stimulant,  and  should  be  applied 

^th  a  probang.     If  there  are  any  symptoms  of  the  disease . 

^^tending  downward  to  the  larynx,  continuous  counter-irrita- 

^^oii  to  the  sides  of  the  throat  should  be  immediately  adopted. 

I^r.  Hilton  has  well  remarked  that  sometimes  the  mucous 

^^^^mbrane  is  in  that  condition,  that  it  may  be  called  irritable 

**^O.cou8  membrane,  and  that  these  anodyne  and  sedative  ap- 

Plioations  are  much  more  successful  tlian  nitrate  of  silver. 

'*'^     a  case  of  this  kind,  the  local  use  of  Hydrocyanic  Acid 

*^**^ely  diluted,  and  subsequently  of  chloroform,  acted  very 

*^^tieficially. 

Xn  some  of  these  cases  we  will  find  that  the  employment  of 
^^^Hedies  with  a  demulcent,  allowing  them  to  dissolve  on  the 
r^^gue,  and  swallowing  slowly,  answers  an  excellent  purpose. 
^^e  usually  employ  powdered  Gum  Arabic  and  sugar  for  this 
X^^rpose,  combining  with  it  sedatives,  narcotics,  stimulants  or 
^^tringents,  as  the  case  may  demand.    As  an  example  of  such 

J^   Alum,  5«8., 

Capsicum,  gr.  ij., 

Gum  Arabic, 

White  Sugar,  aa.  Sss.    Dose  grs.  x. 

The  spray  apparatus  in  any  of  its  forms  is  an  excellent 
^eans  of  medicating  the  throat,  and  with  it  we  may  employ 
^tiy  medicated  solution.  When  the  mucous  membrane  is 
Swollen  and  tumid,  with  free  secretion,  we  will  find  the  Sul- 
I^hiirous  Acid,  properly  diluted,  an  excellent  remedy,  but  thei'e 
i^  none  that  has  given  me  the  satisfaction  of  the  Salicylic 
Acid  with  Borax. 
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In  some  stubborn  cases,  we  fiad  that  the  disease  extend? 
above  the  soft  palate,  aud  remedies  used  in  the  ordinary  way 
do  not  reach  it.  Ilere  we  will  have  to  employ  a  syringe, 
with  a  long  curved  tube,  to  pass  up  and  hcliiiid  the  palate; 
this  tube  should  have  fine  perforations  at  its  point,  *and  for  a 
ehoi-t  distance  on  its  side,  bo  as  to  throw  a  spray  in  different 
directions,     Snch  a  tube  comes  with  the  **  Universal  Syringe." 


TONSILITIS 

Inflammation  of  the  tonsils  is  a  very  peculiar  disease, 
that  the  tendency  to  it  is  hereditary  iu  suine  families,  and  that, 
having  ooce  occurred,  there  is  a  continued  predisposition  to  it, 
and  it  continues  to  i-eeur,  sometimes  during  the  entire  life- 
time. It  is  also  peculiar,  hi  that  an  inflamniation  so  active  in 
form  should  be  confined  to  a  small  gland,  and  not  extend  to 
adjacent  structures. 

Causes. — Tonsilitis  occurs  most  fceqnentty  at  the  commence- 
ment or  breaking  up  of  winter^  when  the  weatlier  Is  very 
changeable.  A  slight  cold,  contracted  at  such  times,  will  be 
followed  by  an  attack. 


I 


Pathology. — Tlie  tonsils  are  composed  of  an  association  nt 

folliclet^,  terminating  on  the  free  surface  by  twelve  or  fifteen' 
ducts,  tlirough  which  the  secretion  is  passed  for  the  lubrication 
of  the  fauces.  These  fulticles  are  bound  together  with  a  rath- 
er loose  areolar  tissue,  and  the  whole  is  invested  by  a  reticula- 
ted fibrous  capsule,  and  covered  externally  by  mucous  mem- 
brane. The  arrangement  is  such  as  to  permit  very  great  vari- 
ations iu  size,  without  change  of  structure.  Thus,  in  simple  B 
congestion,  they  may  attain  a  size  three  or  four  times  as  large 
ua  iu  the  Tiormal  state,  and  under  inflammatory  action  with 
exudation,  their  bulk  is  still  further  increased.  The  looseness  M 
of  the  structure  likewise  permits  organixed  exudative  materijil 
to  once  or  twice  the  usual  size  of  the  organ^  without  materi- 
ally interfering  with  their  function,  as  we  see  in  protracted 
cases  of  tons! litis. 


SrMPTOMS, — Quinsy  usually  niani feats  itself  firsts  by  soreness 
and  stiffness  of  the  throat,  with  difficult  deglutition,  and  more 
or  less  derangement  of  the  digestive  functions  j  occasionally  it 
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18  ushered  in  with  a  marked  chill,  followed  by  febrile  reaction. 
There  is  always  some  fever,  dryness  and  constriction  of  the 
skin,  and  general  arrest  of  secretion.  In  a  few  hours  the 
patient  complains  of  pain,  and  a  sensation  as  if  some  foreign 
body  were  present  in  the  throat,  with  heat  and  constant  desire 
to  swallow.  When  fully  developed,  deglutition  becomes  so 
difficult  and  painful  as  to  occasion  extreme  suffering,  and  in 
some  cases  it  is  impossible.  A  guttural  cough,  with  frequent 
desire  to  remove  the  secretion  from  the  throat;  a  hoarse  and 
difficult  respiration,  and  confused  whispering  and  guttural 
articulation,  or  sometimes  entire  loss  of  voice,  is  observed. 
In  the  severer  cases  it  becomes  impossible  for  the  patient  to  lie 
down,  and  in  many,  but  little  rest  is  obtained  in  consequence  of 
the  difficult  respiration  when  the  will  is  in  abeyance.  If  we  ex- 
amine the  throat  in  this  disease,  we  will  find  the  tonsils  enlarg- 
ed and  reddened;  sometimes  so  large  as  to  entirely  close  the 
opening  of  the  fauces. 

An  attack  of  quinsy  continues  for  a  variable  length  of  time ; 
usually  from  four  to  twenty  days,  and  terminates  sometimes 
by  resolution,  at  others  by  suppuration.  When  it  terminates 
the  latter  way,  the  gland  rapidly  enlarges;  there  is  a  dull 
throbbiug  pain  or  aching,  and  a  yellowish  color  near  where 
the  pus  points ;  usually  it  readily  comes  to  the  surface  and 
discharges  without  assistance,  but  sometimes  it  is  very  slow 
aod  requires  the  lancet. 

A  condition  of  chronic  inflammation  and  enlargement  fre- 
quently continues,  in  those  predisposed  to  the  disease.  The 
j'ands  appear  prominent  on  examination  ;  the  mucous  follicles 
enlarged ;  the  color  a  dusky  red,  with  considerable  tenderness. 
Associated  with  this,  we  frequently  have  a  chronic  irritation 
^ith  determination  of  blood  to  the  entire  isthmus  of  the 
feuces,  and  elongation  of  the  uvula,  giving  rise  to  a  continu- 
J^Qs  cough,  derangement  of  the  general  health,  finally  induc- 
^*^g  serious  disease  of  the  respiratory  apparatus. 

Diagnosis. — The  diagnosis  is  very  readily  effected,  as  the 
Vniptoms  pointing  to  disease  of  the  throat  are  so  prominent 
*8  to  lead  to  its  examination  at  once.  Upon  depressing  the 
^^gue  one  or  both  tonsils  will  be  seen  enlarged  and  reddened, 
^^y  by  day  we  find  the  swelling  increasing,  until,  if  both 
^nsils  are  engaged  in  the  disease,  they  have  quite  closed  up 
17 
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the  isthmus  of  tlie  fuucea.  The  deep,  throlihing  pain  in  tltf 
part,  greater  diflieijlty  of  respiration  and  deglutition,  wilt; 
yellowish  discoloration,  give  iuformation  of  the  establish meiii 
of  supim ration. 

Prognosis. — Though  these  Byniptoras  are  Bometimea  verj 
urgent,  and  the  patient  suffers  extremely  from  a  sense  of  inii 
pending  suii'ucation,  !iot  one  hi  a  thousand  will  die  of  thf 
disease.  Yet  it  has  been  one  peculiarly  diflieult  to  inlluenef 
with  remedies  ;  and  the  radical  cure  of  the  disease,  where  tlien 
has  been  a  predispcsition  to  it,  lias  been  considered  impossible 
except  by  total  ablution. 

Treatment. — The  use  of  aconite  with  the  spray  inetrnmeiv 
le  ahnost  specitio  in  the  early  stage  of  the  disease.  I  usually 
employ  the  steam  atomizer,  but  the  Bergsen  tubes  operates 
witli  rubber  bellows,  or  tVie  Riebard8(»n  apparatus  in  its  man) 
modified  forms,  wili  answer  tlie  pnr|>o8e.  With  tlie  steam' 
atomizer  I  use  it  in  the  proportion  of  5.1  to  water,  Sij  ;  with 
the  air  spray,  oij  to  water,  5iv.  Tbe  s[»ray  is  used  as  often  ftf 
every  ftmr  hours,  for  fi\  e  minutes  at  a  time,  until  relief  is  o\y 
taincd.  In  many  cases  I  have  sueeee<ied  in  arresting  th| 
disease  with  one  application.  It  is  well  to  have  tlie  patieiH 
spit  out  tlie  aconite  that  accumulates  in  the  mouthy  as  Ihen 
will  be  too  mucli  to  swallow. 

When  these  instruments  are  not  at  hand,  let  the  patient  hv 
hale  the  vapor  of  vinegar  and  water,  and  apply  to  the  throti 
the  Linamentum  Stiltingia  on  flatineh  Tlie  internal  remetly 
in  this  case,  will  be  Aconite  alone,  using  it  in  the  usual  pn»po^ 
tion,  and  repeating  it  every  hour.  There  is  no  doubt  abimi 
the  specific  action  of  the  remed}^  even  when  taken  in  thesi 
small  d(»seH,  though  it  is  not  so  certain  as  when  used  with  tli< 
spray. 

Penciling  the  tonsils  w*ith  the  strong  tincture  of  Veratruui, 
will  also  exercise  a  marked  influence  on  tlie  inflammation,  and 
will  sometimes  arrest  it  at  once. 

These  means  should  he  persisted  in,  and  if  they  do  not  a 
rest  tlie  infltimmati<*n  at  once,  they  will  frequently  [U'eveii^ 
suppuration.  When  they  prove  ineffectual,  I  am  satisfied  th 
there  are  no  means  which  would  have  given  better  results,  ami 
we  Wait  the  result  of  suppurative  action  with  patience.     Muck 
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relief  isnow  given  by  the  U80  of  iahalations,  and  sometimes 
by  hot  fomentations  applied  to  the  throat.  As  a  general  rule, 
the  abscess  will  open  itself,  and  this  we  would  always  prefer. 
If  it  Joes  not,  and  the  symptoms  of  obstruction  in  the  throat 
become  alarming,  we  will  have  to  lance  the  tonsils.  This  is 
not  very  easily  done;  but,  by  guarding  the  bistoury  with  the 
fingers,  it  may  be  accomplished  without  danger. 

The  treatment  for  the  radical  cure  of  the  disease  will  vary 
in  different  cases.  If  the  tonsils  alone  are  affected,  the  general 
health  being  good,  I  think  wo  may  accomplish  a  cure  in  a 
young  person.  For  this  I  rely  principally  upon  the  local  ap- 
plication of  persulphate  of  iron :  at  first,  one  part  to  three  of 
glycerine,  but  increasing  its  strength  as  the  treatment  pro- 
greeaes,  until  it  is  used  of  full  strength,  if  necessary.  The  con- 
tinoed  use  of  the  fluid  extract  of  Hamamelis,  applied  to  the 
tonsils  once  or  twice  daily,  will  also  give  good  results.  If  thei-e 
i*  disease  of  adjacent  parts,  the  treatment  advised  in  chronic 
pharyngitis  will  be  used  in  addition. 

When  these.means  fail,  we  will  have  to  take  into  considera- 
tion the  propriety  of  excision.  It  is  claimed  by  some,  that  the 
"Bmoval  of  the  tonsils  leads  to  tuberculosis  of  the  lungs,  and 
ttis  claim  is  based  upon  considerable  experience  in  sections  of 
country  where,  tonsilitis  prevails.  Why  such  a  result  should 
follow,  I  can  not  see. 

The  tonsils  are  removed  with  a  (ovsilofome^  or  guillotine,  and 

**  easily  effected,  and  without  risk.     The  important  part  of  the 

operation  is  to  include  the  whole  of  the  tonsil  in  the  ring  of 

^h«  instrument,  so  as  to  remove  it  when  the  knife  is  thrown 

forward.    If  not  wholly  removed,  the  disease  may  be  repro- 

^''ced,  just  as  if  nothing  had  been  done.     If  there  should  be 

*«morrhage  following  the  operation,  pencil  the  part  with  per- 

^phate  of  iron,  or  a  saturated  solution  of  ^lum. 


ACUTE    LARYNGITIS. 

T^is  disease  may  properly  be  divided  into  three  forms:  1st, 

^^orrhal  laryngitis ;  2d,  acute  laryngitis  proper;  and  3d,  astU'- 

*c  laryngitis.     It  occurs  as  a  simple  inflammation,  confined 

^Hctly  to-  the  larynx,  or  associated  with  disease  of  other 

^rts  of  the  respiratory  apparatus.     The  cause  of  laryngitis 
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13  generally  cold  and  sudden  atmosplieric  changes,  thougTi"it 
may  be  produced  by  the  inhahition  of  irritant  vapors,  etc. 

Symptoms.— 1st.  In  catarrhal  laryngitis  the  disease  is  usually 
associated  with  catarrh,  and  characterized  by  the  usual  catar- 
rhal symptoms*  In  addition,  the  patient  complains  of  cou- 
striction  and  soreness  of  the  larynx,  hoarseness  or  partial  loss 
of  voice,  which  sinks  to  a  whisper,  and  a  hoame  cough,  which 
h  at  first  dry,  but  is  attended  with  expectorationj  as  the  dis- 
ease progresses.  ! 

2d,  Acule  laryngitis  proper  is  a  most  dangerous  form  of 
disease.  It  usually  commences  with  a  slight  chill,  soreness 
and  stiiFness  of  the  throat,  difficulty  of  swallowing,  and  sense 
of  constriction  and  desire  to  clear  the  throat.  Following  the« 
chill,  febrile  reaction  comes  up,  and  is  quite  intense,  consider-  ^ 
ing  the  extent  of  the  inflammation.  Then  a  dull  pain  is  felt 
in  the  throat,  the  sense  of  const rieti cm  is  markedly  iuereascd, 
and  there  is  tenderness  on  pressure;  the  voice  is  ha  rah,  hoarse,  | 
or  stridnlons,  and  there  is  a  frequent  dry  shoil  cough.  If  the 
throat  is  now  examined,  the  fauces  will  be  found  red  and 
tumid,  and  when  the  tongue  is  pressed  down  the  epiglottis 
may  be  seen  erect,  swollen,  and  red.  In  the  course  of  from 
twelve  to  twenty  hours,  the  inflammation  has  markedly  dim-l 
inished  the  aperture  of  the  glottis,  the  voice  becomes  smalltl 
piping,  whispering,  and  soon  suppressed.  The  breathing  is 
difficult,  inspiration  being  sibilous,  shrill,  prolonged  and  labo- 
rious, the  larynx  being  forcibly  drawn  down  on  each  attempt 
to  inflate  the  lungs.  The  cough  is  stridulous  and  convulsive,  ^ 
and  attended  by  attacks  of  spasm  of  the  glottis,  which  threat-^ 
ens  sufibcation,the  expectoration  being  scanty  and  viscid,  and 
removed  with  difliculty.  In  the  last  stage  of  the  disease,  the 
patient  exerts  all  his  power  in  respiration,  sitting  upright  and 
grasping  objects  in  reach  to  bring  into  play  the  external  iu^i 
r^piratory  muscles.  The  countenance  is  pale  and  anxious,  the  [ 
lips  livid,  and  the  eyes  almost  start  from  their  sockets,  the  ex- 
tremities are  cold,  and  covered  with  a  clammy  perspiration.! 
Soon  alow  delirium  or  coma  comes  on,  the  pulse  becomeaj 
more  feelde  and  intermittent,  iuimlnent  symptoms  of  asphyxia  I 
appear,  and  the  patient  rapidly  sinks. 

Asthenic  lari/nffkls^  or  mfhma  of  the  f/lottis,  is  generally  con-^ 
fined  to  the  upper  part  of  the  larynx,  the  constriction  being  I 
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Cfiuscd  by  iafiltratioii  of  the  margios  of  the  hiryiix  aud  epi- 
glottis. The  diaease  commences  with  a  continoally  increaBiug 
impedimcat  to  respiratioUj  and  a  feeling  of  fLiIIiicsa  and  con- 
striction, and  contmuoua  desire  to  clear  the  throat,  as  if  caused 
by  some  foreign  body;  the  voice  becomes  hoarse,  croupjil, 
then  sharp,  stridulonSj  Whiaperiug,  and  is  then  lost  entirely  ; 
there  ia  a  hoarse,  c'oiiviikive  cough,  with  fits  of  suffocation, 
causing  great  agony.  While  inspiration  ia  prok^ngedj  stridii- 
lous  and  exceedingly  diffieultj  expmxtioii  is  comparati%'ely 
easy.  This  feature  is  so  marked  as  to  be  pathognomonic  ot 
the  disease.  There  is  no  fever,  but  as  the  disease  progresses 
the  pulse  becomes  frec|uent,  enmll  and  irregular.  The  diffi- 
eulty  of  breathing  increases;  the  fits  of  coughing  and  suffo- 
cation are  more  frequent ;  symptoms  of  asphyxia  are  very 
apparent,  the  cerebral  funetiirns  are  dislurbed,  and  at  last 
death  ensues  from  inability  to  inflate  the  lungt^. 

OrAOKosts. — The  diagnosis  is  readily  made  hi  these  eases, 
from  the  peculiar  eliaracter  of  the  voice,  cough,  location  ot 
Boreness  and  constriction,  and  extreme  dittieulty  of  breathing; 
in  asthenic  laryngitis,  by  the  marked  difHcuUy  of  inspiration 
and  freedom  of  expiration. 

Prognosis.— The  prognosis  is  favorable  in  the  first  lurm, 
and  even  in  the  second,  if  the  treatment  is  prompt  and  active, 
but  doubtful  in  the  third. 

PosT-MoBTKM  ExAMiNATiox. — The  mucous  membrane  of  the 
hirynx,  in  acute  inflammation,  is  found  red,  congested  and 
thickened,  with  slight  sub-mucous  infiltration  in  some  cases. 
Hut  in  none  is  there  sufficient  flosure  of  the  opening  to  ac- 
count for  the  death  by  aspliyxia ;  we  have,  therefore,  to  at- 
ii'ibute  it  in  part  to  spasmodic  or  clonic  eoutraction  of  tVie  in- 
trinsic muscles  of  the  larynx.  In  asthenic  laryngitis,  the  sub- 
mucous  celhilar  tissue  of  the  under  surfoce  of  the  epiglottis, 
and  margin  of  the  glottis,  and  even  as  far  down  as  the  ven* 
tricle  of  the  larynx,  is  infiltrated  with  serum,  readily  account- 
ing for  the  difficult  inspiration. 

Treatmext. — In  catarrhal  hiryngidH(,tlie  treatment  is  simple, 
I  <Iirect  frequent  inlialations  of  the  vapor  of  Water,  until  ex- 
pectoration commences,  giving,  at  the  same  time,  equal  parts 
of  the  Acetous  Tinctures  of  Loljclia,  Sanguinaria,  and  Simple 
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Syruji  ID  moderate  doses,  every  quarter  or  half  hour^  with  the 
liot  rout-hath,  i^ome  warm  diaphoretir,  and  the  Stilliiigia  Liiji* 
iiveiit  applied  to  the  throat. 

la  the  atinte  aifection,  means  to  cauge  relaxation  of  tht 
larynx  are  of  the  utmost  importance,  giving  us  time  to  arrest 
the  indammation,  For  this  purpose, ^'e  employ  cloths  wrung 
out  of  hut  water,  frequently  changed,  and  the  additional  n^tt 
of  equal  parts  of  Oils  of  Lobelia  and  Stillingia,  with  just  suffi- 
cient Alcohol  to  cut  them.  Dry  cups,  nr  the  cups  and  scarifi- 
cator may  he  employed  witli  marked  advantage,  if  properly 
used.  In  addition,  inhaLiLion  of  e*|ual  parts  of  Vinegar  anc| 
Water,  or  either  alone,  is    highly    u«efuh 

Internally»the  most  efficient  remedies  are  the  Acetous  Tiiic^ 
tuies  of  Lobelia  and  Sanguiniuia,  and  Syrup,  equal  parts,  givcil 
in  teaspoonful  doses  every  iive  or  ten  minutes.  It  si  ion  Id  he 
employed  so  as  to  keep  up  continuous  nausea,  but  not  to  i»ra« 
duee  vomiting,  unless  It  be  found  tlnit  such  nausea  does  not 
produce  the  general  relaxation  necessai-y,  when  the  Compound 
Powder  of  Lobelia,  in  infusion,  may  be  given  so  aa  to  pro* 
duee  thorough  and  sufficiently  continued  emesis  to  accomplish 
the  desired  result. 

Instead  of  this  active  treatment,  we  might  rely  upon  thi 
use  of  the  small  dose  of  Aconite  alone,  as  in  eronp — the  Stil 
lingia  Lrninient  bt'ing  the  external  application. 

Asthenic  lari/ngiti^  is  more  difficult  to  nianage,  onr  principa 
resources  being  those  tliat  produce  revulsion.  Thus,  we  em- 
]»Ioy  stiunilant  applications  to  the  throat,  with  the  drv  cups^  or^ 
in  lieu  of  tliis,  tlie  cui»b  and  saenfieator.  The  back,  loins»  hii»ii 
and  extremelies  should  be  thoroughly  rubbed  with  the  Tiuo* 
nre  of  Capsicum,  repeated  as  ofte»i  as  it  seems  necess^ary.  Inter* 
nally,  a  stimulant  Ilydragogue  cathartic  might  be  administer-- 
ed,  and  followed  by  Stimulants,  Tonics,  and  the  Chlorine  Balts^j 
Inlnilations  of  a  slight  stimnhint  character  have  proven  advan« 
tageous,  but  further  than  this,  treatment  directed  to  the  respir 
iitory  passages  is  worse  than  useless.  It  is  stated,  upon  goo  J 
authority,  that  in  the  early  stage  of  the  affection,  a  stimulant 
emetic  of  Lobelia,  carried  to  its  farthest  Hmit,  has  cut  short 
the  disease  at  once,  and  I  wooid  be  disposed  to  try  it  in  a  per*' 
son  naturally  feeble,  in  preference  to  other  modes  of  treatiueut 
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CHRONIC  LARYNGITIS. 


Chronic  laryngitis  may  arise  from  an  improperly  treatcMl 
catftrrhal  laryngitis,  quite  frer|nently  from  an  extension  of  the 
clironic  inflamniatiori  of  tlie  pharynx.  Great  and  prolonged 
exerelse  of  the  voice,  as  in  pnplic  speakings  singing,  etc.^  m  a 
proniiitent  canse,  Syphilis,  also,  not  uiifreqnently  uHecls  the 
larynx,  the  diBease  heiiig  very  persi^itent  and  intractahle. 

Ministers'  Sore  Throat. — The  first  form  of  chronic  laryn- 
geal disease  is  designated  as  Ministei^i'  ^^ore  Tljroat,  and,  as 
its  name  would  indicate,  is  caused  hy  the  prolonged  use  of  the 
vocal  organs.  It  is  not,  however,  confined  to  the  ministry, 
hut  is  met  with  in  other  [(uljlitj  speakers  and  in  dingers,  and 
less  frequently  among  those  who  iiave  had  no  special  occasion 
for  over-exercise  of  the  organ. 

This  disease  is  not  a  true  inflammation,  at  first,  but  rather 
an  irriuMe  larynx;  the  structures  l>eing  in  that  condition  that 
elight causes  are  sufficient  to  induce  irritation  and  dcterniina- 
tion  of  blood.  Continuing  on,  howeverj  a  true  laryngitis 
is  developed  in  time* 

The  first  evidence  of  ministers*  sore  throat,  is  a  sensation 
of  irritation,  with  spasmodic  contraction  and  cough  on  over- 
exertion of  the  vocal  organs*  As  it  progi-esses,  this  is  more 
easily  excited,  and  the  person  finds  the  voice  becoming  rough 
and  hai*Bh,aud  that  he  is  losing  control  over  it.  At  a  further 
advanced  stage,  the  voice  is  hoarse,  at  times  sinking  to  a 
whisper,  and  the  formation  of  words  requires  considerable 
effort;  and  finally,  speaking  in  ordinary  conversation  is  diffi- 
cult and  unpleasant,  and  public  speaking  or  singing  impossible. 

Symptoms. — Chronic  laryngitis  usually  conies  on  slowly  and 
inaidiou&ly,  the  patient  being  hanlly  aware  that  he  is  suffering 
from  a  serious  disease,  until  it  is  confirmed.  The  first  symp* 
toms  are  sorenesfi  of  the  throat  when  speaking,  with  constric- 
tion, slight  alteration  of  the  voice,  cough,  and  expectoratiim, 
which  comes  on  after  slight  exposure,  or  over-exertion  of  the 
larynx.  These  syniptonis  arc  ameliorated  in  a  short  time,  and 
the  patient  tliinks  it  is  hot  a  slight  cold,  from  which  he  is  re- 
covering. As  time  advances,  however,  titc  attacks  becnme 
more  frequent,  last  longer  and  <lo  not  so  nearly  disa|>pear. 
The  disease  being  fully  estublishe<l,  there  is  a  constant  oneasy 
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BonsatiuH  in  the  region  of  the    larynx,  the  voice  is  scriou^ 
altered,  and  tliere  is  a  eoMstantly  annoying  eoughj  with  expec- 
toration.    The  expectonition  is  at  tiret  scanty  and  nmcus;  but, 
as  the  disease  advances,  it  is  miieo-pnriform  eanions,  concreted 
into    lumpSj  or   coneists    of  a] most    pure  pus.    Henjorrhage 
oecnrs  in  the  latter  stages,  sometimes  in  very  large  quantity* 
If  the  throat  is  examined,  we   iiotioe  the  evidence  of  chronic 
intlammation  of  the  faoces,  pharynx,  epiglottis^  and  we  reason-  ■ 
ably  suppose  that  the  mucous  membrane  of  the  larynx  corre-  | 
apoods  in  appearance;  with  the  laryngoscope  we  are  enabled  to 
view    the    internal  surface  of  the  larynx,  and   determine   ita 
condition  tolerably  accuratelj\ 

A  pei*son  suffering  from  *' ministers' sore  throat/*  or  chronic 
laryngitis,  is  very  subject  to  take  cold,  and  thus  every  change 
in  the  weather,  or  slight  exposure,  is  followed  by  an  increase 
of  the  disease.  A  very  iinportant  part  of  the  treatment  ot 
every  case,  thercforcj  will  be  directed  to  obviate  this. 

The  impairment  of  the  general  health  is  usually  in  direct 
ratio  to  the  seventy  of  the  local  affection.  At  the  commence- 
ment, the  patient  complains  simply  of  debility,  with  gome 
failure  of  the  digestive  organs,  and  sometimes  torpor  of  the  se- 
cretions. When  it  has  progressed  for  some  months  he  is  un- 
able to  attend  to  business;  there  is  loss  of  flesh  and  strength  ; 
marked  impairment  of  tlie  digestive  functions,  and  of  excretion. 
Now,  fretpiently  the  system  becomes  so  depressed  that  tuber- 
cles are  deposited  in  the  lungs,  the  symptoms  of  phthisis  are 
developed,  and  the  disease  runs  a  rapid  course  to  a  fatal  ter- 
mination. 

Diagnosis. — We  diagnose  chronic  laryngitis  by  the  unpleas- 
ant sensations  in  the  region  of  the  larynx,  the  cough  and  cx4 
pectorution,  the  appearance  of  the  throat,  and  the  absence  ofi 
phyyieal  signs  of  other  disease  of  the  respiratory  apparatus. 

Prognosis. — Ministers'  sore  throat  can  be  readily  cured  in 
the  majority  of  cases,  if  the  person  will  give  the  vocal   organs  I 
rest;  usually  from  four  to  twelve  months  will  be  required. 
The  prognosis  in  confirmed  laryngitis  is  not  favorable,  as  hutl 
few  have  tlie  patience  necessary  to  persist  in  the  use  of  renic- 
dies  until  a  cure  is  affected.     It  can  be  cured,  but  it  requiret] 
time  and  perscrverance,  otherwise  the  disease   is  as  fatal  at| 
eoutiraied  phthisis. 
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>i«T-MoBTEM  Examination. — The  lesions  revealed  bj'  the 
scal|el  are  various  :  sometimes  there  is  simple  thickeniug  of  the 
inucuus  membrane,  with  enlargement  of  the  follicles;  at  others, 
tlcrt  is  superficial  ulceration,  or  large,  deep,  ragged,  and 
Blonghy  ulcers,  sometimes  invading,  or  even  perforating  tliie 
cartibges.  The  lungs  and  bronchii  are  variously  aftecled, 
tubenulosis  being  the  most  frequent  condition. 

TBiiTM^T. — The  treatment  of  minister's  sore  throat  is  in 
part  si>ecific,  and  when  the  general  health  is  but  little  impaired, 
bot  one  or  two  remedies  will  be  required.  I  prescribe  in  this 
case: — 

P  Fluid  Extract  of  ColliDfiODia, 

Simple  Sirup,  aa.  M. 

,  A  teaspoonful  three  or  four  times  a  day.    If  nutrition  was 
^naewbat  impaired  I  would  alternate  with  this: — 

P  Tincture  of  Nux  Vomica,  gtt.  x. 
Tincture  of  Muriate  of  Iron,  S^s. 
Glycerine,  Sjss. 
Simple  Sirup,  SiJ.  M. 

The  patient  is  directed  to  use  the  cold  vinegar  pack  to  the 
^'^»'«at  on  going  to  bed  at  night,  using  flannel  cloths  and 
^^^nging  them  quite  dry;  washing  the  neck  and  shouldei-s 
^^th  cold  water  in  the  morning,  drying  with  brisk  friction. 
■I^Vi^re  is  no  other  means  so  certain  to  prevent  the  continued 
"dicing  cold  as  this  free  bathing  with  cold  water,  and  it  should 
"^    insisted  upon  as  an  indispensable  part  of  the  treatment. 

Jn  the  treatment  of  chronic  laryngitis  there  are  two  pi'om- 
'*^^nt  indications ;  to  relieve  local  irritation  and  give  the  larynx 
^^^t,  and  to  improve  general  nutrition. 

The  patient  must  be  impressed  with  the  necessity  of  giving 
^*^«  organs  rest,  and  hence,  of  so  arranging  his  intercourse  with 
^^liers  that  there  shall  be  no  occasion  for  much  talking.  It  is 
^l^o  well  to  show  them  that  such  conversation  as  is  indispens- 
^V:^le  can  be  conducted  in  a  low  key  with  much  greater  comfort 
^t^d  with  less  exertion  than  any  other.  They  should  also 
Understand  clearly  the  necessity  of  controlling  the  cough  by 
^He  influence  of  the  will,  for  a  cough  is  always  a  soui'ce  of  ini- 
^ution,  and  must  be  kept  in  check  by  some  means. 

The  remedies  to  relieve   laryngeal   irritation    will   vary  in 

^ifiereut  cases.     In  cases  where  there  is  pharyngeal  disease  we 

^vill  find  that  the  use  of  those  local  remedies  recommended  for 

chronic  pharyngitis  will  be  among  our  most  important  means 
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The  gargle  of  Ilamamelis  is  especially  a  favorite  of 
as  it  gives  tone  to  the  mucous  structures^  and  relieves  ilu 
dency  to  stasis  of  blood.     Stillingia  is  another  excelleut  reme* 
dy  ill  these  cases,  using  it  in  the  form  of  the  Compound  Tine*  M 
ture  of  the  Oils  of  Stitlingia,  Cajeput  and  Lobelia;  one  drop  ■ 
on  a  lump  of  sugar  every  two  or  three  hours,  or  a  triturattuu 
of  Oil  of  Btillingia  with  white  sugar  and  Gum  Arahie. 

As  a  general  rule,  we  will  obtain  the  best  re.suUs  tVom 
remedies  allowed  to  dissolve  on  tlie  tongue  and  then  swallowed 
slowly.  The  irritation  seems  to  point  in  the  fauces,  and  agents 
used  in  tins  way  influence  the  parts  from  which  the  ctmgh 
seems  to  arise,  I  will  give  a  formula  of  each  kind;  narcotic, 
astringent  and  stimulantj  and  the  practitioner  will  readily  see 
how  he  can  combine  remedies  to  suit  the  particular  case  in 
hand  :=— 

P    Sulphate  of  MoTpl»i*,  gr.  j. 

Chlomte  of  Pot&ib  aj. 

Powdered  Giini  ArHbic, 

WhilG  Sugar,  mi.  Stj  DUidc  in  ^  parU. 
P    Ahirn,  ^»s., 

Titictii  re  of  Aconite,  giU,  t. 

Powdered  Gum  Arnbic. 

Wh\Ui  ^ygJir,  an.  5ij.  Divide  lu  tt  parti* 
P;   Cnpsicuw,  gr.  v. 

Chlorate  of  Potu»A.  SJ, 

Gum  Arabic  (powder,)  Si),    Diridc  tn  20  parla. 

Where  there  is  evidences  of  structural  change  in  the  laryux, 
the  tissues  being  enfeebled,  we  will  tind  the  use  of  the  spray  M 
apparatus  of  iinporttince.  In  this  way  we  employ  solutions  of 
Sulycilic  Acid,  Perniunganate  of  Potash,  8ulpl*urous  Aeid, 
Iodine,  and  other  remedies  of  like  character.  It  is  well  Ut  m 
eonibiue  a  narcotic  with  these  to  prevent  irritation  and  quiet 
cougli. 

But  in  a  large  majority  of  cases  we  will  tind  the  use  of  the 
vinegar  pack,  cokl  water  sponging,  and  Colllnsonfa,  as  named 
at  tirst,  will  he  all  that  is  necessary,  if  the  patient  will  give  na 
his  assistance  and  will  persevere. 

The  sccoml  indication  requires  careful  attentloiu  It  irniy  be 
stated,  as  a  general  role,  that  no  chronic  it*flunimation  can  be 
arrested,  or  structural  change  repaired,  urJcss  there  is  good 
binod  and  active  nutrition .  In  chronic  hiryngilis  there  is  a 
deterioration  of  the  blood  and  an  inipaiixnl  nutrition  wbicli 
tinally  results  in  tuberculosis.  In  severe  ciises  it  is  the  same 
in  kind  as  the  firsts  diftcring  only  in  degree,  hence  the  great 
importance  of  a  restorative  treatment. 
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Fortunately  we  are  able  to  select  our  general  remedies  so 
that  we  may  obtain  a  favorable  local  influence.  Thus  the 
ColliDsonia,  which  relieves  laryngeal  irritation,  is  also  an  excel- 
lent tonic;  and  a  combination  of  Muriated  Tincture  of  Iron 
with  Glycerine  is  an  excellent  topical  stimulant  and  demulcent, 
as  well  as  one  of  the  best  forms  of  a  restorative. 

In  some  cases  our  patient  will  require  the  stronger  tonics 
and  restoratives;  as  the  Triple  Phosphate  of  Quinia,  Strychnia 
and  Iron.  Cod  Liver  Oil,  when  kindly  received  by  the  stomach, 
will  answer  an  excellent  purpose  whece  the  patient  is  thin  in 
flosh,  and  when  there  is  an  exalted  evening  temperature.  In 
those  cases  where  the  tongue  is  coated  in  the  morning,  with 
£Aaeou6  distension  of  the  stomach  after  eating,  and  sometimes 
f^Q^tid  eructations,  I  frequently  make  the  following  prescription  : 

9  PodophyUin,  gr:  i}. 
Hydrastine,  gn.  x. 
Phosphate  of  Soda,  3U*  ^I. 

Triturate  thoroughly  and  divide  in  twenty  parts,  and  give 
<>iJe  three  times  a  day. 

With  regard  to  the  use  of  Nitrate  of  Silver  in  chronic  laryn- 
S^tis  I  am  satisfied  that  it  has  done  far  more  harm  than  good. 
I^  some  cases  it  can  be  applied  to  the  fauces  and  pharynx  as  a 
^^pical  stimulant  with  advantage,  and  associated  with  other 
^^^^tment,  a  cure  will  result.  But  that  its  application  within 
th^  larynx  by  a  probang  is  good  treatment  in  any  case,  I  deny. 
I  Sim  well  satisfied  that  in  ninety-nine  out  of  a  hundred 
^5^8,  the  application  is  not  made  to  the  larynx  but  to  the  pha- 
'ynx  and  oesophagus.  But  fortunately  for  the  sutt'erers  from 
laryngitis  the  raid  on  the  larynx  with  probang,  a  la  Dr.  Horace 
^t*een,  has  passed  by,  and  will  shortly  be  recollected  as  one  of 
^^«  periodical  absurdites  of  medicine. 

LARYNGOSCOPY. 

As  part  of  the  paraphernalia  of  the  doctor's  office  we  find 
^he  tongue  depressor^  and  as  one  of  the  means  of  diagnosis  in 
laryngeal  disease  we  see  the  patient  placed  before  the  window, 
t-he  head  thrown  back,  the  tongue  depressed,  and  the  doctor, 
Vith  his  head  obstructing  the  light,  looking  in.     What  does  he 
Bee?     Usually  not  much   of  anything,  for  his  head   is  necessa- 
rily placed  in  such  position  as  to  obstruct  the  direct  rnys  of 
light.     If  he  Inid  a  strong  light  and   a  fair  view  of  the  parts, 
be  would  determine  ttie  condition  of  the  pillars  of  the  fauces^  of 
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the  ionsilSj  the  uvula  and  soft  palate,  tbe  pharynx^  the  f 
in  parf,  and  sonvetimcs  tbe  openitig  into  the  litrjiix. 

As  these  parts  ure  contiguoas,  covered  by  tbe  same  mucous 
uieinbraue,  and  to  some  extent  Bupplied  by  the  same  ves^eli 
and  nerves,  we  may  expect  tliat  they  will  6ymi»ath!zein  discus^ 
Hence,  we  not  only  inform  ourselves  with  regard  to  parD 
above,  and  tbe  rebitive  importance  of  these  lesions,  but  are  als< 
enabled  to  judge  of  ttie  condition  of  the  laryngeal  structure 
by  what  we  do  see. 

ill  making  this  examiuation,  wo  desire  a  strong  light— th< 
direct  rays  of  tbe  sun,  or  a  good  lamp.  .  Using  the  lirst,  W( 
seat  the  patient  with  his  back  to  the  w^iudow  or  door,  in  sueS 
position  that  the  rays  of  light  pass  by  the  side  of  his  head. 
Now,  depressing  his  tongue,  with  a  toiki  mirror  we  catch  thi 
rays  of  light,  and  throw  them  into  the  tliroat  Witli  such  \ 
volume  of  light,  the  parts  are  thorouglily  ilhimmatcd,  and  sC 
far  aa  we  can  see,  w^e  may  determine  the  slightest  change  o: 
condition.  In  using  a  lamp,  we  set  it  by  tlie  side  of  the  pa- 
tient, on  a  level  with  and  near  his  head,  and  use  the  mirro! 
in  the  same  ivay. 

For  years  I  have  n^ade  examinations  of  the  throat,  of  tjn 
ear,  and  vaginal  examiuatious,  in  this  way,  and  I  am  satistiel 
that  it  will  be  found  far  preferable  to  the  ordinary  method. 

A  larip}goscop€  is  an  instrument  enabling  the  physician  t<l 
look  into  the  larynx.  In  this  case,  the  direction  of  the  ligh: 
and  of  vision  must  be  changed;  hence  a  second  mirror  in  thi 
throat,  held  above  the  larynx  in  such  manner  as  to  throw  th( 
rays  of  liglit  into  it,  and  receive  back  the  image,  is  necessary, 
The  simplest  form  of  tlie  apparatus  is  the  Iftrj/nffeat  mirrof^^ 
either  of  glass  or  polished  steel,  attached  to  a  handle  ut  u  pro* 
per  angle,  a  tongue  depressor,  and  a  hand  reflector- 
Placing  the  patient  in  proper  position  with  his  hack  to 
strong  sunlight,  tlic  head  being  thrown  backw^ard,  on  a  res^ 
if  possible,  and  the  tongne  depressor  placed,  and  put  in  th( 
patient's  baud,  we  may  curry  tbe  laryngeal  mirror  back  of  the 
fauces,  wath  its  face  downward  and  forward,  and  with  tin 
other  hand  using  the  hand  mirror,  catch  the  rays  of  lighi 
and  concentrate  them  on  the  mirror  iu  the  throat.  Sligh' 
change  in  the  pc>sition  of  the  laryngeal  mirror,  will  give  tlu 
light  the  direction  we  wish,  and  the  image  will  be  well  defines! 
and  satisfactory. 
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Trevious  to  the  examination,  the  laryngeal  mirror  should  be 
placed  in  warm  water,  and  its  temperature  raised  to  100**  or 
over;  otherwise  the  moisture  of  the  breath  will  condense  upon 
it,  and  prevent  the  formation  of  the  image.  Laryngoscopy 
must  be  rapidly  performed,  for  the  structures  of  the  throat 
are  very  sensitive,  and  do  not  tolerate  the  laryngeal  mirror 
for  any  length  of  time. 

Several  styles  of  this  instrument  are  manufactured,  with 
more  or  less  complications,  but  all  are  used  with  some  diffi- 
culty, and  require  an  education  of  eye  and  hand  not  easily 
attained.  With  this  preliminary  description,  we  may  try  to 
answer  the  question.  What  is  the  value  of  the  laryngoscope 
in  practice  ? 

It  enables  us  to  examine  the  mucous  membrane  of  the 
larynx,  and  to  determine  accurately  its  condition.  We  are 
thus  enabled  to  select  remedies  with  greater  positivencss.  We 
may  determine  the  presence  of  ulceration  and  its  character,  of 
polypoid  growths,  and  of  changes  in  the  vocal  cords. 

It  is  claimed  that  it  is  of  great  importance  in  enabling  n^ 
to  make  local  applications  to  the  diseased  structures ;  that, 
guided  by  it,  we  may  touch  an  ulcer  with  nitric  acid ;  with  a 
pair  of  forceps,  or  a  hair  or  wire  noose,  we  may  remove  a  pol- 
yp^%  etc.  I  doubt  not  this  has  been  done,  but  I  can  not  at- 
^>n  this  degree  of  skill,  and  I  feel  confident  that  it  will  rarely 
^  attained  by  any  one.  We  must  be  satisfied,  therefore,  with 
'te  enabling  us  to  make  a  clearer  diagnosis. 

APHONIA. 

Aphonia,  or  loss  of  voice,  may  be  either  temporary,  or  per- 

'^^nent  unless  overcome  by  medicinal  measures.     In  the  first, 

^^  condition  of  the  vocal  cords  is  changed;  in  the  second,  a 

^ore  permanent  structural  lesion  of  these  exists,  or  parahsis  of 

^he  nerves  distributed  to  the  intrinsic  muscles  of  the  larynx. 

^^tnporary  aphonia,  in  a  greater  or  less  degree,  is  witnessed  in 

*^ute  or  catarrhal  laryngitis,  and  in  croup,  and  in  some  cases 

^f  cold,  in  which  it  is  the  only  indication  of  laryngeal  aflection. 

permanent  aphonia  may  result  from  thickening  of  the  mucous 

Membrane  covering  the  vocal  cords,  from  ulceration,  or  from 

change  in  the  structure  of  the  cords  themselves,  the  result  of 

iuflammation.     Or,  as  before  stated,  it  may  depend  upon  paral- 
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ysia  of  tlie  iutrinsic  nrnscles  of  the  laryrjx,  caused  by  infiamma- 
tion,  ex<L'e8sive  exertion  of  the  \'ocal  organs,  excessive  enio* 
titMitil  excitement,  or  from  leeioji  of  the  brain^  or  of  the  nerv( 
I  ageing  to  tlje  larynx. 

Symptoms. — ^In  the  first  class  of  cases,  the  voice  sinks  to 
whivSper,  uod  there  arc  prominent  syniptonis  of  inflammatory 
disease  of  the  larynx,  lii  some  of  these  cases,  as  has  been 
determuied  by  the  laryngoscope,  the  inflammation  is  coniinecj 
entirely  to  the  vocal  cords.  In  the  second,  if  produced  from 
inflammation,  the  voice  is  gradually  lost,  and  from  the  persist* 
ent  cough,  and  mucus  or  muco-ptirulent  expectoration,  we  are 
satislied  as  to  the  change  of  structure  about  the  ventricle  of  th( 
larynx.  In  eases  of  paralysis  of  tlje  larynx,  the  loss  of  voic< 
may  have  been  sudden  or  gradual,  and  marked  by  inflammation 
or  otherwise. 

Diagnosis.— A  very  important  point  to  determine  in  thli 
affection  is  the  producing  and  continuing  cause;  the  loss  ol 
voice  is  a|>[Karent  to  all.  Having  ascertained  all  the  facts  ii 
relation  to  its  oommencement,  we  can  readily  determin 
whether  inflamniation  has  existed  or  not.  If  cough  exists,  i: 
there  in  expectoration,  with  tenderness  on  pregsnre  over  ih 
thyroid  cartihige,  without  bronchitis,  w^e  are  satisfied  that  llv 
inflammation  continues  in  a  chronic  form;  If  the  laryngtiscof»fl| 
is  used,  the  structural  lesions  can  be  accurately  analyzed.  Ii 
there  is  neither  cough  nor  expectoration,  nor  soreness  on  press^ 
nre  over  the  larynx,  we  may  judge  it  to  be  paralytic.  It  must 
not  be  forgotten  that  the  larynx  is  governed  to  a  conpiderabl 
'extent  by  the  reffex  system  of  nerves,  and  a  temporary  aplionia 
may  be  the  result  of  disease  of  other  portions  of  the  body,  as  it| 
eases  of  hjiteria. 

Prognosis. — ^^It  will  he  evident  from  the  above  that  tb® 
prognosis  wll!  be  dependent  upon  the  cause  and  the  persistency 
i\{  tlie  attection.  In  a  large  majority  of  cases  the  voice  can  be 
restored. 

Treatment. — In  the  first  class  of  cases  we  find  but  little  dif- 
ficulty in  the  treatment,  as  with  the  dimippearance  of  the  inflam 
Illation  tlie  voice  is  restored.     In  addition  to  the  other  nieani 
named,  I  have  employed  the  Compound  Tincture  of  Oils  of 
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Lobelia  aud  Stillingia  as  an  external  application,  and  as  an 
inhalation,  with  marked  advantage.    As  an  inhalation,  I  direct 
that  a  coarse,  open  sponge  be  wrung  oiTTof  lioT  water,  alid  the 
Tinctore,  in  wnall  quantity n[)eing  dropped  on  it,  it  is  held  to 
the  mouth,  and  the  breath  drawn  through  it.     This  will  be 
found    an    efficient    plan    in    using    remedies    in  laryngitis. 
Coanter-irritation  seems  to  be  productive  of  little  benefit,  but 
if  the  case  is  acute,  cups  are  used  with  advantage.    In  the  treat- 
ment of  laryngitis   with   aphonia,   the  treatment  should   be 
prompt  aud   thorough,  as  the  ventricle  of  the  larynx,  which  is 
now  ascertained  to  be  affected,  being  the  smallest  part,  may  be 
speedily  so  closed  as  to  arrest  respiration. 

In  chronic  cases,  arising  from  inflammation  of  the  larynx, 
the  treatment  proper  for  the  laryngitis  should  be  adopted.  It 
i«  in  these  cases  especially,  that  stimulant  applications  directly 
to  the  parts  affected,  have  been  found  beneficial.  The  Nitrate 
of  Silver  in  solution  is  generally  relied  upon,  but,  from  the 
difficulty  in  its  use,  is  not  generally  ap[)licable.  The  luhaJa- 
tioms  recommended  under  the  head  of  chronic  laryngitis  are 
ittost  applicable  in  these  cases,  with  counter-irritation  exter- 
nally, if  there  is  much  irritation,  and  stimulant  applications  if 
there  is  atony. 

In  aj.honia   from  paralysis,  stimulant  inhalations  are  some- 
Ames  vciy  efficient,  as  for  instance : 

9    OilofCaJeyut, 

OilorstiUingia,  aa.,  8j. 
Alcohol.  BiJ.  M. 

To  be  usea  \>ith  the  sponge  as  recommended  above.  The  Oils 
of  SasRafras  .ind  Hemlock,  with  Alcohol,  in  the  same  propor- 
^ons,  is  abo  ^ood,  as  is  also  the  Vinegar  of  Sanguinaria, 
Tincture  of  Myrrh,  Balsam  of  Tolu,  etc.  Stimulant  applica- 
tions extcrnally>  in  the  milder  cases,  are  effectual;  a  tincture  of 
*^y  of  the  eocenlial  oils  may  be  employed,  but  I  prefer 

3   Oil  of  Sassafras, 
OllofCiUeput. 
OilofStniingia.  aa.  !U. 
Alcohol,  SiU>  H. 

Apply  freely  and  frequently.  Electricity  in  the  form  of  the 
Blectro-magnetic  or  Galvanic  current,  passed  through  the 
^^J'ynx,  and  froiw  the  occiput  downwards  through  it,  is  fre- 
<luently  a  ;5reat  a\d  to  the  treatment.  Internally,  the  Extract 
of  Kqx  Vomica  Ow*  Strychnia,  or,  in  some  cases,  Belladonna  or 
^''gt^tmay  be  beneficially  used. 
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ACUTE  BRONCHITIS. 

Acute  bronchitis  nvay  be  divided  into  tbcee  varieties:  Firet, 
common  catarrhal  broiictutiaj  second,  sthenic  bronchitis;  third, 
nsthenie  broncJiitiw*  The  tii'st  of  the^e  has  sometimes  been 
denominated  cold  in  the  chest,  the  inflamhiation  being  sub- 
acute as  in  common  catarrh.  In  tlie  second  the  inflammation 
is  active,  and  the  disease  consequently  severe.  The  third  is 
inflammation  of  an  asthenic  character,  and  occurs  in  pei^sons 
of  feeble  vitality,  or  where  there  is  especial  loss  of  tone  in  the 
respiratory  passages. 

Symptoms  of  Catarrhal  BaoN'cniTis. — Tliis  aflbction  com- 
mences as  a  common  cold,  tlie  patient  feels  dull  and  languid, 
frequent  chilly  sensations  alternated  with  flushes  of  heat,  in- 
creased secretion  from  tlie  nose,  ih'y  skin,  constipation  of  the 
bowels^  and  headache.  In  a  short  time  the  patient  com  plains 
of  a  sense  of  dryness  and  roughness,  and  makes  frequent 
attempts  to  clear  the  throat*  A  hard,  dry  eongh^niorc  or  lesa 
hoarse,  is  soon  deveIol^ed,  and  seems  to  be  rendered  mueh 
worse  by  tickling  in  the  fauces.  The  voice  is  frequently  hoarse ; 
there  is  a  sense  of  tightness  and  constriction  of  the  thorax, 
with  slight  pain  or  soi'eness  in  coughing  or  drawing  a  long 
breath.  In  some  cases  the  febrile  reaction  is  quite  marked  for 
the  first  two  or  thiee  days.  By  the  second  or  tliird  day,  the 
patient  commences  to  expectorate  a  thin  glairy  tloid,  which, 
rising  tu  the  glottis,  greatly  increases  the  desire  to  cough.  By 
the  fourth  or  fifth  day  the  secretion  has  increased  in  quaniiiy, 
is  yellowish  and  opaque,  and  is  raised  w^ith  greater  freedouK 
The  constittitional  symptoms  now  disappear,  though  the  cough 
may  continue  for  several  days,  and  the  patient  soon   recovers. 

Symptoms  of  Sthenic  Broxcuitis. — Sthenic  bronchitis  is  fre- 
quently preceded  for  a  short  time  by  coryza,  oppression  of  the 
chest,  languor,  listlesBness,  arrest  of  the  secretions,  etc.  In  a 
short  time  marked  chills  or  rigors  are  noticed,  sometimes  the 
chilly  sensation  will  continue  for  twelve  or  twenty-four  hours, 
not  very  severe,  but  annoying  to  the  patient.  The  chill  is  fol- 
lowed by  fever,  generally  remittent  in  character,  being  the 
highest  in  the  afternoon  and  evening;  the  skin  is  hot,  dry  and 
husky,  the  pulse  frequent  and  hard,  the  mouth  dry,  tongue 
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coated  white  and  contracted,  bowels  constipated,  and  urine 
scanty  and  high  colored.  With  the  first  appearance  of  febrile 
reaction  a  hard,  dry  and  deep  cough  makes  its  appearance,  the 
respiration  becomes  laborious,  and  there  is  dyspnoea  and  op- 
pression of  the  chest.  Generally  within  the  first  twenty-four 
hours,  a  dull  pain  is  experienced  on  coughing. 

About  the  third  day  we  find  the  cough  violent  and  harassing, 
it  is  still  dry  and  productive  of  pain;  the  thorax  seems  sore  as 
if  bruised,  and  respiration  is  morcdiflScult;  the  pulse  is  more 
frequent,  and  the  secretions  still  farther  arrested.  The  tongue 
is  now  coated  and  fonl,  and  the  appetite  entirely  gone ;  the 
patient  is  restless  and  uneasy,  and  sleeps  poorly  at  night  on 
account  of  the  cough  and  diflicult  respiration.  If  we  examine 
the  thorax  during  this  stage  of  the  disease,  we  will  find  that  the 
respiratory  murmur  is  masked  by  a  dry  sound  developed  in  the 
bronchial  tubes,  the  result  of  inflammation  :  this  sound  approx- 
imates that  produced  by  blowing  through  a  dry  tube,  and  is 
termed  the  sibilant  rhoncus,  or  whistliiig  respiration.  The 
extent  of  the  thorax  over  which  this  sound  is  heard,  determines 
the  extent  of  the  bronchitis.  We  distinguish  it  from  the 
bronchial  sound  produced  by  consolidation  of  the  lungs,  by  per- 
cussion, which  gives  normal  resonance. 

Expectoration  commences  from  the  third  to  the  sixth  day. 
At  first  it  is  a  clear,  transparent  mucosity,  secreted  in  small  quan- 
%,  and  raised  with  diflSculty.  In  a  day  or  two  it  is  a  tough 
?'airy  mucus,  resembling  white  of  egg,  and  in  most  cases 
streaked  with  blood.  As  a  general  rule,  it  may  be  stated,  that 
the  greater  its  tenacity,  the  more  intense  the  inflammation  of 
fte  mucous  membrane  secreting  it.  This  mucns  is  expecto- 
•^dtedwithdifliculty ;  it  accumulates,  gives  rise  to  cough,  which 
^8  much  protracted,  lasting  sometimes  for  minutes  before  the 
adhesive  mucus  gives  way.  The  physical  signs  have  not  yet 
changed  materially,  though  the  sibilant  rhoncus  has  become 
Modified,  and  as  mucus  accumulates  previous  to  coughing,  is 
changed  to  a  mucous  sound.  The  febrile  symptoms  are  still 
^^itense,  and  the  diflSculty  of  respiration,  and  oppression  of  the 
^•^est  are  great. 

Prom  the  fifth  to  the  eighth  day  a  marked  change  is  noticed 

^^  the  mucus  expectorated ;  it  now  contains  opaque,  yellowish, 

Rreeuish,  or   white  masses,  suspended   in    the  glairy  mucus. 

These  increase  in  quantity  as  the  disease  progresses,  until  the 
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ijitem  DOW  bigiiis  ta  exhibil  the  eridences  of  im[«fleet 
Otratioii  €if  the  bloody  in  the  fHirplith  color  of  ike  Itfie  e»d 
tongue.  Slid  the  liind  peJeiiim  of  tbe  earfiioe.  The  expremion 
of  the  counteofltioa  w  eoJticMis  atid  diitreMed ;  deiiriutn  cornea 
on,  St  Arat  |)3irtiml,  at  Imft  complele;  the  extremttiw  lire  ooM; 
et  laat  tba  entire  sorfjiee  ii  cool,  and  belbed  with  a  cold,  demmjr 
|ieri»|iim;iont  aad  the  patient  dtea  vaphjicialed. 

thAOMOBU, — Tbt*  iUiign<>«is  in  this  dieeaae  is  aot  difficulL 
Tbe  marlted  fever  and  arreet  of  Becrctiony  detemitnes  an  aeule 
Inflammation;  tbo  cough,  o|*i>re88ioD  in  tbe  chott,  and  dull, 
obtuse  |»ain,  that  the  res[Mmtory  orgiine  mre  aflbcted ;  tbo 
iibilanti  followed  by  the  mucous  rhoncus,  with  resonance  on 
percnsiioii,  that  it  ig  confined  to  the  bronchial  tubes.  Tbe 
stage  of  the  diaease  i^  determined  by  the  expectoration,  rbou* 
cii«,  and  tbo  general  symptoms, 

SYMPrOMs  or  Aamaxic  BROxcirms. — ^Thia  ia  the  prripneH- 
menid  naika  of  authors^  and  generally  occurs  in  very  \uimg  or 
old  persons^  or  in  those  of  exhausted  congtitutionf  or  who 
have  been  liable  to  cough§  with  profuse  watery  expectoration. 
It  usual ly  commences  with  symptoms  of  cold  anil  oppression 
in  tbe  cheat,  with  slight  febrile  reaction.  The  oongli  is  severe* 
occurring  in  panixysnit;  the  breathing  i«  opi»re«3cd,  lahoriona 
and  wheezing;  the  expectoration,  acanty  at  tirsti  soon  becomes 
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I       abundaut,  tliin  and   frotiij;    the   pulse    is    quick,  small  and 
irregular;  tbe  heat  of  the  surface  but  little  if  any  increased, 
the  extremities   generally    being  cool;    the  tongue  is  loaded 
with  a  foul,  dirty  mucus,  the  appetite  is  gone,  and  tbe  bowels, 
constipated  at  first,  become  irregular  as  the  disease  advances. 
Afi  tbe  disease  b.conaes  more  intense,  the  countenance  is  pale 
aud  anxious,  there  are  exacerbating  lits  of  dyspncea,  in  which 
it  aeems  almost  impossible  for  the  patient  to  breathe,  and  if 
tbe  patient  attempts  to  take  a  full  breath  to  relieve  this,  or 
chauges  his  position,  a  severe  tit  of  coughing  is  brought  on, 
aometimes  (ermiuating  in  vomiting,  which  gives  tem[>orary  re- 
lief.   If  the  case  terminates  fatally,  the  tongue  becomes  livid, 
the  face  dusky,  the  patient  can  not  lie  down,  and  if  be  sleeps 
it  18  but  for  a  few  moments,  and  wakes  threatened  with  im- 
pending suffocation;  delirium  sets  in,  with  cold,  clammy  per- 
spiration, and  the  system  is  soon  exhausted. 

Iq  weak  and  poorly  nourished  children,  this  disease  is  of 

frequent  occurrence.    At  first  it  is  noticed  that  the  little  patient 

ha«  a  protracted  chill,  followed  by  febrile  exacerbation.     The 

^ever  is  higher   in  the  afternoon,  but  becomes  less  and   le^s 

^^arked  as  the    disease  advances.     Respiration  is  quick  and 

"Wheezing,  tbe  pulse  frequent  and  full,  though  soft  and  easily 

^^fUpressed.     The  cough  is  persistent,  deep  aud  hollow ;  the  ex- 

I^^toration,  at  first  a  viscid  mucus,  becomes,  as  the  disease  ad- 

^•oces,  yellowish,  greenish  and  opaque.    Dyspnoea  is  marked 

^hen  the  disease  is  fully  developed,  and  coming  on  in  parox- 

^^^Us,  it  is  followed  by  a  long  harassing  cough,  which  frequent- 

^  terminates  in  vomiting,  giving   relief  for  the  time  being. 

'^  'ie  disease  sometimes  continues  for  days,  or  even  weeks,  tor- 

^^Uiating  favorably  ;  or  the  dyspncea  becoming  more  intense, 

^^  observe  symptoms  of  asphyxia  rapidly  increasing,  and  the 

^Ud  dies  of  apncea. 

D1AOVO6I8. — We  form  our  diagnosis  in  this  affection,  by  the 

*^W  grade  of  febrile  reaction,  marked  derangement  of  function, 

^^d  prostration,  that  the   inflammation    is  asthenic;   by  the 

^ough  and  difliculty  of  respiration,  that  the  respiratory  organs 

^te  the  seat  of  the  disease,  and  by  the  presence  of  the  mucous 

^boncus  and  resonance  on  percussion,  that  the  bronchial  tubes 

'aj^  the  parts  involved. 
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Prognosis. — When  the  disease  is  mild,  a  fuvoriible  iirognc^ 
819  may  be  given,  but  uiicii  severe,  it  is  an  exceetlingly  dan- 
gertjus  attection,  aud  our  prognosis  must  be  guarded* 

Though  a  severe  disease,  we  do  not  look  upon  it  ad  a  filial 
one,  yet  oceusiormlly,  from  its  io tensity,  it  becomes  difficult  to 
tDimage.  If  secretion  conimeuceB,  becomes  opaque,  easily  ex- 
pectorated, with  an  abatement  of  the  fever,  the  ease  is  pro- 
gressing well ;  but  if  symptoms  of  imperfect  depuration  of  the 
blood  arc  developed,  with  delirium,  the  case  is  a  grave  one. 
During  the  disease,  if  the  sputa  changes  from  an  opaque  to  u 
ghiiry  white  mucus,  we  may  be  satisfied  that  the  inflammation 
is  redeveloped  in  its  original  iiitensit}'. 

PosT-MoRTEM  ExAMiNATroN. — If  a  patieut  suffering  from  aeut» 
bronchitis  should  die  of  some  other  afiection,  we  would  find 
the  bronchial  mucons  membrane  thickened  and  red,  and  bath- 
ed with  the  secretion  expectorated  previous  to  death,  Wlieu 
the  disease  terminates  fatally  itself,  the  mucous  membrane  has 
been  found  red  and  thickened,  and  affected  throughout  tlie 
lung,  and  the  bronchial  tube  more  or  less  choked  up  with 
ttccumuhited  mucus. 

Treatment. — In  catarrhal  bronchitis,  as  well  as  in  the  sthenic 
form,  our  object  is  to  arrest  the  intiammatiun  at  once;  in  the 
early  stage  tliis  can  be  accomplished.  Thus,  if  we  induce  copi- 
ous perspiration,  by  the  use  of  the  spirit  vapor  bath,  and  the 
internal  administration  of  the  Compound  Tincture  of  St* rpen- 
tana,  or  an  infusion  of  Asclepias,  Eupatorium,  Polygonum  or 
other  efficient  diu[ihoretic,  fr»] lowing  with  small  dosee  of  some 
nauseant  expectorant;  as 

U   Acetous  Binetie  Tincture, 
Simple  Slmfi,  na. 

Administered  in  teaspoon fu I  doses  every  hour  until  eicpecto- 
ration  is  established,  we  accomplish  our  object.  We  reach  the 
same  end  by  the  admiulstraliou  of  a  thorough  emetic,  follow- 
ed by  warm  diaphoretic  infusions,  and  a  nauseant  expectorant* 
Or  early  in  the  disease — 

P    Tlncnire  of  QcU«mlfium,  :^J. 
AcetAtc  or  PotHfth,  Sftt. 
Water,  Iv.  m. 

Give  10  teaspoonful  doses  every  two  hours.  A  free  action  on 
the  bowels  with  the  Compound  Podophyllin  Pill,  assists  very 
tuucb  in  the  cure.     The  warm  bath^  with  inhalations  of  equal 
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parts  of   Vinegar  and  Water,  and  the  use  of  small  doses  of 

Tlnctare  of  Veratrum  and  Aconite,  will  also  prove  efficient. 

If  the  cough  continues,  treat  it  as  hereafter  recommended. 
In  the  first  stage  of  sthenic  bronchitis  we  endeavor  to  arrest 

the  fever,  and  obtain  secretion,  which,  if  accomplished,  stops 

the  progress  of  the  inflammation.     Several  modes  of  treatment 

are  adopted  to  accomplish  this,  but  all   of  them  are  either 

directly  or  indirectly  sedative.     A  very  pleasant  and  efficient 

plan  is  to  put  the  patient  on  the  use  of  special  sedatives; 

P  Tincture  of  Veratrum,  glts^  xjc. 
Tincture  ot  Oelteminnm,  sm. 
Water,  iiw.  M. 

Otveateaspoonful  every  hour.  This  should  be  assisted  by  the 
liot  foot  bath  and  hot  fomentations  applied  to  the  thorax,  and 
^■'halations  of  aqueous  vapor,  the  air  of  the  I'oom  being  kept 
continually  moist.  With  this  treatment  the  patient  is  usually 
Convalescent  by  the  fifth  day,  and  there  is  rarely  any  subsequent 
codgh  and  expectoi^ation. 

If  it  is  preferred,  an  emetic  of  the  Compound  Powder  of 
-■-•obclia  and  Capsicum  in  infusion,  may  be  administered  so  as 
^^^  produce  protracted  nausea,  then  thorough  emesis,  and  its 
diaphoretic  influence  continued  by  the  hot  foot  bath,  hot  appli- 
^^^^tions  to  the  extremities,  fomentations  to  the  chest,  and  the 
*^^ ministration  of  some  warm  diaphoretic  infusion.  This,  fol- 
*^^>ved  by  the  administration  of  a  saline  diuretic,  and  a  cathartic 
^^  necessary,  and  occasionally  small  doses  of  the  sedatives,  fre- 
^Viently  arrests  the  disease. 

Or  sedation  may  be  effected  by  the  employment  of  the  spirit 
^"upor  bath,  and   the  use  of  nauseant  diaphoretics,  with  the 
^^ther  measures  named  above.     Foi'merly  the  treatment  con- 
sisted in  the  administration  of  nauseants  to  favor  secretion,  and 
^diaphoretics,  diuretics,  and  cathartics  to  start  the  excretions;  it 
^i^roperly  pursued,  it  is  very  effectual.     Lobelia,  Sanguinaria 
^nd  Ipecacuanha  were  the  remedies  most  frequently  employed, 
^nd  in  order  to  obtain  the  full  benefit  from  their  administra- 
%.ion,  they  should  be  employed  in  such  doses,  and  at  such  times, 
^s  to  produce  continuous  nausea;  if  given  at  long  intervals  so 
^3  to  allow  the  nausea  to  pass  oft'  between  the  doses,  the  treat- 
^lent  is  frequently  unsuccessful. 

With  the  means  named  above,  expectoration  is  usually  estab- 
lished in  a  couple  of  days,  and  the  severer  symptoms  mitigated. 
In  malarial  distincts  it  is  known  that  the  fever  is  fi*equently 
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remittent,  the  paroxy^irns  ocenrring  in  the  after  part  of  the  dnjr. 
This  woul*l  itiJicate  the  employment  of  Quinine,  but  we  do  no! 
finJ  that  it  has  been  generally  adoptecL  At  this  stage  of  th# 
affection  I  invariably  give  Quinine,  unless  there  are  symptoms 
contra-indicating  it.     The  old  formula  i8  a  very  good  one 

fl   Qurntne  gn.  xx. 

rrti»^iate  ofJroD,  gn.  x.       M. 

Divide  in  four  parts,  and  give  two  in  the  forenoon,  at  intervuti 

of  three  hours.  This  nsnally  arrestt*  the  fever,  and  eonse* 
qnently  modifies  the  inflammatioiu  The  employment  of  ihi 
saline  diuretics  should  not  be  overlooked ;  it  is  true  they  ars 
not  expectorants,  but  they  do  what  expeetorantt^  do  not — 
remove  the  products  of  intlaramatlon  in  a  natnrul  manner* 
During  the  second  stage  the  nanseant  cxneetorants  will  somc« 
times  have  to  be  continued,  to  prevent  the  arrest  of  the  secre* 
tion,  and  to  quiet  the  cough.  Occasionally  expectoration  being 
too  free,  stimulant  expectorants  will  have  to  replace  them, 

|k    Byrnp  of  S«neg», 
Syrniiof  Tolii, 
Caniplioratoil  TtDPtureof  Oplmin,  aa.  S%  Bf 

Dose  a  teaspoonfnl  every  two  or  three  hours.  Or,  an  infu^iail 
of  equal  parts  of  Senega  and  Trillium.     Or, 

Q[    Synipof  SquiUi. 

Ftald  tlxL  of  A»c1epins,  aa.  SU* 
Sjrap  of  Siing^uinunji*  Sj«  9f • 

Give  a  teaspoonfnl  every  three  hours. 

In  the  severe  eases  named,  the  treatment  must  l>e  prom 
and  thorough.  Wet  cuim  to  the  thorax,  followed  hy 
fomentations,  stimulant  applications  to  the  suH'uce,  and  espe^ 
cially  the  extremities,  with  the  nauseant  expectorants  com^ 
hined  witli  stimulants,  internally,  are  the  means  generally  pur-s 
Bued.  1  prefer  the  direct  treatment  described  under  the  gen^ 
eral  bead  of  intlanmiation,  and  would  suggest  that  the  readei 
turn  back  to  it  and  look  it  over.  The  basis  is  the  special 
sedatives,  with  such  other  remedies  as  may  be  specially  indU 
cated  by  tlie  circulation,  the  tongue,  and  the  general  express 
sion  of  tlie  body*  We  iiiid  every  phase  of  disease  here,  botli 
local  and  general,  and  wliat  was  there  said  with  reference  to 
remedies  will  be  applicable  in  our  cases  of  bronchitis. 

The  treatment  of  asthenic  bronchitis  diifers  very  materiallj 
from  the  other  forms  ;  the  feeble  condition  of  the  system, 
imperfect  circulation,  and  relaxation  of  the  broncliial  niucoufl 
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membrane  must  be  taken  into  consideration.  In  the  milder 
cases,  the  administration  of  stimulant  expectorants,  with  Qui- 
nine aud  stimulants,  thorough  measures  to  produce  an  equal 
circulation  of  blood,  and  thus  prevent  congestion  of  the  lungs, 
are  the  principal  means  of  cure.  As  an  expectorant  in  these 
cases: 

9   Acetonii  Emetic  Tinotare, 
Syrap  of  Sqailli, 
Syrup  of  Sonega,  aa.  M . 

To  be  administered  in  teaspoonful  doses  every  two,  three,  or 
four  hoars.  Thc^  formula  of  Dr.  Stokes  answers  well  in  some 
cases: 

P  Decoct.  Polygala.  |v. 
Syrup  of  Tolu,  SM. 
Tinct  Opii  Campb., 
Tinct.  Siills,  aa.  ftij. 
Carb.  Aumonla,  gn,  xx.    M. 

})ose,a  tablespoonful  every  two  hours.  The  Asarum  Cana- 
densewill  be  found  a  good  agent  in  these  cases;  as  will,  also, 
the  Achillea  and  Trillium ;  or, 

P  OIlofStiHingia^SM. 
Alcohol,  lU. 
'l*inctnre  of  Achillea,  lij.       H. 

^08e,  one-third  of  a  teaspoonful  every  two  or  three  hours,  in 
Macilage  of  Gum  Arabic. 

Dry  cups  to  the  thorax,  followed  by  the  Comp.  Stillingia 

^»iiment  will  prove  valuable;  or,  if  a  child,  a  cotton   cloth 

^ge  enough  to  cover  the  breast  spread  with  lard,  and  the 

-^•^etic  Powder  sprinkled  on    it  and    applied  to  the  thorax, 

^tinmiaot  baths  can  not  be  dispensed  with  ;  I  employ  Tincture 

^^  Capsicum  and  water,  sufficiently  strong  to  produce  an  agree- 

*bie  warmth  of   the  surface,  and  stimulate  normal  capillary 

^^■^ulation.     Quinine  proves  very  useful,  given   in   the  early 

P*ft  of  the  day,  especially  if  there  are  evening  exacerbations. 

In  the  severe  cases  I  prefer  to  commence  the  treatment  with 

**  emetic;  the  Compound  Powder  of  Lobelia  and  Capsicum 

*^^Wer8  well.    It  should  be  given  so  as  to  produce  prompt  and 

'borough  emesis,  and  repeated  as  often  as  the  condition  of  the 

**^tient  demands  it.    The  treatment  named  above  may  then  be 

^^i^ued.    Inhalations  prove  serviceable  in  this  disease,  I  gen- 

,J^Hy  employ  the   vapor  of  Vinegar,  with   the   addition   of 

^^^fphia,  if  the  irritation   inducing  the   cough   is  severe,  or 

■*^itrate  of  Potash,  if  there  seems  to  be  spasms  of  the  bronchial 

^^bes. 
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•  CHRONIC  BRONCHITIS. 

Clironie  iDflanimatioii  of  the  bronchial  mucous  membrane  i^ 
of  frequent  occurrence,  and  may  result  from  many  cauees.  A 
badly  treated  acute  bronchitis  may  terminate  in  the  chronic 
forn),  or  aa  inflammation  of  the  hmgs  may  set  up  a  subacute 
hrouchitm,  which  will  continue  after  the  origiual  disease  lias 
subsided.  The  moat  frequent  cause  ifl,  doubtless,  the  neglect 
of  catarrhal  bronchitis;  tlie  acute  symptoms  ceasing',  the 
patient  pays  but  little  atteutiou  to  the  cough,  and  the  jiersist- 
ent  chronic  disease  is  the  result.  In  many  cases  the  progress  ■ 
of  the  disease  is  slow  and  insidionts,  in  others  quite  ra|«id.  In 
the  first  case,  tlie  patient  is  troubled  with  cough,  during  the 
winter  and  spring  months,  whenever  exposed  to  the  cohl ;  but 
this  passes  away  with  the  return  of  warm  weather.  The  next 
winter  lie  seems  to  catch  cold  easier,  and  the  cough  is  mora 
persistent,  and  does  not  entirely  disappear  duriiig  the  siimnier, 
"With  the  return  of  cold,  changeable  weather,  all  the  symptoms 
are  aggravated,  and  the  general  health  sutters,  the  disease 
being  pernianeni:.  Tlius  one,  two,  or  more  years  nmy  bo 
required  for  its  development ;  in  other  cases,  it  follows  "  the 
cold  in  the  chest, ^'  or  the  acute  attack. 
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Symptoms, — In  chronic  broneljitis  we  liave  botli  local  and 
general  symptoms.  Cough  seems  to  he  at  once  the  most  char- 
ucteristic,  as  well  as  troublesome  feature.  The  cough  is  per 
sistent  ami  annoying,  generally  of  a  deep  bronchial  character; 
but  sometimes  sliort  and  hacking,  at  others  asthmatic.  It  ig 
dry  or  moist,  depetiding  upon  the  amount  of  8ecrern>n  fro?ii 
the  bronchial  mucous  membrane.  Sometimes  it  is  attended 
by  a  dul!,  heavy,  aching  pain,  or  sense  of  soreness,  on  coughing. 
At  others  the  chest  is  entirely  free  frtmi  pain. 

E,K  pec  to  ration  varies  greatly  as  regards  quantity  and  appear- ■ 
auce,  Sometimea  it  is  very  scanty,  the  cough  being  dry  and 
harsh;  at  others  there  does  not  seem  to  he  any  great  accumu- 
lation in  the  bronchial  tubeB,  though  expectoration,  in  moder-« 
ate  quantity,  attends  each  paroxysm  or  cough;  lastly,  we 
observe  cases  in  which  expectoration  is  profuse,  the  patient 
being  obliged  to  cough  to  remove  the  accumulation  from  the 
chest.  We  tlius  divide  chronic  bronchitis  into  two  marked 
varieties:    l/ronchitis  with  drjicient  stcntion  and   bronchitia  with 
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profuse  secretion.  The  material  expectorated  varies  from  a  thiiij 
transparent,  adijosive  mucus,  to  a  yellowish  orgreeiiisli  onaque 
mucus  or  muco-piig,  of  a  more  or  less  offensive  ehanieter 

The  physical  signs  are  marked  ;  oa  api^lying  the  ear  to  the 
chest,  we  find  that  tlie  normal  respiratory  sounds  are  rmisked 
hy  those  dt^veloped  in  the  hronchiul  tubes.  It  will  he  rec  >!- 
lectcd  that  bronchial  sounds  are  only  heard  in  the  normal 
coiidition  of  the  respiratory  organs^  over  tlje  larger  hnmchial 
tubes  between  tlie  scapula,  and  that  their  development  over 
other  portions  of  tlie  thorax  is  indieative  of  disease.  To  deter* 
mine  whether  it  is  the  result  of  soli  diti  eat  ion  of  the  lungs,  or 
of  morbid  changes  in  the  brimeliial  tubes,  we  resort  to  pereua- 
sion  ;  if  there  is  duUness,  it  depends,  at  least  to  considerable 
exteutj  upon  so!iditicatiou,  if  there  is  uoruial  resonance,  of 
course  the  cause  must  exist  in  the  broncliial  tubes  alone.  The 
character  of  tiie  sound  determines,  to  some  extent,  the  condi- 
tion of  the  mucous  membrane;  thus,  a  5iMa«^  rhoncus  being  ■ 
heard,  we  know  tliere  is  deficient  secretion,  and  tliat  tlie  dry- 
ness is  marked  l»y  the  degree  of  whistling  in  the  rcKj/iratiun  ; 
if  a  mucous  rlioncus  is  heard,  that  secretion  is  established,  and 
18  in  proportion  to  the  amount  of  gtirgling;  a  deep  gurgling  or 
tlap|iing  sound,  that  there  it^  great  rchixatioii  and  atony  at'  the 
mucous  membrane. 

The  general  symptoms  vary  greatly  in  different  cases ;  some-     M 
times  the  disease  continues  for  years,  and  seems  to  exert  but     " 
little  influence  upon  the  healtli  of  the  patient,  but  sooner  or 
later  the  patient  loses  fiesli  and  strength,  and  the  various     ■ 
functions  are  disordered,     GenerHlly,  when  chronic  bronchitis 
is  established,  it  is  observed  that  tlie  patient  becomes  auiemie, 
the  appetite  is  impaired,  the  circulation  deranged^  and  the 
eeeretions  unfavorably  afleeted.     The  disease  progressing,  the 
loss  of  strength  and  flesh  is  marked,  the  patient  is  unable  to 
follow  his  usual  employment;  his  spirits  are  depressed,  and 
he  gradually  sinks;  or  tubercles  of  the  lungs  are  developed, 
and  he  dies  of  consumption. 

DiAONOsis — We  have  to  diagnose  chronic  bronchitis  from 
chronic  laryngitis  and  phthisis.  In  the  lirst  we  have  the  well 
marked  bronchial  sounds,  either  sibilant  or  mucous,  developed 
over  all,  or  a  considerable  part  of  the  thorax;  in  the  second, 
BO  such  sound  exists,  but  instead  we  have  the  morbid  sensa* 
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Uons^  soreness  and  piuo  confined  to  thelaiyDx;  in  the  third, 
the  bronchial  sounds  are  absent,  or,  if  present,  are  accompa- 
nied with  dullneaa  on  percu8&iuii|  especiallj  marked  over  the 
upper  lobes  of  the  lungs. 

Proojiosis. — The  prognosis  may  be  considered  favorable 
unless  the  disease  has  progressed  too  long,  or  there  is  profuse 
secretion,  with  gi'eat  relaxation  and  debility ;  in  this  case  our 
prognosis  should  be  guarded. 

PosT'MoRTEM  ExAMiXATiox* — Usually  the  mucous  menibrane 
presents  a  livid,  violet  colored  or  brownish  tint,  instead  of  the 
light  redness  of  the  acute  disease.  The  other  changes  are, 
thicketiiiig  of  the  mucous  membrane,  ulceration,  softening 
and  dilatation  of  the  bronchi.  The  changes  in  other  portions 
of  the  body  will  be  dependent  upon  the  coniptieations  preced* 
ing  death. 

Treatment. — The  treatment  of  chronic  bronchitis  may  be 
properly  divided  into  general  and  local,  and  as  much  import* 
ance  attaches  to  the  one  as  the  other.  Of  course,  the  general 
treatment  will  have  to  be  varied  according  to  the  complica- 
tions; but  the  following  points  deserve  especial  attention* 
The  appetite  and  digestion  being  frequently  impaired,  it  is 
necessary  to  administer  such  mild  tonics  as  improve  the  tnne 
of  the  digestive  apparatus^  and  at  the  same  time  improve  the 
quality  of  the  blood.  Frequently  these  can  be  selected  with 
reference  to  their  action,  either  tlirect  or  indirect,  on  the  pul- 
monary mucous  membrane*  Thu  bitter  tonics,  the  mineral 
acids,  Ilypophosphites  and  Nux  Vomica,  are  found  important 
curative  means.  The  excretions  nmst  be  restored,  and  to 
accomplish  this  the  milder  agents  are  of  great  utility*  The 
howels  being  constipated,  mild  laxatives  are  indicated.  Tlie 
secretions  of  the  kidneys  affected,  those  agents  termed  altera- 
tives, that  are  known  to  facilitate  this  secretion^  are  the  best 
adapted.  The  skin  domands  our  especial  attention,  from  the 
intimate  sympathy  existing  between  this  membrane  and  the 
mucous  lining  of  the  body*  If  it  is  dry  and  hnrsh,  the  use  of 
the  ulkuline  sponge-bath,  with  brisk  friction,  seems  to  be  of 
much  benefit ;  if  tliero  is  imperfect  capillary  circulation,  with 
OOldncs^  of  the  extremities,  the  Capsiicum  bath  is  important: 
and  il  there  is  much  relaxation^  the  addition  of  an  infusion  of 
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some  bitter  tonic,  or  astringent.  Iron  is  useful  in  cases  of 
amttniu  or  iniperfect  nutrition;  the  Ilypuphosphites,  Sulphur, 
and  Quinine,  when  there  is  detieient  iuuervation;  and  Nux 
Vomica,  or  other  permanent  stirnulaut^,  when  the  patient 
<*xhibit3  an  apathy  not  accounted  for  by  the  symptoms  of  the 
disease. 

Those  cases  in  which  the  expectoration  is  scanty,  or  in 
which  the  cough  is  dry  and  liarsh,  are  benefited  usually  by 
the  employment  of  tlio  nanseant  oxpectorantSj  to  increase 
secretion.  The  Lobelia,  Sanguinaria,  Ipecacuanha,  etc.,  can 
be  employed  for  tliia  purpotic  with  advantage,  and  it  is  gener- 
ally a  good  plan  to  eond)ine  with  the  in  a  demultetiff  to  relievo 
the  dryness  and  irritation  of  the  throat  and  fiiuces,  and  a  nar- 
cotic to  allay  the  morbid  irritation  of  the  nervous  system* 

H    Ti  nc  t  II  re  of  I^ImjI  i  a,  SJ . 

MocUAge  of  CoDTallAriA,  31J* 

Sjrup  of  Lcmou^  |j. 

Ttnotureoi  Hjroftcjamuit  SiJ.      M. 

Dose,  a  teaspoonful  every  one  or  two  hours.  InhaU^tions  of 
the  vapor  of  Water,  or  equal  parts  of  water  and  Vinegar,  are 
of  much  advantage  in  many  cases,  and,  if  need  be,  a  narcotic 
or  sedative  can  be  added  to  assist  in  arresting  the  cough.  It 
has  been  argued  by  some,  that  the  vapor  might  be  renderefl 
emollient  by  using,  instead  of  simple  Water,  a  decoction  oi 
Marsh  Mallows  or  Linseed;  or  botli  emollient  and  sedative, 
by  using  an  infusion  of  IIo|>s,  llyoscyamus,  Stramonium,  etc. 

Very  great  advantage  is  derived  from  the  use  of  judicious 
counter-irritation  to  the  chest  in  all  cases  of  this  disease,  when 
the  patient*s  strength  will  permit.  The  most  efficient  agent 
18  the  Irritating  Plaster  of  the  Dispensatory,  though  it  need 
not,  in  a  miyority  of  cases,  be  carried  to  supp oration. 

In  those  eases  in  which  there  is  constant  expectoration, 
though  not  profuse,  the  main  object  is, undoubtedly,  to  relieve 
the  irritation  and  arrest  the  cough  ;  and  by  the  general  medi- 
cation, remove  the  cflcctsof  the  disease.  For  the  relief  of  the 
cough  numerous  remedies  have  been  advised.  The  nauseant 
expectorants  are  still  employed  in  this  case,  though  in  smaller 
doses.  As  an  example  of  such  combination,  I  may  instance 
the  Compound  Syrup  of  Lobelia,  the  Syrup  of  Amlia,  and 
others  of  our  Dispensatory, 
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{I    Sfrup  or  Lobelift, 
Byrup  or  Senc^ a« 
Sjrap  of  Altbev.  ah.  iIJ, 
Tioctare  of  Ifjro&cjainuf,  !■•.    M. 

Do8e,  a  teaspoonful  every  two  hours.     We  may  dispense  witli  \ 
naoseants  eutirely,  and  depend  upon  demulcents  and  narcotics, 
or  sedatives,  for  the  relief  of  irritation,  and   arrest  of  the 
cough;  as  in  the  old  formula: 

(I    I'ulveriMstl  Aeaclv,  ftU* 
Mist.  Aiar^laK  Dulc. 
Mlftt.C.fciui»hor(e,  «*.    lijst. 
Acii]>  llydrocjftalc,    jpCU.  xi^, 

8^1  r.  Cttinptior,    a*.  SU>  ' 

OxymclUsSciUa,  s«f.  11 

DO00|  a  teaspoonful  every  two  or  tliree  hours.  Inhalations 
are  employed  in  tliese  crises  with  advantage.  Usually  tho 
simple  vapor  of  Water  and  Vinegar,  or  medicated  with  the 
narcotics  or  sedatives,  to  allay  irritation,  are  the  ones  giving 
the  best  results.     As  examples  of  sedative  inhalutioas: 

H    nyatwrniile  Acid,  (^fj . 
TintL-tnrrof  Ip<*cao, 

tamphorated  TimHurc  ofO|ditm,  «a.r|w. 
Tinrturu  ol  Conkura,  fjij. 
It*j««  Water,  mj.  M. 

Inhale  half  an  ounce  throe  times  a  day. 

H    VlDer»r  or  Lobrlia,  fsij. 
Tliict  ti  re  o  r  Coo  1  u  If  k , 
Tla€tur«  tif  ^^initnotihtm,  mu  ||. 
Ttnctun*  of  niiiuna.  flHf. 
(  >uiitijel  of  rotakll.  Kr».    x. 

A  half  teaspoonful  may  be  added  to  half  an  ounce  of  Water, 
and  inluiled  every  three  hours.  1  have  also  employed  the 
Compound  Tincture  of  Oik  of  Lobelia  and  Stillingia  in  this 
way,  a  few  drops  being  poured  into  a  vessel  of  boiling  water, 
and  the  vapor  inhaled. 

When  the  expectonition  is  profuse,  stimulant  expectorants 
are  usually  employed.  In  this  class  vvc  tind  the  Senega, 
Squills,  and  some  other  agents^  and  the  balsamic  expectorants. 
I  have  used  in  this,  as  well  as  the  other  cases,  the  Compound 
Tincture  of  Oil  of  Lobelia,  lieretofore  named,  with  marked 
advantage,  for  the  relief  of  the  cough.  It  should  be  adminis- 
tered in  drop  doses,  every  three  or  four  hours,  on  a  lump  of 
sugar.  To  arrest  the  secretion,  I  am  using  a  new  i:\i\sB  of 
agents:  they  are,  the  Collinsonia,  Achillea,  Ptelea,  Trilliutn, 
Lycopus,  IV>lygonum,  and  Euonymus,  usually  in  tlie  form  of 
tinctures.  The  first  three  of  these  I  have  fu  in  id  very  effi- 
cient, acting  as  gentle  tonics  and  stiiniilants,  improving  the 
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appetite  and  digestion,  restormg  the  excretions,  and,  at  tbo 
same  time,  relieving  the  irritation  of  tlie  pulmonary  mucoua 
membrane.  The  Trillium  is  a  fine  agent  when  the  secretion 
13  excessive;  the  Pulygonum  when  there  is  torpid  circulation 
of  hlood|  and  dryness  of  the  skin,  and  the  Euonyraus  in  cases 
where  hectic  fever  and  night  sweats  are  developed.  The  bal- 
samic expectorants  are  employed  in  many  combinations. 

51    nulsam  of  Fir, 
ntdstini  or  Toht. 
nabnm  of  Vmnu  ha,  Hj' 
on  of  AnJse.  S«s. 
Opium,  Sj* 
llouey*  ti}, 
aum  {B^,*«t  Jamaica),  OJ.    M, 

Bhake  well,  and  take  one  or  two  teaspoonfuls  every  three 
four  hours.     Balsam  of  Copaiba  has  been  employed  with  ad 
vantage. 

Ikibatu  or  Fir, 
Sue«!t  Spirits  of  Xitrc, 
Honey,  ffcA,  Sm.  M. 

Dose,  a  teaspoonful  tliree  or  f<:>ur  times  a  day,  in  Simple 
Syrup,  or  in  mocilage  of  Gum  Arabic. 

Stimulant  inhalutiona  are  Boraetimcs  of  benefit  in  these 
cases;  among  the  agents  used  for  this  purpose,  may  be  named 
the  expectorant  gum  resins,  Tar,  Creosote,  Myrrh,  Ammaniu, 
Iodine,  Chlorine,  Bromine,  infusion  of  Podophyllum,  Iris, 
Sanguinaria,  Xnnthoxylum,  etc.  Carbolic  Acid  has  been  em- 
jiloyed  of  late  years  as  an  inhalation  in  this  case,  with  great 
lulvautage.  It  may  be  used  with  the  spray  apparatus,  or  a 
solution  may  be  added  to  hot  water,  in  a  bottle  or  other  con- 
tainer, and  inhaled  from  this.  Iodine  is  used  in  the  same 
way.  Care  must  be  used  in  the  employment  of  these  ageuta, 
that  they  do  not  give  rise  to  irritation,  and  tliat  they  are  so 
birgely  mixed  with  air,  as  not  to  interfere  with  respiration 
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Inflammation  of  the  parenchyma  of  the  lungs  is  a  disease 

of  frequent  occurrence,  and  involving,  as  it  does,  so  important 
a  structure,  its  efiect  upon  tlie  general  system  is  pro[*ortion- 
ately  severe.  The  extent  of  the  inflammation  varies  in  tlitfer- 
eut  cases;  sometimes  but  a  portion  of  one  Uing  is  involved,  at 
others,  one  entire  lung,  and  histly,  both  lungs  may  he  involved 
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iTi  the  diaease.  If  tlie  inflammation  18  confined  to  one  lung-, 
it  is  termed  single ;  if  it  aiiects  both,  douUe  pneumonia,  the  last 
being  a  very  severe  disease. 

Pneumonia  is,  in  a  large  majority  of  cases,  produced  by 
cold;  in  the  exceptional  cases  by  irritant  materials  inhaled,  or 
as  tlie  result  of  injury.  The  action  of  cold  upon  the  sys- 
tem, and  its  influence  in  producing  disease,  has  been  already 
considered,  and  it  is  only  necessary  to  notice  here  that  pre- 
vious exhaustion,  and  sudden  arrest  of  the  cutaneous  secre- 
tion, are  almost  invariably  noticed. 

Symptoms. — Generally  the  disease  is  preceded  for  a  day  or 
two  by  premonitory  symptoms,  as,  oppression  of  the  chefitt 
qnickneas  and  shtjrtness  of  breathing,  quick,  short  cough, 
dullness  and  languor^  occasional  sighing,  and  more  or  less 
chilly  sensations  and  coldness  of  the  extremities.  The  inflam- 
mation is  nsnally  ushered  in  by  marked  chills  or  rigoi^s,  cou- 
tinuing  from  one  to  two  hours.  There  is  now  an  increase  of 
the  symptoms  before  named,  general  uneasiness,  and  a  dry 
and  suppressed  eongh.  With  the  digappearance  of  the  chill, 
febrile  reaction  comes  up,  the  pulse  is  frequent  and  hard,  the 
skill  dry  and  hot,  appetite  impaired,  tongue  ccated  white, 
bowels  constipated,  and  urine  scanty.  Re8pi:«Jtion  is  more 
short,  frequent,  anxious  and  difficult,  and  attentl:^!  with  un- 
usual expansion  and  elevation  of  the  chest;  there  is  a  fre- 
quent short  cough,  and  increased  warmtti  and  moisture  of  the 
expiied  air.  Upon  auscultation  we  find  that  the  respiratory 
murmur  is  re]»laced  by  the  crepitant  rhoncus,  there  is  no  broii- 
chial  sound,  and  no  duUness  on  percussion.  During  this 
period  the  cotigli  has  been  dry,  or,  if  any  expectoration,  it  is 
thill,  trans  pa  rent,  or  frothy. 

By  the  third  or  fourth  day,  we  find  that  the  patieiit  is  un- 
able to  take  a  deep  inspiration^  respiration  being  performed 
priuei[ially  by  tlie  diaijhragni  and  abdominal  muselec.  lie  lies  in 
preference  tijion  the  afleute<l  side,  or,  in  double  pneumonia,  ujion 
tlie  baek.  There  is  a  constant  feeling  of  uneasiness  rather  than  I 
pain  in  the  eliest,  with  anxiet}^  sense  of  constriction,  weight 
and  fullness,  and  of  internal  lieat.  In  some  cases  tliere  is 
constant  restlessness,  with  frequent  attempts  to  elevate  the 
head  and  shoulders.  Now,  the  crepitant  rhoncus  disappears, 
, and  is  replaced    by  a  mucous  rhoncus;  percussion  gives  \i 


I 


Pneumonia.  287 

creasing  dullness  over  that  portion  of  the  Kings  involved  in 
the   inflammation.    This    indicates   hepatization,  which,   in- 
dressing,  gives  rise  to  extreme  dnllnees  oi)  percussion,  and  to 
<t  remarkable  clearness  of  the  bronchial  sound,  and  to  broncho- 
phony. 

The  cough,  which  has  generally  increased  up  to  this  time,is 

Dow  tttetided  with  expectoration  of  an  opaque  mucus,  which 

i)ecome8   ehHracteristic   about   the    fifth  or  sixth    day.    The 

spota  is  of  a  yellowish,  reddish,  or,  more    frequently,  rusty 

^^*£^  semi  transparent,  tenacious    and   globular ;  when    dis- 

chmrged  into  a  vessel  it  nins  together,  forming  a  single  mass, 

8o  tenacious  that  the  vessel  may  be  inverted  without  detaeh- 

in^  it.     The  rusty  sputa  has  been    considered  as   pathogno- 

inonic  of  pneumonia. 

1y  this  time  the  dyspnoea  is  much  increased,  the  inspira- 
tious  being  obviously  short  and  quick.  If  the  disease  is  ex- 
tonaive,  the  oppression  becomes  urgent,  and  the  sense  of 
''height  and  anxiety  is  extreme.  About  the  fifth  or  sixth 
^^Jj  in  favorable  cases^,  the  disease  commences  to  decline,  the 
^^flammation  terminating  by  resolution.  The  cough  becomea 
*ooBer  and  less  distressing;  the  expectoration  less  viscid  and 
''Uetj'-colored,  and  more  abundant,  resembling  the  sputa  ot 
^**onchitis ;  the  pain  and  dyspnoea  are  gradually  relieved,  the 
^^briie  symptoms  disappear,  and  the  patient  is  convalescent  at 
^bout  the  seventh  to  the  ninth  day  of  the  disease. 

Otherwise,  the  hepatization  goes  on,  the  dyspnoea  is  increas- 

^*  und  so  urgent  is  the  call  for  breath,  where  a  large  portion 

^^   the  lung  is  involved,  that  the  patient  has  to  have  the  head 

'^^  shoulders  raised,  and  call  into  action  the  external  inspira- 

^•^J?"  mucles.     The   inspirations  are  short,    forced  and  rapid, 

^^^etimes  from  40  to  60  per  minute.     The  cough  is  persistent 

*^^  extremely  annoying,  the   viscidity  and  color  of  the  sputa 

^^^I'esponding  to  the   intensity  of  the   disease.     The  general 

^'^"'^ptoms  correspond  with  the  local-:  the  pulse  is  increased  in 

^^<juency  to  120  or  even  140  beats  per  minute,  and  is  small 

^^  hard,  or  soft  and  fluent ;  the  skin  is  hot,  dry  and  rough  ; 

*^  tongue  is  heavily  coated  with  a  brownish,  oftensive  mucus, 

^     •^ich  becomes  darker  as  the  disease  advances,  sordes  appear- 

^*^^  around  the  teeth.     The  patient  becomes  delirious,  at  first 

^^t  partially  and    for  a    portion  of  the  day,  but   finally-   it 

^^!0nic8  continuous,  and  sinks  into  a  low,  muttering  delinira 
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or  into  coma.  Tlie  symptoms  above  nainetl,  extend  over  a 
period  of  one  or  two  weeks,  sometimes' coming  on  nipldlj^  in 
others  very  slowly  ;  the  disease  terminating  fatally  in  some  b}*" 
tlie  twelfth  day,  i;i  others  in  throe  or  four  weeks,  or  thes 
patient  recovers  after  this,  having  worn  the  disease  out. 

In  the  suppiirative  stage,  or  stage  of  gray  bepatization,tlier 
symptoms  are  all  astheTiic.  The  sputa  is  either  a  purplish- red 
mncosity,  or  a  homogenous,  light,  yellow-colored  purulent 
matter,  of  the  consistence  of  cream,  or  a  prane-juice-Hke 
materiaL  The  physical  signs  are,  intense  dullness  on  percuss- 
ion, and  a  muco-crepitant  sound  on  auscultation,  very  distinct- 
ive in  character. 

Temperature.— In  pueumouia  the  symptoms  are  reraarkiibly  j 
uniform  for  the  first  four  or  five  days,  there  being  but  one-j 
half  to  one  degree  difFereuce  in  tlje  morning  and  evening 
temperature.  Neither  is  the  range  very  higli,  heing  usually 
about  104%  very  rarely  above  105°.  From  the  fifth  day  there  I 
is  a  rapid  decline  of  temperature  indicating  defervescence,! 
until  it  reaches  the  plain  of  health,  98^,  on  the  ninth  day. 

lAJrOE  OF   TKMPKE4TURK    IS    A  CASK    OF    P?ft4lfM0VlA    OCCURRtXO    LK     A    HAH  J 
THiRTT-XIOaT   TEAftS    OF    AQK,    DATINil     FROM    THE     FlHffT     XTSyiMO    Of) 
THE  ATTACK.     ( WuTiderlieh, ) 

1  2  3  4  5  6  7  8 
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Pleuro-Pneomonia.^ — The  symptoma  of  pleuro-pncuniouiaJ 
differ  from  pnenuionia  proper  in  little  more  than  the  dovclop-j 
raent  of  pain,  and  consequent  increased  dillieulty  of  respira-' 
tion.     The  pleuritic  combination    is   seldom  so  severe  as   to 
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increase  the  intensity  or  danger  of  the  principal  affection 
Barely  we  find  a  case  in  which  an  intense  inflammation  of  the 
pleura  and  lung  occur  together,  producing  a  very  serious  affec- 
tion, the  symptoms  being  then  of  an  acute  pleurisy,  followed 
by  those  of  pneumonia. 

Typhoid  Pneumonia. — It  might  be  supposed  that  what  is 
termed  typhoid  pneumonia  should  receive  an  extended  de- 
scription; I  am  of  the  opinion,  however,  that  90  per  cent  of 
these  cases  are  those  heretofore  spoken  of  as  typhoid  fever 
with  pneumonic  complication,  or  badly  treated  cases  of  ordi- 
nary pneumonia.  I  have  already  given  it  as  my  opinion  that 
any  fever  may  run  into  a  slow  ataxic  or  typhoid  state,  so  may 
ftn  inflammation  with  its  accompanying  fever.  We  have  a 
class  of  cases,  however,  that  might  properly  be  termed  ty- 
phoid, inasmuch  as  the  symptoms  are  all  indicative  of  feeble 
vitality,  and  there  is  rapid  change  in  the  constitution  of  the 
blood. 

The  symptoms  in  these  cases  are,  a  protracted  chill,  febrile 

'faction  coming  up  slowly;  the  pulse  frequent,  soft  and  fluent; 

"^t  of  the  surface  not  greater  than  natural ;  coldness  of  ex- 

^'"©mities ;  bowels  easily  acted  upon  or  tendency  to  diarrhoea ; 

'*nipid    frothy    urine;   dirty    coating    of  the    tongue;    and 

especially  that  dullness  and  indifference  so  characteristic  of 

typhoid  or  typhus  diseases.     The  inflammation  in  this  case  is 

''itaxic;    there  is  difficult  breathing  and  cough,  with  watery 

expectoration.     Physical  examination  gives  us  rapidly  increas- 

J'^S  dullness  on  percussion  to  a  certain  degree,  at  which  point 

^^  '"Villains  sometimes  during  the  entire  progress  of  the  disease ; 

here  is  no  crepitant  rhoncus,  and   the  mucous  rhoncus  sounds 

^^Unct  and  hollow.     This  condition  is  of  variable  duration, 

^^etimes   the   disease  is  slow  and    protracted    to  weeks,  at 

^her  times  it  is  rapidly  fatal. 

I^IAGNOSIS. — In  general  the  diagnosis  of  pneumonia  is  easily 

^^de,  the  cough  and  difficult  breathing  direct  attention  to 

^^  thorax  as  the  seat  of  the  disease,  the  crepitant  rhoncus  in 

^^  first  dtage,  and  the  mucous  rhoncus  and  dullness  on  per- 

^^ion,  and  rusty-colored  sputa,  in  the  second  stage,  are  cer- 

^^iu    evidences   of  the    affection.     The    amelioration    of  the 

^ynnptoms  from  the  fifth  to  the  seventh  day,  give  evidence  of 

^   I'esolution  and  subsidence  of  the  disease ;  the  aggravation 
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of  the  generiil  Kym|it()TO8,  ^vith  ineix*afsed  dnlliiess  on  perctifl- 
§ioii  and  difficulty  of  resiiinition,  ihut  tit*  struct  tire  of  tlio 
lung  18  being  endiiiigered  ;  the  urune-jince  ex|M?ctonUinn,  or 
liglit-coloreci  ]iiinilent  sputa,  tibflt  the  structure  of  the  huig  ia 
broil  king  down. 

Pemunosis.^ — We  niiiy  unticijmte  a  favorable  termination  in 
a  large  nnijorUy  of  cases.  In  fact,  we  do  not  consider  any 
dungcrouR,  unless  both  lungs  are  affected,  or  typlioid  syniji* 
lotus  are  manifristed  frmn  the  commencement*  In  a  nuijority 
of  cai^es  the  disease  can  be  arrested  before  there  is  niuch  exu- 
dation into  the  structure  of  the  hing,  and  consequently  all  dan- 
ger avoiiled. 


PosT-MoRTKM  Examination. — In  tlie  early  stage  of  the  dis- 
ease, tlie  density  of  the  lung?*  is  slightly  iticreased  ;  tliey  are 
rotldencd,  and  exhibit  evidence  of  detertnination  of  bloi>d.  In 
the  stage  ot*  liei»utizatiou,  the  density  of  tlie  lung  is  so  great 
that  it  sinks  in  water.  If  an  iiK-t^inn  is  nunle  into  it,  the  cut 
surfaces  vary  from  a  jiinkish-l>n)un  U*  a  reddish -gray  color, 
with  soTnctinics  more  or  less  black  pulmonary  matter,  or  nu- 
merous  little  points  af  lighter  color  tinui  the  lung  itself.  The 
soliditication  appears  to  l»e  dependent  in  part  upon  the  exuda- 
tion of  coagulated  lymph,  but  principally  on  ati  engorgement 
of  the  lung  with  blood.  In  the  t^tiige  of  gray  hepulixalion  or 
interstitial  suppuration,  the  lung  is  still  ileuse,  and  ^v here  an 
iucisiou  is  made  into  it,  seems  to  bo  mottled  with  yellow; 
pressure  a|»plied  to  the  lung  when  thus  incisetl  causes  an  exu- 
datitui  of  yellow*isb,  [Mirulent  matter  from  the  cut  surface. 

TiiKATMKNT.^Pneumonia  may  be  taken  as  representing  the 
progress,  aud  giving  the  results  of  the  inflammatory  process 
in  the  most  important  organs  and  tissues  of  the  body.  Hence, 
it  will  bo  well  to  consider  it  at  greater  length,  ami  study  its 
progress  and  termination  tinder  various  plans  of  treatment. 

Under  the  ohl  plan  of  treatment — ontiphlfu/istic — ^it  gave  a 
mortality  of  from  fifteen  to  forty  per  cent,  varying  according 
to  the  remedies  used.  ITie  stereotyped  method  employed 
when  I  first  commenced  tlie  study  of  medicine— -bleeding, 
briisk  catharsis,  Tartar-emetic  as  a  sedative,  Calomel  retainecl 
with  Opium  to  lessen  fibrinous  deposit,  and  a  large  blister  to 
the  chest,  as  a  counter  irritant,  and  afterwards  to  promote 
absorption — would   usually  give   the   larger  percentage.     If 
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very  actively  pui-sued,  by  an  energetic  physician,  to  break  up 
tbe  disease,  the  mortality  will  be  greater  than  this. 

The  treatment  of  the  earlier  Eclectics  gave  much  better  re- 
sults, averaging  from  five  to  fifteen  per  cent.  Occasionally  a 
Very  energetic  practitioner,  with  free  purgatives,  and  other 
depressants,  and   the   use   of  the  blister,  would  find  himself 
losing  one-fourth  of  his  patients,  and  would  attribute  it  to 
fxfd  luck.      Whilst  others,  being  very  chary  in   the   use   of ' 
medicine,  and   recognizing  the  importance   of  keeping  the 
stomach  in  good  condition,  and  giving  food — relying  mostly 
<>n  good  nursingT— would  not  have  a  mortality  of  one  per  cent. 
When  we  study  the  tabulated  cases,  as  given  by  English 
*nd  Continental  authorities,  we  are  forcibly  impressed  with 
^he  fact,  that  treatment,  as   generally  pursued,  increases  the 
''atio  of  mortality — and  that  ,with  diet  and  rest,  the  natural 
tendency  of  the  disease  is  to  recovery,  the  mortality  reported 
^^5ng  from  a  fraction  of  one  per  cent  to  seven  per  cent.    We 
^^11  get  a  better  understanding  of  these  facts  by  giving  the 
'"Methods  by  which  these  good  results  were  obtained. 

^  I^r.  Chambers,  Physician  to  St.  Mary's  and  the  Lotk  Hos- 
pitfilg,  reports  a  mortality  of  two  and  a  half  per  cent,  in 
P^i^Umonia;  and  lays  down  the  following  rules  of  treatment. 
**  1.  Take  blood  locally  (cupping  the  chest)  cautiously,  in  the 
^^^t*l^'  stage  only,  and  with  a  distinct  reference  to  the  power  of 
^^oln  patient: 

**  2.  Keep  the  chest,  from  first  to  last,  enveloped  in  a  jacket 
^^^Itice,  and  allow  of  as  little  movement  as  possible. 

**  3.  Administer  food   frequently,  largely,  and   in  a  liquid 

**  4.  When  the  nervous  system  is  deeply  smitten,  as  indicated 

y     tremulous   muscles,   mental    excitment,   delirium,    tawiiy 

^*^^ne  at  an  early  stage,  great  depression,  etc.,  give  Opium; 

^^<i  in  some  cases  give  Alcohol,  but  now  in  small,  repeated 

^^^es, 

**5.  When   there  is  diarrhoea,   stop   it  immediately   with 
^piuni,  or  Kino. 

**6.  Consider  Antimony,  Mercury,  and  purgatives,  as  poisons 
^*^  pneumonia." 

Dr.  Bennett  reports  129  cases  treated  by  him,  during  a  period 
^f  six  years  and  a  quarter,  in  the  Royal  Infirmary  of  Ediuburg. 
^f  these,  105  were  uncomplicated,  and  all  recovered/^  although 
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many  orthem  were  serere**.  Of  24  complkaited  tmca^  4  died, 
2  from  metiiDgitidy  1  from  ckraoic  Bright's  dweaae,  ftiid  1  from 
extensiTe  iilcerattoti  of  the  intes^tines,  lie  draws  ibe^e  eoueul- 
rioits: — 

^  L  Xu  mi)'  mid  ever\  eaae^tliediaea^eaf^i^t^ar?  togatbraiigb 
its  itmtural  progress,  so  long  as  the  bodj'  U  doI  too  tnucli  ex- 
l;auated,  and  tbo  pby^daUf  tt  eirly  as  poeaible,  etipporU  il 
Mltti  iiutrieoU  and  restaratifca^ 

"^2,  Aa  a  general  rule,  proatratioii,  and  weakeuicig  eonsplioa- 
liouiif  or  remedies,  nut  only  materially  lengthen  the  {»eriod  of 
the  dt^eade,  but  eflpeeially  prolong  the  convaleecence.  It  ia 
eatfily  unden>tuod,  therefore,  how  it  hap)*ened  that  ifu  antiphliH 
gistie  treatment  of  farmer  dayi  proved  90  fatal, 

^^3*  As  a  means  of  palliating  symptoms,  and  especially  pain 
and  dyspncsai  warm  fomentations  and  poulticefe  I  believe  to 
be  the  best  and  safest. 

**4.  As  a  curative  treatment,  I  am  satisfied  that  the  beat 
plan  is  rest  hi  t>ed;  nutritive  drinks,  especially  good  beef-tea, 
irom  the  first,  assisted  by  port  wine — from  fu«r  to  eight 
r»nneea — if  the  pulse  becomes  weak,  and  solid  nutrients  aa 
s*>on  as  they  can  be  taken.  The  eliminaticn  of  the  exudation 
may  be  further  assisted  by  salines,  and  diuretics,  althougli 
nature  will  accomplish  this  herself,  if  the  strength  of  the  body 
be  maintained.  All  active  purgation,  contmstiniulants,  de- 
pressants. Anodynes,  and  lowering  remedies  of  every  descrip- 
tion, should  he  avoidetf 

I  need  hardly  say  that  my  experience  for  the  past  tweh*e 
years,  and  observations  of  the  practice  of  other  physicans, 
eoroborrates  the  statements  of  Drs.  Chambers  and  Bennett. 
The  question  may  be  asked,  then,  what  need  is  there  of  medi- 
cines in  the  treatment  of  pneumonia?  It  might  well  be 
nnswered  by  asking  another,  what  need  is  there  of  medicines 
that  increase  the  mortality  from  three  to  forty  per  cent?  Is 
it  not  better  to  trust  to  nature  and  the  nurse,  with  a  mortality 
of  three  per  cent.,  than  to  a  regular  [»h  vMcian,  with  a  mortality 
of  twenty-five  per  cent? 

Treatment  is  employed  in  this  ease,  as  in  moat  other  acute 
diseases,  for  throe  purposes:  first,  far  the  immediate  arrest  of 
the  inflammatiofi;  second,  to  mitigate  the  sufferings  of  the 
patient^  and  support  his  strength,  that  the  inflammation  may 
run  its  course  with  as  little  unpleasantness,  and  as  much  safely 
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f»  possible;  and  third,  to  shorten  the  duration  of  the  disease. 

There  is  no  doubt  but  that  the  inflammatory  process  can  be 

stopped  in  the  early  stage,  in  a  large  number  of  cases;  but  in 

many,  treatment  to  this  end  is  not  successful.     The  question 

then,  arises,  why  should  we  not  make  this  effort  in  all   cases, 

and  if  we  fail,  then  treat  the  case  for  the  last  two  purposes? 

T*ho  reason  is,  that  treatment  for   the  arrest  of  the  disease,  if 

not  successful,  frequently  increases  the  patient's  suffering,  and, 

to  some  extent,  diminishes  the  chance  of  recovery.     Treatment 

#or  the  abortion  of  the  disease,  will,  therefore,  have  to  be  con- 

<i  ucted  with  great  care.     The  plans  may  be  named : — 

The  old-fashioned  use  of  the  emetic.  Lobelia  being  a  principal 
^:^omponent,  may  be  used  for  the  arrest  of  the  disease,  and,  if 
^"V'ell  employeil,  gives  greater  probabilities  of  success.  The  ob- 
3^ct  is,  to  introduce  as  large  a  portion  of  the  remedy  ioto  the 
^circulation  as  possible,  getting  its  general  influence  upon  the 
^^jsteni  (profound  sedation),  and  finally,  eraesis  as  an  incident, 
^'^ather  than  as  the  end  of  its  administration.  The  emetic  Pow- 
^c3er  of  the  Dispensatory,  or  the  Acetous  Emetic  Tincture  may 
%De  used  for  this  purpose.  After  this  influence  has  been  attained, 
%ti8  continued  by  nauseant  diaphoretics. 

Bat  if,  instead  of  this  thorough  action,  it  is  given  to  the  ef- 
fect of  irritation  of  the  stomach  and  retching,  and  continued  in 
'^his  way,  it  never  arrests  the  disease,  or  modifies  its  progress, 
l)ut  on  the  contrary,  will  frequently  intensify  every  symptom. 
The  Spirit  Vapor  Bath,  and  the  strong  diaphoretics,  are  used 
\y  some  for  the  same  purpose,  and  occasionally  with  success. 
Still   this  plan   will  often   fail,  and  leave    the    patient  with 
greater  impairment  of  the  skin,  and  increased  disease  of  the 
respiratory  organs. 

Once  in  a  while  we  find  a  heroic  practitioner,  who  is  a  firm 
believer  in  strong  medicine,  and  he  endeavore  to  accomplish 
the  same  object  by  the  free  use  of  Podophyllin,  getting  its 
emeXo-cathartie  effect.  It  will  arrest  the  disease  in  some  cases, 
probably  on  the  principle  that  two  morbid  actions  will  not  be 
tolerated  at  the  same  time;  and  that  of  Podophyllin  is  by  far 
the  most  disagreeable.  But  if  it  does  not,  the  patient  Is  pros- 
trated, and  the  stomach  and  bowels  are  left,  either  in  a  condi* 
lion  of  irritation  or  atony,  and  food  and  necessary  restoratives 
can  not  be  taken  or  appropriated. 
Yeratrum  Viride  is  also  used  for  the  same  purpose,  and  oc- 
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cnslutially  with  good  results.  If  tlio  |>utient  is  put  iipotj  full 
doet'§,  so  «a  to  briiig  tlie  pulse  down  to  '10,  50,  or  40  beats  per 
minute,  huJ  tliia  iiiflueace  can  be  continued,  the  inllaniniation 
must  stop*  But  in  i\  rnnjority  of  cnses^  wo  will  tind  thtit 
after  i\  time  the  sloniHch  bcconies  irritubW,  so  tliat  thtise 
quantities  can  not  be  taken ;  and  finally  the  rcniedy  has  to  be 
liu^^pended  ;  at  once  the  fever  rises,  and  soon  all  tliu  intltini- 
niatory  symptoms  present  at*  severe  as  at  tii^t.  Or  in  \i]iive  \4 
this,  we  find  sedation  attended  vvitli  great  prostralion,  a  feeble 
circulationi  and  tendency  to  congestton,  so  that  we  arc  forced 
to  suspend  the  remedy  for  these  reasons. 

Wo  will,  therefore,  adopt  a  treatment  far  the  arrest,  or 
abortion  of  tbo  di^ase.  in  tbose  cases  only  in  which  it  seems 
feastlde^  or  in  which,  from  theextent  of  the  inflammation, com- 
plications, or  other  reasons,  tlic  natural  progres4Si»f  the  dis- 
ease is  deemed  specially  haxardons*  It  is  my  opinion,  that  in 
the  majority  of  cnses^  we  will  obtain  belter  re?$nlf8  by  directing 
our  attentioti  to  the  sccoinl  and  (bird  obji«(>ts  f>f  treatment* 

Any  remedies,  or  Tnethods  of  trcjitment,  tliat  will  et»t)ln)l  the 
freipiency  of  the  pulse,  and  give  a  legular  and  unifiirm  circidu- 
tioii»  will  lessen  the  tcmpenitiiro,  increase  secretloii»  Jind,  to  tbia 
extent,  will  control  the  inflaiiiniati»ry  (roeehe*.  As  the  in- 
fiamnnition  is  thus  controlled,  we  find  letw  sntturing,  greater 
Ci  rtainty  of  resolution,  and  speedier  termimition  of  the  disease. 

As  a  rule,  specific  remedies  will  be  tound  tt)  give  the  best 
results  in  pneumonia.  As  we  have  already  seen,  the  ustnil 
routine  of  harsli  remedies,  whether  they  be  Uajntnr  or  Eelee- 
tic,  increases  the  mortality,  and  diet  and  rest  gi^  e  very  good 
results.  For  this  direct  treatment  the  reader  niiglit  be  re- 
ferred to  the  general  consideration  of  inflannnation,  hut  it  will 
do  no  liarm  to  repeat  it  here,  us  some  of  the  rentedics  Inive 
a  special  influence  upon  the  lungs. 

AeoiKiit.  This  remedy  holds  a  prominent  phiceiu  the  treat- 
ment of  pneumonia,  especially  in  cltildren  and  teeble  persons. 
The  pulse  is  frequent  and  mnail — the  general  iiidicatnin — and 
if  wc.ettii  add  the  peculiar  burning  a»id  constriction  of  the 
fauces  characteristic  of  Aconite^  its  action  is  so  niueh  mort 
direct.  We  use  it  in  small  doses,  ns — R  Tinct.  Aconite  gti. 
T,  to  gtt.  X,  Water  5iv;  »  teaspoonful  every  hour. 

Vrrairum.  Veratrum  is  the  remedy  where  the  ptilso  is  fuft^ 
either  hard  or  boutiding,     lu  some  caies^  marked  by  great 
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irrUntion  of  the  lungs,  inul  an  active  circulation^  it  nijij  be 
used  ill  the  old  way,  as  alreinly  named  for  the  arrest  of  the 
(lisense,  hut  in  the  orJiuary  ease  it  is  hetter  to  give  it  in  the 
Biuall  dose  frequently  rejieated,  as — I^  Tinct.  Veratrum  gtt. 
X  to  gtL  XX,  Water  Jiv;  il  teasiioonful  every  hour. 

The  sedatives  used  in  this*  wny  furni  tlic  basis  of  the  treat- 
ment, and  other  rcniedies  are  added  aa  indicated.  In  some 
eaBOs  the  pulse  is  neither  euiall  nor  large,  and  we  combine 
the  Aconite  and  Veratrnnu 

Bryonia,  This  remedy  has  h  special  inrtuence  upon  the 
respiratory  apparatus,  and  will  be  frequently  indicated.  Tlie 
pnlse  is  of  medium  size,  and  the  amount  *vf  blood  Hows  stead- 
ily, the  wave  not  being  well  marked.  But  the  special  symp* 
torn  now  is  the  pleuritic  pain,  even  though  we  have  no  other 
evidence  of  pleuritic  inflamnnitiou.  This  iniin  or  uneaeiueaa 
is  a  cjiuse  of  cough,  and  of  mucHt,  iuid  evidently  increases 
the  determination  of  blood  to  the  lungs.  Wo  add  it  to  tlie 
sedative  ah'eady  niuned  in  the  ptcqiorlioii  t\(  gft*  x  to  the  .Viv 
of  water. 

Macrotifs*  In  some  cases  of  inflammation  of  the  lungs,  ^ve 
will  find  more  than  the  usual  amount  of  muscular  jiain,  and 
a  soreness  of  the  respiratory  a|tparatus,  as  if  bruised,  sugges- 
tive of  rheumatism;  and  in  adtlition  to  this  we  may  have 
distinct  paiu  iu  the  w^alls  of  tlio  chest.  In  this  case,  add  of 
tincture  of  Macrotys  (green  root)  gtt.  xxx. 

Amlepias.  Thongli  not  as  active  as  the  Bryonia,  this  will 
be  found  a  most  excellent  remedy  in  some  eases.  There  is 
pleuritic  paiu,  but  the  pulse  is  not  Inird,  sometimes  bounding, 
and  tlie  skin  shows  an  inclination  to  moisture.  The  tincture, 
•XJ,  niay  be  added  to  the  sedative  mixture,  or  we  may  use  an 
infusion. 

Rhus.  We  have  the  common  iudications  for  this  remedy 
in  pneumonia:  the  finmll  pulse,  with  aharp  stroke,  bright 
finshing  of  left  cheek,  jiaiii  iu  ftuehead  and  orhite,  and  the 
peculiar  apf*earance  of  the  papillae  at  t fie  tip  of  the  tongue. 
In  the  child  there  is  the  sharp  cry  during  sleep,  and  in  the 
advanced  stage  of  pueumoiiia  the  pinched  features,  and  espe- 
cially the  coutraction  of  the  tissues  about  the  eyes  and  aronud 
the  base  of  the  brain.  When  indicated  by  these  symptoms, 
it  is  one  of  our  best  remedies,  and  I  do  not  know  one  that 
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will  replace  it.     To  the  sedative  mixture  add  titiiiture  of  Rliua 
gtt.  V.  to  gtt.  X. 


I  do 


isider  Lubeli 


Lobelia 

seiuit  expectoraut/^  for  I  liiid  no  need  of  tliis  class  of  reme- 
dies. We  do  i)ot  care  to  establish  a  diseased  condition  of  the 
bronchial  tubes  (ehamcterized  by  increased  secretion  of  mu- 
cus or  muco-pus)  to  arrest  an  inflamnuUion  of  the  pnreiiehy- 
ma  of  the  lungs.  I  would  reserve  it  tor  the  one  case  in- which 
there  is  a  sense  of  oppression  in  the  chest,  im paired  respira- 
tion from  atony,  praeeordial  oppression,  and  increased  secre- 
tion of  mucus.  In  these  cases  there  is  sometimes  a  full  and 
oppressed  pulse,  in  othei-s  a  small,  soft  and  feeble  pulse.  Such 
symptoms  may  sometimes  come  up  suddenly,  and  we  will* 
meet  them  by  giving  a  single  dose  of  tincture  of  Ltjbelia 
(seed)  of  gtt.  x  or  xx.  In  otlier  cases  we  add  to  it  the  seda- 
tive so  as  to  give  it  in  small  doses — less  than  uauseant. 

In  infantile  pneumonia,  and  in  some  cases  of  the  udulr,  as 
well  as  in  asthenic  bronchitis,  we  find  that  the  bronchial  tubes 
are  filled  with  mucus  or  muco-pus,  and  there  docs  not  seem 
to  be  power  to  expel  it.  Wlien  the  ear  is  applied  to  the  chest 
the  marked  rattling  and  gurgling  sounds  tell  tlie  story  very 
clearly.  Here  Lobelia  is  the  remedy,  and  we  usually  give  it 
with  a  stimulant  to  render  the  stomach  more  tolerant  of  it- 
The  old  formula  is  a  good  one :  T^  Tincture  of  Lobelia  (^seed) 
Sy  to  5Vf»  Compound  Tincture  of  Lavender  5i\j  to  5J,  Sim]*le 
Syrup  Sj ;  a  teaspoonful  every  hour  or  two.  The  smalkir 
quairtity  is  for  the  child,  and  we  usually  direct  the  nurse  tu 
give  it  in  smaller  quantities  more  frequently  repeated,  and  im 
much  as  the  child  can  take  short  of  imusea.  In  this  case  the 
sedative  is  not  used,  and  the  application  to  the  ebest  is  stim- 
ulant. 

Ipecaeuanha^  Ipecacuanha  exerts  a  specific  infinence  in 
controlling  irritation  and  inflammation  of  mucous  membranes. 
For  these  reasons  we  use  it  in  the  treaiment  of  the  diarrhoea 
of  irritation,  and  in  colonitis.  If  the  intercellular  passjiges 
and  minute  bronchial  tubes  are  involved,  it  will  be  fouml  an 
excellent  remedy*  Infantile  pneumonia  has  been  treated  with 
this  alone,  the  powder  triturated  with  sugar  being  given  in 
doaen  of  from  one-fourth  to  one  grain,  repeated  every  one, 
two  or  three  hourSj  so  as  to  produce  slight  nausea.     In  the 
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ordiimry  case  we  add  the  tincture  to  our  sedative  eoUiliuu  in 
tlje  proportion  of  git.  x  to  gtt.  xx. 

Phmpkorita.  Singular  as  it  mny  seem,  pliospljorns  seems  to 
exert  a  direct  action  in  inflammation  of  the  lungs.  It  is 
espocially  indicated  when  tlie  sputa  becomes  markedly  nisty, 
and  is  then  alternated  with  Aconite.  I  nse  the  tincture,  gtt, 
X,  to  water  5iv,  a  teaspoon ful  every  two  hours. 

Sanguinaria.  I  employ  Sangoinaria  when  there  is  an  irri- 
tative congh  and  a  sense  of  rawness  an<l  ctmstriction  in  tlie 
throat*  The  secretion  is  a  iVotliy  muco-pys.  The  nitrate  of 
Sanguinariu  is  the  best  preparation  ;  one  to  two  grains  to  5iv 
of  simple  syrup  or  water,  a  teaspoon fnl  every  two  or  lliree 
hours. 

^leta  PuhwnaHa.  I  use  the  Sticta  when  the  piilient  com- 
plains of  pains  in  or  behveen  the  s!*onlders,  neck  and  occiput. 
The  cough  is  usually  lia rasping,  and  when  secretion  is  estab- 
lished it  is  very  abundant.  It  is  given  with  or  alternated 
WMlli  the  sedative,  in  the  projiortion  of  gtt,  x  to  gtt,  xxx,  to 
water  5iv;  dose  a  teaspooufuL 

Ferrunh     We  do  not  propose  to  consider  the  common  use    \ 
of  iron  as  a  blood-makcr,  but  its  specific  use  in  opposing  dis- 
ease*    The  controlling  infliienee  of  the  tincture  of  Muriate 
of  Iron   in  some  cases  of  erysi^telas  is  well  known,   and  we 
will  tind  a  few  cases  of  erysipelatous  inflammation  of  the  lungs,    M 
and  very  unpleasant   ones   they  are.     There  is  an   unpleasant 
flushing  of  both   cheeks,  the  surtace  glistening,  the  tongue 
has  a  deep-red  color,  and  the  papillae  arc  pronuncnf,  or  the    ■ 
coating  ii  niised   in  spots,  sliowing  the   red   beneath.     The 
sputa  becomes  grnmous  and   like  prune  juice,  and   in   some 
cafics  red  blotches  make  their  appearance  on  the  extremities. 
I  usually  prescribe  Tine,  Muriate  of  Iron  JJss*  Simiile  Syrup 
5iss  ;  a  small  teaspoonful  every  tliree  hours. 

In  another  case  the  patient  cf»mplains  of  dull  pain  in  the 
back  of  the  hend,  and  the  surface  has  a  dus*ky  red  color.  In 
this  case — I^  liademacher's  Tincture  of  Iron  gtt  x,  Water 
5iv;  a  teaspoonful  every  four  hours, 

Arsenicum.  I  use  arsenic  in  very  minute  doses,  generally 
taking  tlie  medium  sized  Homceopathic  glohules,  and  wetting 
tliem  with  Fowler's  Solution.  The  indication  for  Art^cnic  ia 
ti  soft  and  feeble  pulse,  an  inelastic  skiit,  and  a  small   pallid 
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tongue.  Ill  such  case  ten  of  the  globules  may  be  given  evei-j? 
four  hours. 

Qtrbo-Vegdabilis.     Witli  a  soft  and  feeble  pulse,  extremities 

iiielineJ  to  be  cool,  and  ao  atonic  and  pallid  tongue,  there  may 
be  beniorrlmge  from  the  nose,  throat,  lungs,  or  eveti  from  the 
bowels.  In  such  case  give  the  tirst  decimal  trituration  of 
charcoal  in  grain  doses  every  two  or  three  houi^.  The  lirftt 
symptoms  uanied  are  sufficient  without  hemorrhage. 

Quinine,  Physicians  are  so  muuh  in  the  habit  of  placing 
Quinine  first  that  I  place  it  last  in  the  list  of  special  reniediea. 
In  pure  pneuiaonia  wti  have  no  use  for  it  either  in  large  or 
smult  doses,  aitd  its  administration  can  only  do  barm.  But 
in  nialariul  regions,  where  the  disease  shows  distinct  periodi- 
city, it  becomes  one  of  the  prominent  nreaus  of  cure.  The 
inJicjition  is  periodicity,  aad  the  duse  is  the  full  atitiperiodic 
one.  But  in  tlie  majority  of  cnses,  the  patient  must  be  pre- 
pared for  its  use  J  and  i'or  a  day  or  two  we  give  the  eedativea 
and  such  other  reiiiedies  as  nniy  ho  indicated,  use  the  balh^, 
and  endeavor  to  establish  secretion.  Using  these  reniediea 
the  periodicity  becomes  more  marked,  and  there  are  distinct 
remissions.  With  a  soft  pulse,  a  sott  skin,  moist  tongue,  and 
relief  of  the  nervous  system  from  irritation,  we  know  that 
the  Quinine  will  act  kindly,  ami  we  give  tlie  ten  to  lifteeri 
grains  with  an  assurance  that  the  disease  will  be  mitigated, 
if  not  arrested. 

In  the  advanced  stage  of  the  disease,  when  there  is  evi- 
dently a  want  of  innervation,  we  use  Quinine  as  a  nerve  stim- 
ulant. Tlie  dose  will  vury  from  one  to  two  grains,  and  the 
quantity  taken  in  the  twenty-four  boars  from  ttiree  to  eight 
graitis.  It  is  frequently  given  witli  a  stomachic  bitter  as  the 
IJydrastia. 

External  AppliCdiions.  Many  pbysieiuns  entertain  a  high 
oirmion  of  external  ap(*lications  in  the  treatment  of  intlam* 
mation,  and  could  hardly  be  satisfied  if  they  wqsq  not  apply- 
ing sometliiug.  But  I  am  inclined  to  lielieve  that  more  harm 
thiui  good  is  done  with  them.  It  is  customary  to  say  *■  put  a 
ninsli  jacket  on  the  patient  suffering  from  pneumonia/* — but 
whilst  a  mush  jacket  is  sometimes  an  exeetlent  remedy,  it  nuiy 
kill  the  patient  whose  lungs  are  so  enfeebled  that  tlic  blood  can 
hardly  circulate  through  them.  We  want  to  ktH>w,  therefore, 
what  api*lieation  ?     If  you  can  not  deternnae  what,  use  none 
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nt  all,  fiutl  if  your  intenml  reiuediefi  arc  rigluly  selected,  you 
will  get  liloug  welL 

When  there  h  iiciite  iiifluniiiiutioi),  in  the  early  stage^  the 
ciivulatjuii  being  vigorous,  especially  in  the  skin,  we  conid  use 
the  cold  puck,  or  the  hot  jniek^  ur  the  mush  jacket  witli  safety, 
and  with  a  prospect  of  relief*  But  it  nuist  ho  in  the  e:nly 
stage,  and  the  crepitance  nini$t  be  uiiirked. 

If  the  re-action  is  not  so  vigoronsj  a  couple  of  thicknesses  of 
fliinnel  nuiy  be  wrung  uut  of  hot  water,  and  apj»licd,  and  cov- 
ered wltli  oiled  silk;  with  still  feebler  rc-aetion,  wc  may  use 
ttie  flannel  with  mustard  water. 

Btit  if  there  is  any  doubt  about  it,  spread  a  clolh  with  lard 
hirge  enough  to  cover  the  chest,  and  dust  it  wiih  Cotnpound 
Powder  of  Lobelia  and  Capsicum;  this  may  he  resprea<l  and 
rcsprinkled  twice  a  day.  In  children  it  is  a  most  excellent 
applieatioti,  and,  indeed,  sometimes  seems  to  give  more  relief 
than  tlie  internal  medicine. 

If  tliere  is  some  pleural  pain,  I  would  recommend  the 
application  of  chloroform  in  the  usual  way — wetting  n  small 
piece  of  folded  flannel,  applying  it  qniekl}*  to  the  parts  until 
it  produces  rubefaetion — and  then  covering  with  the  flannel 
wrung  out  of  hot  water  and  covered  with  oiled  silk. 

Tliere  is  but  one  case  in  which  I  should  use  a  blister.  The 
pain  is  excruciating,  imiiuirs  respiration,  and  point?',  limited  to 
ii  very  small  place — in  this  a  small  blister,  quickly  drawn, 
gives  relief. 

Treatment  of  CotnpUcatiom,  Inflamniution  of  the  lungs  may 
be  complicated  by  tlie  addition  of  otlier  functional  and  slroe- 
tural  wrongs,  and  some  of  these  cases  are  very  unpleasant. 
We  might  say,  *'  treat  eiVQvy  eomplieation  you  find  as  if  it  was 
the  original  disease,"  or**  use  sucli  remedies  as  are  indicated,** 
hut  tliis  is  hardly  sufficient  for  one  who  is  reading  for  infor- 
mation, and  it  will  be  well  to  go  over  again  the  lesions  most 
cornmnnl}'  met  with. 

0/ (he  Stomach.  In  some  cases  w*e  find  an  extreme  irrita- 
bility of  the  stomach,  so  that  the  patient  can  not  take  food 
or  medicine,  or  if  taken  it  is  not  absorbed,  and  in  some  the 
irritation  goes  to  nausea  and  vomiting.  The  tongue  is  ehni- 
gated  and  pointed,  red  at  tip  and  edges;  there  is  uneasiness 
in  and  tenderness  at  tiie  epigastrium;  and  iu  consequence  res- 
piration is  more  difficult.     The  first  thing  to  be  done  in  thii 
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cue  is  ta  g«l  m  good  catiditioii  of  the  itotnmcb.  Usimlly  tUe 
n»]|  doM  of  Aoouite  witb  Ipecac,  and  the  use  of  a  8iti3i{hUi]i 
or  liol  pack  over  the  stomach  will  be  ftafficteoL  If  not»  wc 
thiok  of  small  doeet  of  Bisnioth,  iDfastoD  of  CoDi|Hiuud 
Powder  of  Rhobarb,  or  of  Peach-tree  Bark^  and  of  freeing 
the  boweU  bj  ettenia^ 

III  place  nf  this  ire  tnaj  hare  the  opposite  coadilioa*  TLe 
toiigae  is  beavily  coated »  espedally  at  baas^  there  ts  a  bad 
taste^  iiaaaea  and  dbgust  for  food,  irith  fedingi  of  fallo^a ' 
and  weight  in  the  epigastric  regioD,  The  laoge  feel  the  op- 
pression, and  there  is  e%*idcnt  tendency  to  congestion.  If 
marked,  an  emetic  is  the  speediest  means  of  relief,  ai;d  n  ill 
free  the  lungs  and  gire  a  better  circulation  of  blood. 

PodophylHn.  The  old  books  described  a  bilious  pueumouia, 
but  whst  was  meant  by  it,  it  would  be  difficult  to  find  out. 
But  I  think  we  am  point  one  out  in  which  this  auti*btlioiis 
remedy  will  prove  very  efficient.  The  [latient  feels  dull  and 
oppreased,  and  both  lungs  and  nlMlomen  have  a  sensation  of 
fnllneas  oroppre^ion.  The  tissues  are  full,  the  skin  liH>ks' 
doll  and  diity,  and  the  fullness  of  the  veins  is  especially 
miirked.  The  tofigue  is  broad,  pallid,  atonic^  and  pretty 
unifornily  coated  a  yellowish  %vhite.  This  is  the  case  that  the 
old*fushioned  enieto  eathuttic  of  pDd(»phyHiu  relieved  so 
promptly,  and  it  is  the  one  in  which  u  e  can  ot  first  use  the 
modcnile  cathartic  do«e,  until  we  have  a  thorough  action. 

We  find  some  of  these  Kyniptonis  when  we  would  not  tike 
to  give  the  c:ithartic  dose  of  Podopliylliu,  iiud  we  then  give 
it  in  quite  sfnnil  «lo<e.<?.     The  foIUiwing  formula  is  a  good  one  i 
T^  Podophvlliii   gr. j,  Phosphate  of  Hydrastia   gr,  v;  make' 
twenty  pin«»  atid  give  one  two  or  three  times  a  day* 

Mix  Vomina,  Another  case  of  so-called  birmus  p?ieumouia 
8how8  V4*ry  diflorent  syniptomR.  At  first  the  patient  may 
suffer  from  extreme  njinsea  and  voniitiiig,  but  the  tongue  is 
pale,  hirgo,  and  llio  tia^^ues  of  the  lower  part  of  the  face  are 
full  anil  sallow.  In  this  case  we  arrest  the  natieea  with  Nnx, 
in  small  doses.  In  atiother  case,  with  the  some  appearance 
of  the  face,  an  atonic  tongue,  we  have  oppression  in  the  epi- 
gastiium,  and  hypochondiia,  mid  the  ekin  ia  dirty  and  sall-nv 
In  this  case  we  give  Nux  Vomica,  alternated  with  the  sedative. 

Alkalies.     Whilst  j^tudying  tlie  iudicatlons  for  remedies  from 
the  tongue,  it  will  he  well  to  tiote  the  fact  that  we  will  have 
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some  cases  requiring  tlie  alkuline  salts.  The  tongue  is  broad 
and  pallid^  and  witli  tliis  sjmptoiu  we  find  tlntt  no  remedy 
nets  kindly  and  well.  Wo  usually  give  Bicurboaate  of  Soda, 
adding  it  to  water  ao  as  to  ninke  a  jjleasunt  drink. 

Acids.  In  some  cases  we  will  tiiid  tlie  deep-red,  contnicled 
tongue  early  iu  the  disease,  and  we  feel  assured  that  unless 
care  is  used  unpleasant  typhoid  symptonia  will  soon  nnike 
their  appearance*  We  generally  use  Muriatic  Acid,  adding 
it  to  water  to  make  a  jileasaut  a^-id  drink. 

Typhoid  Pneumonia.  As  already  noticed,  a  pneumonia  may 
show  typhoid  symptoms  from  the  first,  or  may  develop  them 
as  it  progresses.  These  cases  require  stpocial  attention  tn  meet 
llie  ayniptoms  as  they  arise^  and  especially  to  sustain  the 
strength  of  the  patient  with  proper  foods,  and  sonjetimes 
stimulants.  The  remedies  are  drawn  from  tlie  class  of  anti- 
septics^  and  we  will  again  study  the  group  of  five. 

Sulpkiieof  Soda.  The  tongue  is  l>road,  full,  moist,  and  diri^^ 
and  the  nervous  system  uaualK*  correspondingly  oppressed. 
We  give  the  Sulphite  of  Soda  in  doses  of  from  five  to  twenty 
grains,  every  tliree  hours. 

Sulphurous  Acid.  The  tongue  is  of  usual  redness,  but  ia 
dirty,  tliere  is  a  bad  taste  in  the  month,  an<l  the  jtatient  fre- 
quently complains  of  increased  secretioti  in  the  fauces  and 
throat  which  requires  removal.  Tlie  dose  will  be  from  five  to 
twenty  drops  every  three  hours. 

3Iuriatic  Add.  The  tongue  is  deep-red^  contracted,  dry,  iti- 
clitied  to  fissure,  the  coating  grows  hroivn  and  brown  sordea 
accumulate  around  the  teeth.  The  use  of  acid  has  already 
been  referred  to,  and  we  note  this  here  as  a  remedy  for  the 
typhoi^l  slate. 

Baptisia*  The  Baptisia  is  a  prominent  remedy  in  tl»e  treat- 
ment of  typhoid  pneumonia.  The  tongue  is  dushf-red,  or  h vid, 
or  purplish,  the  expectoration  looks  grumous  or  like  prune 
juice,  the  face  is  dusky,  and  the  abdnmen  full*  We  use  it  with 
Aconite,  in  the  following  proportion  :  I^  Tinct.  Baptisia  gtt. 
X  to  gtt.  XX,  Tinct,  Aconite  gtt.  v,  Water  5iv  ;  a  teaapoonful 
every  hour. 

Chlorait  of  Potash.  Given,  a  moist  tongue,  increased  secre- 
tion from  throat,  and  putrid  odor  from  breath,  and  I  would 
recommend  Chlorate  of  Potash  \n  doses  of  five  to  ten  grainfl 
every  three  hours. 
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Quinine  Immction.  It  ia  in  tliese  iTn|jleasiint  cases  tliat  we 
find  so  Muicli  advantage  from  tlie  i:sc  uf  iimnctian.  If  the 
ekiii  18  dry  and  hard  it  softens  it,  and  if  tbe  cutaneous  circu- 
lation 19  feeble,  the  addition  of  a  stimulant  renders  it  one  of  tlie 
best  means  of  getting  normal  action. 

Stimufani^,*  Whilst  I  do  not  believe  in  tlic  modern  stimu- 
lant |i1jui  of  treatment,  I  recognize  caeee  in  wliich  stimnlanta 
are  of  great  importance.  In  aged  persons,  it  is  a  good  rule 
to  giv^e  a  moderate  amount  of  alcoboHe  stimulants  early  in  the 


*Biit  as  we  aaalyie  a  case  of  iDflrimmntirm  before  us  we  fiod  that  in 
tome  the  irritation  h  the  promitieDt  feature^  in  others  it  is  the  impair- 
ment of  life.  We  have  already  considered  the  means  for  the  firsts  now  let 
us  think  of  the  second.  Impairment  of  life  I  What  termination,  so  far 
IS  the  part  is  coneeroed,  does  this  lead  to?  Most  ussnredly  suppuration, 
or  death  by  sloughing  or  gangrene.  If  these  are  undesirable  termintittonSt 
what  have  we  to  think  of  in  the  treatment?  Most  assuredly  of  those 
means  which  will  conserve,  sustain,  or  increase  the  life  of  the  part. 

We  have  already  seen  that  remedies  were  elective^  and  influenced  cer- 
tain part«i,  and  that  they  might  be  divided  into  two  clas^^es,  sedatives 
(sometimes  depressants)  and  Sj-tlmulant-s  or  tooies.  If  now  we  desire, 
especially,  to  sustain  the  life  of  the  part^  we  employ  the  atiraulant  remedies* 
In  acute  inflammation,  where  there  is  a  vigorous  circulation,  and  excite- 
ment  marked,  we  can  afford  to  u»e  eold,  direct  sedatives,  hot  romeotutiona, 
or  poultices.  But  in  many  cases  of  inflammation,  we  dare  not  use  them — 
to  do  m  is  to  rink  the  life  of  th'3  part  and  the  patient.  I  recall  the  ease 
of  a  friend,  who  being  exposed  to  cold,  hud  inflammntion  of  the  lungs; 
the  Doctor  applied  the  half-sheet  cold  pack  to  the  chpat  and — there  w«« 
a  funeral.  In  another  case  of  not  Tery  severe  injury  of  the  foot,  the  phy- 
sician in  attendance  poulticed  It  continuously  for  five  days,  and  when  I  was 
called  it  was  with  difliculty  that  with  the  use  of  permangaoMte  of  potash 
and  sulphate  oi  xinc,  I  could  save  enough  J  or  the  man  to  walk  upon.  I 
have  f^eon  scores  of  cases  of  felons  in  which  the  finccr  was  poultif-ed  untij 


carbuncles  poulticed  until  they  were  as  large  as  saucers,  in  one  ease  as  large 
as  a  dinner  plate,  and  the  spinous  and  transverse  processes  of  the  vertebraa 
dissected  out.  I  have  seen  two  eases  of  puruJeut  conjunctivitts  in  which 
the  eye  wus  destroyed  by  ponlticcii,  I  have  seen  a  woman \s  breast  poul- 
ticed  until  it  was  completely  rotted  and  de«*troyed.  I  have  seen  the  head 
of  the  penis  poulticed  off,  in  cases  of  chancroid.  It  is  hardly  worth  our 
while  to  name  more,  for  you  have  doubtless  seen  them.  ■ 

When,  therefore,  we  hnvc  impairment  of  the  life  as  a  principal  feature,   " 
our  local  npplicatioos  become  stimulant  and  tontc»  not  sedative  and  relax- 
ant.    We  tliink  of  the  ordinary  slimulaats  of  the  materia  mediea,  of  the 
antiseptics,  sulphurous  acid,  baptisia,  permanganate  of  potash,  chlorate 
of  potash,  sulphate  of  fine,  etc— .^.  M.  JoumaL 
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disensc.     A  liot  whiskey  toddy,  frequently  repeated,  so  as  to 
coiitiDue  its  moderate  8timulu»»t  influence  is  better  than  medi- 
cine.    It  will  be  at  once  suggestetl  to  the  render  tliat  there  is 
a  class  of  feeble  persons,  who  are  in  many  respects  like  these 
old    people — they  are  prematurely  aged.     These   also    may 
havo  the  whiskey  or  brandy. 

Then  we   have   the   cases  of   prostration   as   the   disease 

ad  viinces,  either  with  or  without  the  typhoid  symptoms.     The 

pn.tieut  can  not  take  food  in  suflicient  quantity,  and  we  give 

l>»*andy  or  good  whiskey  or  wine  to  supplinient  it.    As  a  rule  it 

's    l>€tter  to  give  the  stimulUnt  in  small  quantity,  frequently 

**^p«atod,  and  if  the  influence  is  beneficial  we  will  find  all  the 

^Viimcstions  improved. 

-2»bod.     Pneumonia  is  essentially  an  asthenic  disease,  and  it 

*s    ^^ery  important  that  the  patient  should  have  good  food  at 

^^,S"iilur  intervals.     One  of  the  objections  to  the  expectorant 

^■*^»*tment  is,  that  it  keeps  the  stomach  in  such  condition  that 

*^o^  can  not  be  taken.     We  insist  that  the  stomach  should  be 

*^^  j:>t  in  good  condition,  whether  remedies  are  given  or  not. 

*^  *^      many  cases  boiled  milk  will  be  the  best  diet;  at  any  rate 

^  A  ere  a  high  temperature  is  maintained  the  food  should  be 

^^'l  orifacient.     If  the  pulse  is  feeble,  the  patient  lies  princi- 

Hy  on  his  back,  and  there  is  muscular  debility,  give  beef- 

*The  treatment' for  pfettro-2>neumonia  will  be  the  same  as  for 
^urisy  for  the  first  day  or  two,  and  afterwards   as  above 
^ bribed.         ^  s^    f^  ,   ,-/»   ;    ,-.  ,    /_,       fp    7('  •"^''      ^ 

J    I 
CHRONIC  PNEUMONIA. 

Chronic  inflammation  of  the  lungs  is  not  a  common  dis- 
■^>8e,  and  yet  it  occurs  sufliciently  often  to  make  it  an  inter- 
acting subject  of  study.     It  is  said  to  be  the  result  of  acute 
'iienmonia,  by  many  authorities,  and  doubtless  this  is  the  case 
lany  times,  but  I  have  good  reason  to  believe  that  in  quite  a 
^^niuber  it  results  from  sub-acute  inflammation,  that  has  not 
^^^»eu  sufliciently  intense  to  prostrate  the  patient;  it  also  re- 
^iilt8,'in  some  cases,  from  organic  lesion  of  the  heart.     When 
''^lie  result  of  acute  pneumonia,  it  is  observed  that  the  patient 
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does  not  fully  recover  from  the  acute  attack,  but  \s  still  troab- 
led  with  syiiiptoius  judicative  of  imperfect  respiratory  action. 
In  the  second  caae,  it  comee  ou  gradually,  fol lowing  a  severe 
cold,  the  symptoms,  both  local  aud  constitutional,  becoming 
more  and  more  marked  as  the  strueture  of  tlie  lung  becomes 
affected.  In  the  third  case,  it  usually  comes  on  slowly  from 
imperfect  circulation  of  blood  in  the  lungs. 


I 


Symptoms. — Among  the  most  prominent  local  symptoma  are 
cough,  dyepucea,  or  oppression  of  breath,  and  quickness  of 
respiration.  The  cough  varies  greatly,  sometimes  coming  on 
at  frequent  intervals,  deep,  hard  and  harasging;  at  others 
short  and  hacking,  or  deep  and  more  or  less  hollow.  Occa- 
sionally the  patient  coughs  more  in  the  evening  on  going  to 
bed,  and  in  the  morning  on  arising,  than  at  other  tinies^  as  ia 
phthisis*  Usually  there  is  more  or  less  mucous  expectoration, 
though  sometimes  the  cougli  is  constantly  dry;  occasionally 
the  matter  thrown  oft*  is  purulent  and  in  considerable  quanti- 
ties, from  the  breaking  down  of  portions  of  the  hepatixed  fl 
lung.  The  dyspncea  is  proportionate  to  the  extent  of  the  in- 
flammatiou,  though  always  increased  by  exertion. 

The  general  symptoms  are  those  of  depressiou  :  there  ia 
loss  of  strength  and  flesh  ;  the  appetite  is  impaired,  and  diges- 
tion imperfect;  the  bowels,  at  first  constipated,  ut  last  become 
irregular;  the  skin  is  either  dry  and  harsh,  or  soft,  relaxed 
and  flabl>y — in  either  case  failing  to  perform  it.s  functions. 
If  the  disease  ia  severe,  the  patient  seems  to  have  an  intracta- 
ble intermittent  fever,  the  chill  coming  on  in  the  afternoon  or 
evening,  followed  by  hectic  fever,  and  this  by  exhausting  night 
Bweats*  As  the  disease  progresses,  these  symptoms  beeome 
worse;  the  patient  is  much  reduced  in  flesh;  he  has  just  sufti- 
eient  strength  to  walk  around  ;  finally  becoming  bed-fast,  he 
soon  sinks,  A  very  marked  resemblance  to  phthisis,  both  in 
tlie  general  and  h^cal  symptoms,  will  be  noticed,  so  that  it  is 
very  difficult,  if  not  impossible  in  some  cases,  to  determine 
the  diifieulty. 

We  rarely  have  an  opportunity  of  making  a  physical  exam* 
ination  in  the  early  stage  of  the  disease,  the  patient  applying 
for  assistance  only  when  the  disease  has  produced  the  severe 
general  symptoms  above  named.  At  this  time  we  wmII  find 
marked  dullness  on  percussion  over  the  seat  of  the  diseaAO| 
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which  ifi  most  generally  situated  in  the  middle  or  inferior 
lobes  of  the  lungs,  and  not  at  the  apex,  as  in  plitliisis?.  Aua- 
cnltation  gives  us  a  marked  mucous  rlioncus  and  broncho- 
phony. Oceasionaliy  a  crepitant  rhoneus  is  heard  at  the  out- 
side of  the  dullness,  which  would  indicate  a  more  acute  case, 
and  spread  of  the  inrtaminatiun,  unless  the  symptoms  were 
abating,  when  it  avouIJ  Ijc  taken  as  a  sign  of  resolution. 

Diagnosis. — We  distinguish  chronic  inflammation  of  tln^ 
hings  from  phthiisis,  first,  by  the  extensive  dullness  compared 
with  the  general  symptoms  ;  second,  hy  its  being  situate  in  the 
middle  or  inferior  lobes,  ratUer  tluin  in  the  apex  of  tlie  liing*; 
and,  third,  by  the  absence  of  any  liereditary  tendency  to  con- 
sumption. 

Prognosis. — The  prognosis  will  be  favorable  in  probably 
one-half  the  cases.  The  previous  good  health  tjf  the  [uitient, 
the  absence  of  any  hereditary  tendency  to  disease  of  the  lungSt 
and  Btill  sufficient  strength  to  take  exercise  in  the  open  air, 
may  be  considered  favoriil>lo,  whilst  the  revertse  won  hi  be  con- 
sidered unfavomble. 


I 
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PosT-MoRTEM  Examination. — According  to  Cophunl  **  The 
gray  induration  constituting  the  more  simple  form  of  the 
disease  varies  in  its  aspect  like  acute  hopatizaHon,  according 
to  tlie  tissues  chiefly  atlected.  It  may  thus  iissume  a  gratmlar 
or  ool(ti<j  aspect,  owing  to  the  thickening  of  individual  vesi- 
cles. In  some  cases,  it  ap[»earH  streaked  and  veined  from  the 
hypertrophy  of  the  interlobular  septa  and  cellular  tissue 
around  the  vessels;  in  others  it  is  more  uniform  and  darker  in  ■ 
color.  In  this  variety,  the  cellular  tissue  hitween  the  ioliulcs 
is  sometimes  thickened  to  the  extent  of  several  line^,  and  is 
of  a  light  drab  or  gray  color,  like  that  of  miliary  granulatituis, 
and,  like  those,  has  almost  the  density  t»f  cartilage. " 


Treatment,— A  very  careful  examination  of  the  patient,  as 
regards  the  general  8ym|itonis,  is  necessary  in  order  to  obtain 
the  best  results  from  medicine-  For  instance,  if  the  bowels 
are  not  irritable,  we  can  put  our  patient  upon  snjall  doses  of 
Podophyllin,  with  one  of  the  diuretic  Salts  of  Potassa,  in 
addition  to  tfie  expectorants  indicated  hy  the  symptoms,  and 
in  some  cases  we  thus  get  a  rnpid  removal  of  the  effusion. 
20 
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It  is  a  little  singular,  but  a  clironie  cougJi  ijs  iiiflttonced  l>y 
remedies  whieh  net  gently  n|ioii  the  bowels^  move  than  by 
those  ^a5d  to  act  upon  the  hmgs.  The  email  PodopbyUin 
pill— R  Podophyllin  gr.  ij,  Phosphate  of  Ilydrnstia  gr.  x; 
iiiako  forty  pills — one  twice  a  day,  exerts  a  good  influence. 

We  require  remedies  whieii  give  rest  to  the  rei^piriitory  np- 
pumtus,  relieving  irritation  and  cheeking  the  cuugli.  Tlie 
Stillingia  Liniment  in  drop  duses  on  sugar  will  be  tound  iin 
excellent  remedy.  The  8tieta  is  rniqucittly  indieated  by  piiin 
in  the  shoulders,  neek  and  occiput;  tlie  Sanguinariu  by  the 
sense  of  constriction  rntd  tiekling  in  the  throat;  the  Grindelia 
may  be  thought  of  when  there  ia  some  asthmatic  tnnible  ;  the 
Senega  when  the  skin  is  harsh  and  scalyi  or  for  its  common 
action  to  check  proftise  secretion.  Balsam  of  Copaiba  ^'itli 
Tini'tiire  of  Cubebs,  though  nnnseoua,  is  one  of  the  best  stim- 
ulants to  the  respiratory  tnueons  tract. 

In  addition  to  the  remedies  used  in  tVie  ordinary  way,  we 
may  sometimes  employ  inhalation  with  advantage.  I  prefer 
the  air  spray  npparatu?,  and  would  suggest  those  named  for 
chronic  laryngitis.  The  Salicylic  Acid  with  Borax  is  useful 
wdien  there  is  increased  bronchial  seeretion  ;  and  8im[>le  hot 
water  with  a  minute  portion  (dVUydrocyanic  Acid>or  Cyarndo 
of  Potassium,  may  relieve  irritation  and  give  rest  when  other 
means  faiL 

Counter- irritation  proves  very  effective  in  this  disease.  If 
the  patient  is  of  a  robust  habit,  I  direct  alternate  w*et  and  dry 
cups  two  or  three  times  a  week,  followed  by  the  cold  Vinegar 
hamhige.  In  other  eases,  the  irritating  plaster  proves  most 
eflieient  ;  if  the  patient  is  feeble,  it  should  be  used  jtist  suffi- 
ciently to  produce  a  crop  of  small  pustules,  then  removed  and 
re- applied  when  the  irritation  has  disappeared ;  in  other 
eases  it  tmiy  be  used  to  produce  free  snpj>uriition.  Tl»u  use  of 
stimulant  and  otlier  liaths  is  of  the  trighest  importance,  tor  if 
the  skin  fails  to  aet^  the  entire  trentnient  will  tail  ;  much  nt- 
tention  must  likewise  he  paid  to  getting  an  equal  cireuhiliun 
in  all  pirrts  of  the  system,  and  for  this  purpose,  if  there  i» 
coldness  of  the  extremities,  the  Tincture  of  Capsicum  lotiou 
heretofore  mimed,  shoul^  he  emiiloyed. 


Asthma. 

Good  digestion  an  J  a  highly  iiutritious  diet  are  very  impor- 
tatit  L*leirioiitfl  of  snceee?,  as  ex[)eneiiL'ti  proves  that  a  dIseuBeil 
struct  tire  ncqiiires  lU  originiil  cuiHlitiun  in  pro  port  ion  us  tlio 
hlood  is  rich  in  tlie  elements  tVir  nntritiun  Hence,  in  all  i*{ 
these  cases  a  stnull  portion  of  some  judiciously  selected  tunic 
el  ion  Id  iorni  a  part  of  each  day's  trcutnieiit. 


ASTHMA, 

The  name  of  this  dieense  indicates  accnrately  its  diameter ; 

**  I  hreadie  witii  ditKculty  ;*' and  anything  else  may  he  c»»ii* 
gidered  acomttlicatitni,  as  are  organic  lesions  of  ttic  respiratory 
apparatus,     Coplatid's  detin i lion,  **  Great   difHculty  of  breath- 


ing, recnrrnig  in  paroxyj^ins,  accompaniefl  with  a  wJieezing 
sound,  sense  of  constriction  in  the  thorax,  anxiety  and  a  ditii- 
eult  cungli,  terminating  in  mucus  expectoration,"  is  a  very 
complete  description. 

Pathology,— It  is  now  generally  admitted  that  asthma  is 
pa  rely  a  nervous  affection,  tlie  irritation  heiiig  expended  in  a 
series  of  muscular  fibers  that  connect  the  extremiliea  of  the 
cartilages  of  tlie  hrouchial  tubes,  forming  about  one-tlnrd  of 
tlie  dianieter  of  the  air-|*assage.  Any  cause  that  will  irritate 
tlie  nerves  distributed  to  this  mnectilar  strnLture,  causing  more 
or  less  peruntnent  contraction,  produces  asthma. 

As  regartls  tlie  cauise  of  tlie  disease,  there  is  a  diversity  of 
opinion,  some  attributing  it  to  irrilation  of  the  bronchial 
mucous  membrane, otliers  to  disease  of  the  cerebro-spiual  ner- 
vous centers,  otlici*^  ag.iiu  in  a  lesion  nf  the  blooil,  and  others 
to  organic  disease  of  the  heart.  Probably  all  arc  correct,  as 
we  observe  that  irritation  of  the  nmc<ms  nientbrane  from  cold 
Is  freque^itly  the  exciting  cause;  that  the  disease  is  induced 
bv  excessive  emotional  excitement,  ami  sometimes  eonies  <in 
during  disease  of  the  nerve  centers;  that  in  chronic  ciiscs, 
remedies  directed  to  the  blood,  are  alauit  tlie  only  ones  that 
are  pernianeutly  beneficial  ;  and  that  in  some  forms  of  heart 
disease,  astlmiu  appears  as  a  symptom. 

Dr.  Todd  conctuttes  :  **  That  asthma  is  primarily  humoral  ; 
that  it  is  caused  by  a  poi-^oo  or  morbid  matter  acting  on  that 
portion  of  the  uervuns  system  wliich  miuib-ters  to  tlie  function 
of  respinition  ;  that  it  leads  to  dihitatiou  of  the  lungs  and 
walls  of  tlie  chest,  to  emphyeenia,  and  ultimately  to  dilatation 
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of  tlie  lieart;  that  tlie  liubiL  may  jmss  oil',  the  uioibiJ  ninttci 
Ijeing  uo  loiigei"  created,  the  {latlenl  cuatiing  to  be  attlli malic 
just  119  a  person  ceases  to  be  gouty  or  ejiileptic ;  ami  tbutceaa 
ing  to  be  asthmatic,  ibe  patieut  mny  I'cmaiu,  or  may  not  i-e- 
main,  empliyeematons,  according  to  the  severity  and  duration 
of  bis  previous  attacks. 

SyMPTOMS,— Tbe  symptoms  of  asthma  are  so  marked  that 
an  extended  deseription  is  unnecessary.  In  some  cases  the  fl 
attack  is  ]i receded  for  a  day  or  more  by  a  b>adcd  tongue,  some 
pain  and  weight  in  the  head,  and  a  feebng  of  languor,  but  ia 
others  tliere  are  no  premonitory  symptoms.  The  disease  ia 
sometimes  sudden  in  its  onset,  the  patient  being  roused  at 
night  by  a  feeling  of  impending  sutfoeatiou,  and  forced  to 
throw  open  the  windows  and  doors  in  order  to  get  breath* 

Usually  it  comes  on  gradually,  attaining  its  greatest  violence  j 
in  two,  tliree  or   four  days,  and    as  gradually    disappearing. 
We    lind  a  patient  sntfering  tVom  an   attack    of  a.silniui  with 
the  head  and  shoulders  raised  and  thrown  forward,  the  hreath-fl 
ing    remarkably    difficult,  wheezy,  laborious    and    pr<donged, 
and  anxiety   and  evidence  of  impertect  aeration  of  the  blood, ^ 
proportiorted  to  the  severity  of  the  disease,  fl 

Sometinics  tijere  is  markedly  increased  secretion,  the  air- 
passages  seeming  to  he  loaded  with  mucus,  at  otlvers  the  respi- 
ration is  shrill  and  whistling.  Cough  is  present  in  nearly  all 
cases,  sometijTies  veiy  severe,  and  prolonged,  giving  ri$e  tcij 
very  great  difficulty  of  breathing,  and  aggravating  the  patient^a] 
Butfering;  at  others  short,  and  occurring  at  uutVerjueut  interval. 

Tire  duration  of  the  paroxysm  is  \Qry  variable,  sometimesJ 
biit  a  few  hours,  at  others,  days  or  even  w*eeks»  Its  recurrence, 
too,  varies  greatly  even  in  the  same  cases ;  in  some  the 
patient  is  hardly  free  from  the  disease  from  autumn  until  sum- 
mer. Rare  eases  are  met  wUli  in  which  tlie  one  attack  hav- J 
ing  been  arrested,  tlie  patient  is  not  predisposed  to  its  recur- 
rence, but  in  a  large  majority  the  disease  becomes  constitutional, 
and  an  attack  of  asthma  is  the  result  of  anv  indiscretion,  or 
euddeu  chan^te  of  w^eaiher. 

I)lAGNOSis.-»The  difficult  breatliing,  with  absence  of  febrilo 
symptoms,  is  sufficient  to  determine  the  character  of  the  affec- 
tion; if  not,  the  previous  history  of  the  patient  will  make 
the  case  plain. 
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FkooNOSis. — Though     not    classed    among   those   diseases 
fikeljr  to  prove  fata),  it  ooeasionally  terminates  the  life  of  the 
patient  speedily.     In  these  cases,  there  is  usually  some  organic 
afiection  of  the  heart.     It  is  a  very  difficult  disease  to  cn»'e 
radically,  and  possibly  in  one-half  the  cases  we  meet,  if  con- 
firmed, the  treatment  will  be  merely  palliative. 

T*KBATMENT. — The  treatment  of  asthma  may  appropriately 
bo  divided  into  palliative  and  permanent,  the  first  having 
■•efVjrence  to  mitigating  or  arresting  the  paroxysm^  the  second 
^o  T^emoval  of  the  cause. 

•M^alUatioe  Treatment — Lobelia  is  considered  by  all  schools 

^s     standing  at  the  head  of  remedies  of  this  class,  and  is  fre- 

q^w^ntly  useful.     It  may  be  employed  in  the  form  of  the  Tinc- 

^'***^^  in  doses  of  half  a  teaspoonful  to  one  tcaspoonful  every 

^1^^  or  two  hours  until  nausea  is  induced  ;  or  better,  make  an 

•  ^"*  f  tasion  of  the  Emetic  Powder,  and  administer  to  induce  free 

^'^^^c^sis.  afterwards  in  smaller  doses  to  keep  up  the  etlect.     I 

^^^'v^e  employed  the  Comp.  Powder  of  Ipecacuanha  and  Opium 

'  •'^       doses  of  five  grains,  and  Opium,  with  Powdered  Lobelia- 

^d,  is  given  with  advantage.     The  herb  smoked  in  a  com- 

►n  tobacco-pipe,  with  an    equal    quantity   of   Stramonium 

^^^^'68,  is  highly  recommended,  as  is  also  the  inhalation  of  the 

'"^  X^r  of  an  infusion  of  both. 

^     Carbonate  of  Ammonia  added  to  the  preceding  prescrip- 
"  Tis  has  been  recommended,  as  has  the  Hydrochlorate,  and 
inhalation  of  Aqua  Ammonia.     The  Nitrate  of  Potash  is 
"^^^^^  of  the  best  remedies  I  have  seen  used:  make  a  saturated 
^^^^^ution  in  boiling  water,  and  saturate  common  brown  paper, 
^^"fc  it  dry,  and  burn  it  in  the  patient's  room,  allow^ing  him  to 
^-^^ale  the  smoke.     Another  form  is  to  take  pasteboard  broken 
^^^^wn  in  hot  water,  5iv.;  Nitrate  of  Potash,  Jij.;  Belladonna, 
^  '^Tamonium,  Digitalis,  Lobelia  Inflata,  aa.  in  pow^der,  grs.  xx.; 
"^^  jrrh  and  Olibanum,  aa.  oijss.;  incorporate  all  these  and  dry 
^^^oroughly,  when  it  may  be  burnt  in  the  patient's  room  as 
*>e preceding;  or  it  is  formed  into  cigaretts  by  saturating  the 
■^^^»?e«  of  Stramonium  and  Belladonna  with  Nitrate  of  Potash. 
Chloroform  has  been  employed  to  mitigate  the  paroxysms, 
^^lich  it  does  in  many  cases  very  speedily  ;  twenty  or  thirty 
^^ops  are  inhaled  from  a  handkerchief,  and   repeated  cau- 
tiously.    M.  Guerard  dipped  a  small  piece  of  charpie  into 

^^  J>  f'jr 
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pure  Liquor  Amaionia,  and  then  iivftbintaiieotisly  into  wall 
find  pussotl  into  the  back  of  tlic  throat,  loiiehing  rapidly  the 
pillars  of  the  fauces,  soft  pahvtc  and  i>harjnx.     lie  treated 
over  one  Inindred  in  this  way,  and  seldom  had  to  repeat  the 
operation. 

Dr.  L.  C.  DoUeyj  in  an  article  on  astliniu,  speaks  of  usiug 
a  Syrup  of  Loheliu,  Sauguinariu  and  letodes  Fa;tldti8,  with 
advantage. 

Treatment  for  a  Radical  Cure. — Many  plans  of  treatrueut 
have  heen  recommended  for  the  permanent  cum  ot  this  dis- 
ease, as  well  as  Bpeciiie  remedies  for  tljis  purpose,  hut  as  yet 
without  flattering  sueeesB,  I  have  usefl  as  special  agents  for 
this  purpose,  Essh  Tincture  of  Ailnllea,  Ttelea,  Euonymua 
and  Colli nsonia,  aa.  in  doses  of  a  tea8i)oonful  four  tirnc'sthiily^ 
ivith  marked  advantage  in  some  cases,  but  without  any  in 
others.  The  Tincture  of  the  Rosin  Weed,  a  variety  of  the 
Bilphium,  growing  in  Illinois^  has,  so  far  as  wo  have  tried  it,j 
answered  a  good  pui'pose,  aud  needs  furtlier  investigation. 

Considering  the  disease  as  one  of  the  hhKjd»  a  course  of  | 
treatment  adapted  to  free  it  from  its  impurities  by  olimiuatioii  i 
has  been  adopted  with  snccess.     Thus,  t!ie  old  forniuhi. 

So  tin  Li.  A  nisi*  Coutu5,  Sij*Su 

L'onlVet  Seiuisc, 

Syr.  ToJu.  ua.  5vj,      SI, 

In  dose  of  one  or  two  teaspoonfuls,  was  very  efficient  in  some 
cases;  or  as  prescribed  by  Dr.  Dolley : 

Bt    Sulphiir,  %}f-a. 

AfiUe  aL*e<l  {pulY«jri«ed).  to. 

trenm  of  Tartar  (pulverized),  aji.  8J.    M. 

In  doses  of  a  teaspoon ful  in  Syrup  taken  at  night,  or  in  severe 
cases,  two  or  three  times  a  day.  Dr.  D.  remarks,  that  *'  an 
experience  of  fifteen  years  has  demonstrated  to  his  mind  con- 
clusively the  virtues  of  Sulphur/'     He  also  recommends: 

P   Titit'twri'  rhytolin?ca.  5liJ 
Jodkle  ot  ri*tjt8Su,  3j. 
*  SImpk  Syruji,  31.  M, 

In  doses  of  a  teaapoonful  three  times  a  day. 

Especial  attention  shnuhl  he  paid  to  the  general  health  of 
the  patieut;  I  have  known  cases  where  even  teniporary  alle- 
viation could  not  be  obtained,  owing  to  irritation  of  the  atom-  ■ 
ach,  and  one  case  radically  cured  simply  In'  getting  the  ali- 
mentary canal  in  normal  condition,  there  having  been  contirmed 
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*(!yspep??ia  and  obstiimtc  ooiisli|uttion.  Tlic  ntw  rci>iodv,Grin- 
fh*liji  Roliuetrt,  lias  been  uaeil  with  gooil  results  in  jMses  of  ten 
(ln*p8  every  three  VionrF.  Tliia  reineily  nniy  also  be  ueeU  with 
the  niti'e  nn  an  inhalatiiMi,  ^ 

Batliing  is  au  important  element:  of  the  treatment,  and 
none  will  prove  suecessful  witlioiit  it.  A  remarkable  liability 
to  cateh  eold  is  a  peciiliarity  of  asthmatics,  and  thia  cold 
proves  the  exciting  cause  of  the  disease;  remove  the  tendeii- 
ey,  and  tlie  paroxysma  become  less.  'I  he  only  propliylaetie 
that  I  have  found,  is  bathing  with  eold  water;  let  the  patient 
eonimenee  with  tepid  water  first,  used  once  a  day,  and  use  it 
cooler  antl  cooler^  until  finally  eold  water  can  be  employed 
without  danger.  The  addition  of  salt  to  the  water  ia  advan- 
tageous in  nmny  cases;  and  when  the  disease  is  severe  and  the 
patient  debilitated,  a  lotion  of  Iljdroehlorate  of  Ammonia, 3j I 
Water,  Oj.;  applied  to  the  thorax  is  advantageous. 


I 
I 


EMPHYSEMA, 

Emphysema  is  the  infiltratinu  of  air  int<>  a  part  not  natural 
to  it;  or  tlie  undue  distension  of  the  parenchyma  of  the  lungs 
wiili  air,  caused  by  the  rupture  of  I  lie  air-cells  It  arises  from 
two  causes:  fiT-st,  as  the  result  of  injury,  a  communication 
lieing  established  between  tl*e  inspiratory  apparatus  and  the 
emphysematous  part ;  and  second,  by  forcible  action  of  the 
longs,  wliereby  the  tissue  is  ruptured^  as  in  asthma,  8omo_ 
cases  of  bronchitis,  etc. 

In  the  first  ease,  the  em]*hysema  is  usually  of  the  thoraek 
pavieties,  the  cellular  tissue  being  s<unctimes  remarkably  dis- 
tended. It  is  readily  determined  b}'  the  crepitation  ou  per- 
cussion, bnt  it  is  !iot  so  easy  sometimes  to  determine  its  cause. 

In  the  second  case  we  find  an  uninitural  resonajice  on  per- 
cussion, and,  judging  from  the  plu'sieal  signs,  should  expect 
free  respiration.  But,  on  tlie  contrary,  it  ia  more  or  lessditfi- 
cult,  with  evidence  of  imperfect  aeration  of  the  blood.  The 
accompanying  disease  gives  additional  evidence  of  the  ditli- 
culty. 

Treatmext. — The  treatment  of  external  emphysema  will 
have  to  be  adapted  toeacli  individual  ease.  If  from  a  wound, 
as  60on  as   the  communication  between  the   lungs  and    the 
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mmm  k cut  off  tlie  fartlMr  iiUiMiwi  of  tbo  mnyhf^ 
miim  win  itop;  when  nmemaarj,  ovi^tii  tko  extraiio  AaleiH 
siaii,  free  iocitioDS  timve  been  recomiiiMidod  to  reaoirv  dit  wir. 
In  inUrinal  etDphjaema,  m  took  ssd  soffMifftiag  IrwlaMiil 
mo«t  be  edopfed;  nd  if  tlie  omm  k  otm  la  openlioOt  il 
mwl  be  remoTed,  if  pooiUe. 


PHTmSIS    PULMOXALIS. 


COSfiUMPTtOS. 

Tbta  moal  tiuidicras  and  tDtnelable  of  all  diseaaa  of  the 
rmfiniory  apparmtus  b  of  very  (reqwmt  ocearreiioey  and  year, 
hf  year  tbe  predisposition  to  it  eeema  to  ineraaaa.  It  demaiida 
careful  study,  as  it  is  otiljr  in  its  earlier  at^ee  that  euratif^ 

treatment  is  of  any  avail ;  at  a  biter  period  all  we  can  do  is  to 
palViute  tbe  ermptoms  as  tbej  arise,  and  smooth  the  sufferer^s 
pathway  to  tbe  grave. 

Pathology. — Tbe  impreaaiori  that  phthisis  is  a  diaeaae  of 
the  lungs  exelosively,  is  rapidly  giving  way;  and  roost 
ttuUiorities  now  recognize  a  pre-existent  disease  of  the  blooiL 
It  is  true  that  we  are  not  able  to  anaU'ze  the  vital  duid,  and 
determine  tlio  changes  that  give  rise  to  the  exndation  of 
tubercle,  but  sufficient  evidence  exists  in  the  symptoms  and 
character  of  the  deposit  to  warrant  the  opinion.  Wo  hold 
timt  previous  to  the  commencement  of  the  tuberculous  deposit, 
tlii*re  ha'>  been  deficient  elaboration  of  the  bltxHl,  and  that,  in 
coniicquence  of  this,  there  exista  in  the  blood  a  material  of  low 
i)rgant%ution,  not  readily  removed  by  the  excretory  organs, 
but  whit*h  may  be  deposited  in  any  orgim  or  tissue  to  %vhich 
a  determination  of  bloml  is  set  up.  TulKTculosis,  it  will  be 
recollected,  is  not  confined  to  the  lungs,  but  may  aftect  any 
part  of  the  system,  the  determining  eanse  being,  as  above 
named,  an  irritation  causing  determination  of  blood. 

The  evidence  of  these  views  is  found,  first,  in  tbe  fact  that 
pliUjiwij*  occurs  in  families  of  feeble  vitality,  and  that  it  is 
hereilitary  dimply  lieeau«e  parent**  of  feeble  vitality  can  not 
l»ro(lnee  heullby  offrtpring,  tbe  cbiblreti  inheriting  the  imper- 
fections of  the  i»arents.  In  such  families  we  notice  the  evi- 
dence of  thiii,  from  ebifdbood  up  to  oM  age,  espiH*iully  in  the 
diseases  of  ehildltood  of  which  so  many  die.    Secoiul,  pre- 


city.  Lastly,  the  only  treiitment  that  offers  a  probahility  of 
8UCC0S3  is  that  which  improves  digestioti,  the  eUib<aMtiori  of  the 
blood,  nutrition,  and  exrrotion ;  it  is  only  hy  I'aiBiiig  t!ie 
vltalitj  above  the  point  of  tuberculoBis  that  we  are  able  to 
ward  it  off  or  arrest  it. 

It  iss  not  known  whether  the  Lubereoloiia  raattcr  is  directly 
the  result  of  imperfect  digestion  and  nssiniilution,  the  mate- 
rial thrown  out  having  served  no  purpose  in  the  body,  or 
whetljer,  as  some  susrgest,  it  is  the  detritus  of  the  tissues,  and 
dependent  for  its  chnraetcr  on  an  imperfection  of  nutrition 
and  excretion,  I  am  inclined  to  believe  that  it  has  its  origin 
from  both,  there  being  only  this  difference  t  that  in  the  one 
case  the  niateriul  has  never  been  used,  in  the  other,  that, 
though  used,  its  impertections  were  such  that  it  had  to  be 
speedily  removed.* 

HYMPT0M8. — In  the  early  stage  of  the  disease  we  notice  that 
the  person  is  in  feeble  health  ;  there  may  be  no  marked  lesion, 
no  special  derangement  of  any  function,  but  a  condition  very 
acenratcly  described  in  the  popular  plirase  **  going  into  a 
decline/*  Possibly,  at  this  time  the  patient  has  a  slight  cough 
—more  rarely  a  severe'one — occurring  principally  in  the  even- 
ing and  morning;  oeeasionally  lancinating  pains  in  the  ui*j»er 
part  of  the  thorax,  and  langnor  and  loss  of  strength,  occasion 
some  alaruK  The  patients'  strength  having  failed,  so  as  to 
unfit  them  for  their  usual  employment,  they  consult  a  physi- 
cian, not  for  disease  of  the  lungs,  which  they  can  with  diffi- 
culty believe,  but  for  the  debility  and  minor  derangement  of 
some  function  they  have  noticed,  the  cough  and  pain  being 
considered  of  minor  importance. 

If  we  closely  examine  the  patient  now,  we  will  liud  the 
evidences  of  failure  of  vital  power  in  every  symptom.  The 
circulation  is  feeble;  the  skin,  kidneys  and  bowels  do  not  per- 
form their  functions  properly;  the  ujipetite  is  variable,  but 
gradually  failing ;  they  remark  that  their  food  does  not  seem 
to  stretigtben  them  as  usual,  and  nntritit>n  is  feeble,  as  evi- 
denced by  the  8ol\  and  flabby  muscles.  Tlie  positive  signs  ot 
phthisis  are  not  yet  so  fully  developed  as  to  be  evident  to  the 

'See  Priueiples  of  Medieiner  pHges  8<^  to  96. 
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casual  observer;  yet  tlie  persistent  couglij  rei*orring  niglit 
and  moniing,  the  neuralgic  pain  in  the  apex  of  the  tliomXi 
slight  hemorrliuge  in  some  aism^  with  many  times  a  well 
marked  red  line  at  the  border  of  the  gums  (gingival  margin), 
is  sutMeient  evidence.  If  we  can  carefully  examine  the  lnngs!| 
we  will  tiud  slight  dullneaa  on  percussion  over  the  apex  of  tha 
long  diseased,  or  if  the  tubercle  is  deposited  in  mass  near  the 
anterior  surface,  the  dullness  will  be  marked*  Auscultation 
gives  us  a  roughening  of  the  respiratory  murmur,  with  nior 
or  less  mucous  rhoneua  if  secretion  has  been  established  froiii 
the  bronchial  mucous  membrane. 

As  the  disease  progresses  there  is  further  loss  of  streugtli^ 
and  failure  of  tlie  functions  of  digestion  and  assinulatioii. 

The  cough  is  more  harassing,  the  pains  in  the  chest  more" 
markeil  aud  [persistent ;  heniorrhag'  occurs  in  about  two-third^ 
of  tlie  cases,  and  slight  difficulty  in  respiratio!i  is  Dotieeti 
Now  commences  the  breaking  down  of  a  portii>n  of  thi 
deposit;  the  cough  is  worse;  hectic  fever  appears  in  the  after 
noon;  night  sweats  at  night;  the  appetite  is  poor,  and  tin 
bowels  irregular.  The  expectoration,  which  varies  greatly  in 
differejit  cases,  sometimes  profuse,  at  others  scanty,  but  pre- 
vious to  this  consisting  of  a  yellowish  or  whitish  mncus  oi 
considerable  consistency,  now  becomes  choesy  or  semi-puru^ 
lent,  with  sometimen  snuill  masses  of  tubercle  in  the  sputa, 
This  paroxism,  if  we  nniy  so  call  it,  lasts  from  a  few  days  tc 
Bometimes  tliree  or  four  weeks,  when  tlie  woi'st  syinptomc 
gradually  give  waVt  and  the  patient  ceasing  to  suft'cr  ami  rt'gain- 
ing  some  strength,  flatters  hiinself  that  he  is  getting  well.  Tin 
tubercle  is  still  being  deposited,  and  the  amelioration  but  teni« 
po ra ry  :  for  in  a  short  time  the  same  symiitoms  return  wiih 
increased  intensity,  tlie  patient  becoming  more  and  nior 
feehle  as  the  disease  advances. 

Finally,  the  system  fails  to  react  and  tlie  deposit  of  imper^ 
fectly  organized  tubercle  is  very  rapid,  and  its  breaking  di»wi 
and  destruction  cf  the  tissues  of  the  lung  correspondj  and  in  t 
d/nni  time  the  patient's  strength  is  exhausted. 

Temperature, — ^We  present  a  diagram  of  acute  phlbisi 
running  its  course  to  a  futal  termin:Hinn  in  tive  weeks.  Thi 
highest  temperatm'e  in  lliis  oa^e  was  104'^  the  average  o 
morning  and  evening  ahotit   102,5°.     These  ca>cs  are  not   o; 
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vcrj'  frequent  occciirrence,  but  tlie 
diugrum  will  illustralo  equally'  wofl 
many  cases  ot'ordiiuiry  |>btlii8i8  in 
tlie  lutter  part  of  its  course, 

Tlie  iirugix»j*8  of  cl»roiiic  plitliiiiis 
is  very  vurmble,  soiiietinies  riiii- 
uiiig  tlie  saute  coiu*se  aud  atl't'ct- 
ing  tlie  same  changes  in  nnintlis, 
wiuch  in  other  eases  oceu[iiee 
years. 

lu  tlie  early  stage  of  eon sn mo- 
tion tlie  tliagn*»sis  is  made  witli 
difficulty,  urjlessthe  physician  has 
more  than  usual  skill  ami  ex  peri* 
ence  ;  and  often  the  ea»e  progress- 
es to  the  second  stage,  or  even  far 
in  tills,  before  the  diagnoi^is  is 
nuule.  As  llie  treatment  of  phtln- 
sis  is  likely  to  prove  sni'tresslul  in 
propoilion  as  the  disease  is  clearly 
nnderstootl,  and  remedies  and  hy- 
gienic meant*  emph^yetl  early,  it  is 
(if  great  importance  that  we  have 
Sfnue  reliable  means  of  diagnosis 
tlnit  can  be  used  equally  well  by 
those  who  are  not,  as  by  those  who 
are  skilled  in  physical  diugansis. 
Such  means  I  believe  we  have, 
to  a  eertaiu  extent,  in  the  body 
thermometer.  Given,  a  ease  of 
chronic  disease,  in  whicli  the  pa- 
tient has  a  cough,  tlie  temperature 
panging  at  100*' and  101  "^^  the  piils^ 
at  or  near  100  heats  per  miunte, 
the  condition  of  phthisis  is  pres- 
ent. If  to  this  you  add,  occasion- 
al neuralgic  pains  in  tlie  ehesf, 
about  the  ai>ex  of  the  lung,  and  oeeasioual  snndl  hemorrhages 
from  the  lung,  tlie  diagnosis  is  clear  And  so  long  as  the  in- 
creased temperature  is  maintained,  the  disease  progresses. 


H 

3 

< 

5 

H 
at 

H 
&• 
% 

M 

o 

i 


s 

i 

Q 


\^.z-.-.-. 

1 

J^       '            -  ■     - 

7^1     '  ■  '' 

1                    1      1 

II                                           :                                          ^ 

^          '• 

^     ' 

•<> 

^> 

\ 

-<=                                         3 

> 

"V 

_X    ' 

r^ 

-^^^ — 

^■^^'    1 

1^ 

itr 

i<rr             '  ■ 

2      ^ 

i^'^i^'- 

5M  s  ^    \i   i 

I 


316 


Eclectic  PftAcricB  of  Mrdicixk. 


Diagnosis — I  oammt  do  better  tlian  to  give  tho  i>nictical  nnt 
elearuitalyBii§uf  the  symptoms  of  this  attection  by  Dr.  WuUbt-; 
**  A  young  adult  who  has  an  obstinate  couglii  which  com- 
menced without  coryza,  and  without  any  obvious  caust%  ii 
cough  at  first  dry»  and  subsequently  attended  for  &  time  with 
watery  or  mucilaginous-looking  cxpccti>rntii>n,  and  who  lius 
wandering  pains  about  the  chest,  and  loses  flesh,  even  slightly, 
18,  in  all  j»robability»  phtlnsical.  U  there  be  liemoptysis,  to  the 
amouTit  of  a  drachm  even,  tlie  diagnosis  becomes,  if  the  patient 
be  a  male,  and  positively  free  from  aneurism  or  mitral  di^&ease, 
almost  positive.  If  in  addition,  there  be  slight  dullness  under 
percussion  at  one  apex,  with  jerking,  or  divided  aud  harsh 
respiration,  while  the  resonance  of  the  sternal  notch  is  naturali 
the  diagnosis  of  the  tirat  stage  of  phtlii:?is  becomes  next  to 
absolutely  certain.  But  not  abBulutely  certain;  for  I  have 
knowti  every  ono  of  the  above  conditions  to  exist  (except 
henio[>ty»is,  tlie  deficiency  of  which  was  purely  accidental) 
when  one  apex  was  infiltrated  with  encephaloid  cancer^  and  no 
cancer  harl  been  discovered  eli«cwlicre  to  suggest  to  the  ijIivsi- 
sician  its  presence  iti  the  lung.  If  there  be  cough  such  as 
dcttcrlbedt  and  permanent  weakness  and  hoarseness  of  the  vnice 
the  cliancca  arc  very  strong  (provided  he  be  non-syphilitic) 
that  the  patient  is  phthisical.  If  decidedly  harsh  respiration 
exists  at  the  left  apex,  or  at  the  right  apex  behind  ;  if  (he 
rythm  of  the  act  be  whnt  I  Iiavc  called  eoggetl- wheel,  and 
there  be  dullness,  so  slight,  even,  as  to  require  the  dynamic  te^t 
for  its  th  SCO  very,  there  can  bo  little  dt)ul»t  of  the  exislenee  of 
phthisis.  If,  with  the  same  cotuhination  of  cinumsrances,deep 
inspiration  evokes  a  few  dicks  of  ilry  crackling  rhoncus,  (he 
diagtiosiii  iif  phthisis,  as  far  aa  I  have  <»bserved,  is  absolutely 
certain.  If  ihe^e  clicks,  on  subsequent  examinatioti,  grow 
more  liqniil,  the  transition  from  the  first  to  the  second  stage 
may  be  positively  announced. 

"If  there  be  slight  flattening  ttmler  one  elavifie,  with  defi- 
eieiiey  of  expansive  movemctit^  har^^h  respiration,  and  slight 
dullness  under  percussion,  without  the  local  or  general  symp- 
toma  of  phthisis,  the  first  stage  of  tuberculization  can  not  be 
diagnosed  with  any  surety,  unlcsa  there  be  incipient  signs  at 
the  left  apex  also;  the  conditions  in  question,  limited  to  one 
tide,  might  depefid  on  clironic  pneutiiotiia  <»ron  thic  k  induration 
matter  in  the  j»leura*     The  existence  of  limited  though  mark* 
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ed  dullness  inider  one  eljivicle,  with  broucbial  respimtioti  and 
peotoiiloquy,  so  pouorfol  tia  to  bo  paintnl  to  the  ear,  the  other 
a[>ex  giving  natural  resulte,  will  not  justify  the  diagnosis  of 
plithisirf  I  have  known  this  combination  when  the  apex  of 
the  lung  was  of  njodel  health,  and  a  iibrous  mass,  tlie  size  of  a 
walnut,  lay  between  the  two  huniiue  of  tlie  pleura.  I  would 
even  go  further,  and  aay,  that  the  ctunbination  in  question  is 
rather  hostile  tlmn  otherwise  to  the  admission  of  phthisis,  as, 
l»ad  tuberculous  exeavation  formed  at  one  side,  tlie  other  hing 
wonldj  in  finite  probability,  have  been  affected  in  i\n  earlier 
stage. 

**  Fncumouia  limited  to  the  supra  and  infra-elaviuular  re- 
gion on  one  side,  and  not  extending  backward,  is  commonly, 
l>ut  not  always,  tubercular.  Suhcrepitant  rhoncus,  limited  to 
one  base  posteriorly,  is  not,  as  has  been  m\d^  peculiar  to  tuber- 
cle; it  may  exist  in  cmphysenia,  and  in  mitral  disease. 
Chronic  peritonitis,  in  a  person  aged  more  than  fifteen  years, 
provided  cancer  can  be  excluded,  itivolves  as  a  necessity  tuber- 
cles in  the  lungs.  To  this  law  of  Louis,  it  is  necessary  iu  adil 
the  qualification  :  provhled  Brighl's  dij^ense  be  also  absent. 
Pleurisy  with  etl'ueioii,  which  runs  a  chronic  course  in  spite  of 
ordinary  treatment,  is  in  tlie  majority  of  cases  tntiercuh^us  or 
cancerons;  the  character  of  tlie  symptoms  previous  to  the 
pleurisy,  will  generally  decide  between  the  t^vo.  Double  i<leu- 
risy,  with  effusion,  is  nutans  has  been  said,  eignificimt  of  tuber- 
cle ;  for  it  may  depeJid  on  Bright*s  disease.  If  the  hitter  dis- 
ease can  be  excluded,  carcinoma  and  pyoljtemia  remain  as 
other  possible  causes. 

"  If  a  young  adult,  free  from  secondary  syphilis  and  eperma- 
torrlioea,  and  not  dissolute  in  his  habits,  speedily  lose  flesh 
without  clear  cause,  bo  Is,  in  all  probability  idithisieal,  even 
though  no  subjective  chest  sym[*toms  exist.  But  he  is  not  by 
any  means  certainly  so,  for  he  may  have  hitent  cancer  in  some 
important  organ,  or  he  may  have  chronic  pnenmonTa.  Nay, 
he  nniy  steadily  lose  \rcigbt,  have  dry  ctrngb,  occasional  dim- 
rhcea,  and  idght  sweats,  and  present  dullness  under  percussion, 
and  hroucbial  respiration  under  botli  clavicles,  inid  yet  be  non- 
phthisical.  I  Imve  known  all  this  occur  in  cases,  both  when 
the  lungs  were  infiltrated  superiorly  with  primary  encephaloitl 
cancer,  and  when  they  contained  secondary  nodides  of  the 
Rame  kind.     Failure  of   weight  becomes    less  vaUiuble  as  a 
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sign  of  phthkis,  the  lo tiger  the  thirtieth  year  hiis  been  pnssc 
Tlie  discovery  of  cardiac  disease  with  marked  syniptDins, 
deposes  against,  bnt  does  not  exclude  the  existence  of  active 
tijlicrciili5!:uti(ni.  The  existence  of  cancer  in  any  organ  13 
Linfuvorahle  to  the  presence  of  tuberculons  disease,  but  tuber- 
cles and  cancer  m\y  co-exist  in  the  same  lung:?.*' 

Prognosis. — In  the  early  stage  of  phthisis,  if  not  hereditary, 
but  the  result  of  active  causes,  the  prognosis  should  be  favor- 
able; hut  when  liereilitary^  or  advanced  to  the  fetage  of  break- 
ing dovvn,  it  ia  unfavorable, 

PosT-MoRTEM  Examination. — On  opening  the  thorax,  the 
lungj*  do  not  generall}'  cuMa[ise  as  they  do  when  not  diseased; 
they  are  increased  in  weight,  and  tlie  diseased  parts  sink  in 
water.  On  making  an  incision  through  the  part  affected,  we 
find  tubercnlfJUH  masses,  from  the  size  of  a  hetnp  seed  to  that 
of  a  [ngeon's  egg»  the  larger  ones  being  accuniulationg  of  the 
smuller.  These  differ  in  condition  :  some  are  solid,  others 
softened  to  a  greater  or  less  extent,  and  others  broken  down, 
forming  a  pultaceons  mass.  We  will  also  observe  comicm^ 
more  or  lees  numenms,  left  by  the  discharge  of  the  tubercu- 
h>us  material.  In  some  cases  tliey  are  partially  cicatrized  ;  in 
otl^crs,  free  of  tubercle,  but  ragged;  and  in  others, again,  con- 
taining  a  disgusting  mass  of  broken-down  tubercle  and  striiC' 
lure  of  the  long.  In  some  eases  we  find  no  trace  of  or^am« 
zatinn  left  in  the  part  diseased,  the  enlh'e  tuberculous  mass, 
with  the  lung,  seeming  to  have  given  way  at  once,  and  an 
offensive  semi-purulent  material  is  all  that  is  left. 

Tubercle  eoit8ists  uf  albumen,  with  some  gelatine  and  fatty 
matter.  The  division  into  gray  and  yellow  is  but  indicative 
of  their  degree  of  resistance  to  change,  as  all  tubercle  Ijecmnes 
yellow^  and  opaque  before  disintegration.  If  exiimined  with 
the  microscope,  they  are  found  to  consist  of  minute  and  irreg- 
ular granules,  w^lth  bnt  slight  trace  of  cells  and  fibres,  shuvv- 
ing  their  h>w^  organization. 

Treatment. — As  before  remarked, if  we  expect  fo  cure  eon- 
sunrjttion,  we  must  do  it  in  the  first  stage  of  the  disease — I 
Bay  if  we  cure — when,  properly  speaking,  it  should  be,  if 
nature  cores,  tlie  physician  simply  removing  obstacles.  The 
objects  to  he  accomplished  are  plain  :  we  must  increase  tlie 
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patient's  viUilUy  above  tlie  \^o\ut  o(  tnhevvuVm^,  niul  to  tlo 
till  a,  tmist  g-ot  u  norm  id  Jiftioii  of  nil  important  organs,  i\i\*] 
corifteqiietitly  a  lieulthy  pabuhnii  ftjr  miti'irifin.  Ui*Nary  tlie 
treatment  h  quite  simplij — u  jmlieioun  liittor  tonic  willi  Irnn» 
some  of  llie  mean»  niiiiied  lioreafrer  U>  arrest  tl«e  irritatiun  of 
the  lungs  untl  cough,  attention  to  the  Bccrctionf;,  ei«i>eL'iallj  to 
the  use  of  baths,  stinmlant  or  4»t!ier\visc,  to  get  a  normal  a<^tlon 
from  the  skin,  a  highly  nutritions  diet,  a  eheerfnl  mind,  and 
oxereiso  in  the  opuu  air,  the  more  the  better,  so  it  ia  not  car- 
ried to  exliaustion,  I  have  started  a  patient  to  tlie  Upper 
Misaisaippi  with  a  small  bottle  of  the  Compound  Tincture  of 
Oil  <jf  8tiHiugiu  for  the  relief  of  cough,  and  seen  him  couie 
back  in  perfect  hea!th  ;  and  have  in  other  cases  no  worse, 
used  everything  that  has  been  recommended  and  failed, 
because  tlic  patient  hud  not  energy  enough  to  get  well. 
Place  the  patient  m  tlie  l)est  pos?iil»le  eoudition  for  regaining 
his  general  liealtli,  and  if  norma)  digestiiui,  assimilation  and 
8  ere t ion  is  the  result,  he  will  get  well;  if  not  he  will  die. 

Ill  selecting  our  tonics  autl  I'estorahve"*,  we  are  governed  to 
souie  extent,  hy  their  iuHuenee  in  other  respect?,  as  named 
belnw,  Prohalily  the  best  form  of  Iron  will  be  the  Tincture 
of  Mtiriate  <d'  Iron  with  Glycerine,  5ij«  to  ^]\\  whicli  also 
form?^  a  good  cmigh  medicine.  The  following  table  shows  the 
relative  advantage  of  different  tonics  and  restoratives  upon 
twenty-five  eases  in  whieli  they  were  administered  : 


Considerably 

...     4     .... 


1.  Pho)^ph*irus 

2.  Lirpior    Pot^saaj 1 

3.  llp«)r*ichl(^ric  Acid* 11 

4.  hifiide  of    Iron  ,,, 10 

5*  liHiith'  f*f  t^otaHr^ium, .,»..* 6 

6,  (*hlt>riik*  af  Sodimn 8 

7,  Viaiiin  Ferri. 13 

8,  (ily<v nuc 4 

9,  Sf5«qQic'htoride  of  Iron ,.     12 

10.  (*hlonde  of  Potass® 5 

IL  Qiiiniiie-.. '. 7 

12,  Pho^fdloric  Acid.,... 3 


Slightly 
]m|.j|-ovLHcL 

5     .... 


2 

e 

4 
5 
6 
3 
2 
5 
4 
5 
8 


Not 

..  Ill 

..  22 

..  8 

..  11 

..  14 

..  11 

..  9 

..  19 

..  S 

..  16 

..  13 

..  14 


It  must  not  he  foi^gotten,  in  est i mating  the  tberaj^eutic 
value  of  these  different  sulistanees,  tliat  this  is  illustrated  by 
the  fable  rather  cuniparalively  than  al*solutely  ;  since  we  ninst 
not  exehnle  frt>m  its  proper  share  in  the  result  the  condnned 
influence  of  hnjie^  rest,  good  diet,  and  general   hygiene,  utvder 


I 
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whieli,  even  by  itself,  many  jtlitlil'^icul  cases  «re  well  known  to 
iHidorgo  very  c-orisiderable  improvenient.  The  figures, indeed, 
can  only  be  taken  as  a  fair  expi^ssioti  of  the  cunipurative  use- 
fubiess  of  the  various  agents  as  tlierapentical  auxiliaries  to 
general  treatment* 

For  the  cough  a  great  variety  of  means  are  uso*!,  some  with 
well-defined  indications,  othei's  enqfirieally*  The  object  is  to 
rjniet  irritation,  sometimes  of  the  bronchial  mucous  menibrane, 
at  othei^s  of  the  pnennto-gastri*;  nerve  or  its  origin.  If  the 
cough  is  dry  and  harsh  it  is  unmilly  supi»o8ed  that  nauseam 
expoetorant"^,  as  tlie  Loberui,  Sanguinaria,  etc.,  are  itidicated  ; 
and  though  this  is  nfteii  tlie  case,  it  i,'^  not  aUvav»  the  bent  plan 
of  treatment.  If  adniinisteriHl  they  should  be  gi%'en  in  their 
least  objectiiHiablL*  furni,  and  at  frequent  intervals,  until  the 
desired  object  is  attaitied.  A  much  easier  plan,  if  obtainable, 
is  to  give  the  [mtient  a  warm  batli,  at  about  100  degrees*,  ami, 
at  the  same  time,  aUow  him  to  inliale  the  vap^r  of  warm  wa- 
ter; thorough  rubl)ing  with  a  ile»h  lutish  or  towel  should  fol-* 
low,  and  perfect  rest  for  iome  hours  enjniued*  One  day  with 
such  treatmetit  will  accinn[disli  more  than  a  montli  with  nau- 
seant  expectorants* 

Sontetimes  il  scemj*  that  the  cough  is  rendered  woi"8t  by  too 
free  secretion,  which  has  tinm  to  be  removed.  In  tbisca«« 
Btimnlunt  ex|iech»rants,  as  Jhe  gum- resins,  Senega,  Squills*,  etc., 
are  adminip<tered,  with  the  expectation  of  lesseniirg  the  cough 
as  the  set  reti  n  is  diminished*  It  would  not  be  profitable  to 
repeat  the  many  formuhe  tliat  have  been  enip1t>yed,  as  the 
remedies  are  all  in  common  use,  and  every  Dispensatory  or 
Materia  Medica  will  give  their  combinations. 

If  the  remedy  for  the  cough  can  be  so  arranged  as  to  ons- 
w*er  the  jmrpose  of  a  tonic  stimulant  it  should  be  done, a^ 

B   Tinrlure  of  Uillltitonla, 

Tincliireor  AchllleA^  mk.  int. 
Sim|jlo  Sfrii^«  ailj  K« 

Or,  as  an  alterative  and  tonic — 

9   Tli>cttir^ol  EitonTmitii 
Tloc'toreof  TriUium, 
Syrup  of  l^beHM.  *a,  tj.    If, 

rb0  doee  of  each  being  a  teaspoon ftil  every  three  or  four 
hours. 

ll4Miiedies  ni  small  doses,  to  act  princi[Mdly  u]ion  the  mucous 
membrane  of  the  fauces  and  pharynx,  answer  a  good  purpose 
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ill  many  caaes  where  the  stomach  will  not  tolerate  congh  med- 
icines, without  so  dernngiijg  it  as  to  destroy  the  appetite. 
Amongst  the  most  valuable  of  this  chv?s  is  the  Cooipound 
Tincture  of  Oil  of  Stillitigia,  in  drop  doses  on  sugar,  slowly 
swallowed;  or,  a  preparation  of 

Ijk    MurphlA  Stilph  ,  grt.  j. 

Triturate  thoroughly,  and  div^ide  into  twenty  powders;  one  to 
betaken  without  water  as  often  as  n^^oessary ;  any  oarcotio 
!nay  ho  used  in  the  same  manner. 

All  of  the  inircotios,  Ojuuni  and  it8  preparatioiis^  Conium, 
Belludouna,  IlyoscyainuSj  Ilydrot-'yanic  Acid,  etc.,  are  employ- 
ed in  the  Udter  stiigcA  of  the  disease  to  cheek  congh,  I  have 
also  used  with  advantage  the  Extract  of  Cannabis  Indica  and 
Pyroxilic  Spirit,  as  follows, 

1^   Spirit  as  PyroxUictts,  SU^ 
Ext.  Cunuabts.  3hJ. 
Mi-1.,  SIJ, 
Aqim,  Svj.  11, 

Tbo  dose  being  a  teaspoonful  every  two  or  three  hours. 

Inhalations  may  be  employed  as  named  under  the  head  of 
chronic  bronchi  I  is  and  laryngitis,  and  are  often  more  service- 
able than  medicines  taken  by  month. 

Iledic  fever  and  night  siDeats  may  be  controlled  by  tlie  admin- 
istration of  Tincture  of  Euonymns  and  Quinia,  in  the  early 
stage  of  these  symptoms.  At  a  later  period^  we  employ,  for 
the  night  sweats,  Qailic  Acid  in  Essence  of  Cinnamon,  Tannic 
Acid  and  Nutmeg,  or  the  Arcimatie  Sulphuric  Aciil,  in  doses 
of  from  twenty  to  thirty  drops^  or  equal  parts  of  Nitric  and 
Muriatic  Acids  in  doses  of  ten  drops,  largely  diluted  with 
Water.  The  diaphoretic  plati  has  answered  a  good  purpose 
iti  some  cases,  as  an  infusion  of  Orobanehe  or  Beech  Drops^ 
or  the  inner  hark  of  the  Platanns  or  Sycamore.  The  most 
efficient  agent  I  have  ever  employed  is  the  Oxide  of  Zinc,  it) 
doses  of  one  grain,  three  or  four  times  a  dny. 

In  some  eases,  the  Quinine  inuuL'tion  will  answer  an  excellent 
purpose,  giving  tone  to  the  system,  and  arresting  the  hectic 
fever  and  night  sweats,  I  usually  prescribe  it  in  this  form; 

fl   Quinine,  SiJ. 

on  of  Cinoaaion,  5J. 

To  be  applied  witli  brisk  friction. 
21 
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The  diarrhoea  mny  be  coutmlleJ  at  first  by  the  u»iial  rcni- 
edies  emphned  for  tliat  purpose.  My  Tavoritcs  arc  tlie  JSub- 
Nitrate  of  BiKmulL,  in  duses  of  five  grains,  in  iVppeirnint 
water,  and  the  Epilobiiini  in  iiifnsicMK  I  have  used  the  Aro- 
matic Tincture  of  Gniuciini,  with  Thiumc  Acid^  with  advan- 
tage, but  prt?fer  the  nieaiH  first  nunieJ* 

luhtilation  mny  be  emiiloycd  with  advantage  in  phthiainnitli 
bronchial  coTupliciition.  When  there  is  great  irritation,  wiili 
persistent  and  liiirassing  cougli,  the  pnUe  freqnent  and  the 
teni|>enttnre  high,  I  have  employed  an  inhahitioii  of  Tincture 
of  Vcralruin  oceui^ionully,  witli  u  small  portion  of  morphiiL 

When  there  is  evident  bronchial  atony,  with  profuse  eeere- 
tion,  an  inhalation  of  Carbolic  Acid  is  eometiines  of  marked 
benefit.     The  following  i>re»eriptJon  may  be  U8ed: 

Wxitcr  Sir.  M. 

Iodine  is  used  in  the  same  cases,  and  has  been  Bpoken  favor 
ably  of,  agi  relieving  the   cough,  lessening  cxpectoratit>n,  and 
arresting  the  hectic  fever  and  night  Rweats.     The  pntientn  will 
Bonictimes  gain  strength   quite  rapidly.     The  following  i^  the 

formtda: 

Iodide  of  rotnpviani,  g r.  xlr« 
Fluid  Extmct  of  Coal  am.  SJ. 
Wftter.  Siv.  M. 

In  place  of  an  inhaling  bottle,  we  may  improvise  tlie  appa- 
ratus in  this  way:  Put  a  tablespootiful  in  a  tin  coftee  or  tea 
pot,  Het  it  in  a  vessel  of  boiling  water,  and  let  the  patient  aj^plv 
the  mouth  to  the  top,  and  inhale  the  vapor  as  it  Arises. 

We  may  sum  up  tlie  curative  treatment  of  phthisis  in  a  f«nv 
wonU;  Employ  such  e^imj^le  means  as  will  check  conglu  im- 
presHing  the  (mtient  with  the  necessity  of  exerting  hi^  will  to 
control  it.  Give  Iron  with  Glycerine  as  a  restorative,  occasion- 
ally adding  the  Ilypophosphitee.  Control  the  circulation  wiih 
snuill  dofle»  of  Veratrum.  Give  a  nutritious  diet,  selecting 
the  tVn>d  wMth  reference  to  the  production  of  heat,  uf  well  a» 
to  the  formation  of  tissue.  And  lastly,  and  most  inipoitant, 
let  (he  [mtient  live  in  the  open  air,  and  take  as  much  %fjiK\J\%e 
M  he  ean,  short  of  exhaustion. 
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Hemorrhago  from  the  hiugfl  is  a  very  rare  disease,  exce[it  as 

ttie  result  of  tuberctiliir  ilepnsit;  and  thongli  frequently  niaJc 
liglitof,  I  know  t)f  no  8ynii»tom  so  certain.  It  is  not,  as  pop- 
ularly supposed,  caused  by  tlie  rapture  of  a  blood  veesel»nr  as 
sotnc  hi  the  profession  tbink,  hy  their  erosion  during  the 
breaking  down  of  tidjercle,  for  blood-vessels  are  not  easily 
ruptured,  and  they  yield  to  the  ulcerative  process  so  slowly 
tliat  obliteration  of  their  cavity  takes  place  some  time  previ- 
ously. Hemorrhage  is,  in  u  hirge  mnjority  of  cases,  an  exu- 
dation fn>m  the  blood  vessels,  and  its  ju^jbable  cause  is,  com- 
pressiou  of  the  veins  by  the  tnbei'culous  deposit,  thus  prevent- 
ing the  free  return  of  blood  to  the  lieart.  We  have  a  similar 
instance  in  beuioptyHis  from  disease  of  the  heart,  the  free 
passage  of  blood  from  the  lungs  through  the  left  auricle  and 
ventricle  being  obstructed, 

Stmptoms. — Evidences  of  debility  and  frequently  of  disease 

of  tlie  lungs  precede  hemoptysis.  There  may  be  no  seeming 
cause  for  it  in  si^me  ca^^es,  comiug  on  when  the  patient  is  sit- 
ting or  lying  still,  or  sometimes  when  asleep  ;  but  usually  it 
is  after  exertion,  or  a  tit  of  coughing.  Varying  io  quantity, 
we  tind  it  soiuetimcs  raised  by  an  act  of  coughing,  at  otbei*s 
it  seems  to  flow  to  the  upper  part  of  the  larynx,  and  into  the 
pbarynx,  and  is  simply  ^fh  out.  The  blood  is  florid  and 
soiuewhut  frothy,  ditieriiig  materially  from  that  in  liemorrbnge 
from  the  posterior  mires  and  sttnuach,  A  small  quantity  of 
blood  mixed  with  the  secretions  from  the  mouth  and  throat 
makes  a  very  large  show,  especiully  when  spit  on  cloths,  or 
into  a  vessel  of  water,  so  tluit  trcqncntly  there  is  not  the 
cause  for  alarm  that  there  might  seem  at  tirst  sight. 

Sometimes  the  hemonhage  is  preceded  with  chilly  sensa- 
tioui»,  and  a  feeling  of  tuintnese,  with  occuKJomdly  a  sense  ot 
oppression  iti  the  chest,  and  some  dyspnoja.  With  its  com- 
mencement the  patient  usually  hecomcs  much  alarmed,  wliich 
is  increased  by  the  excitement  of  those  about,  and  this  is 
usually  the  cause  of  the  excessive  prostrariun  noticed.  In  but 
few  cases  is  llie  hcmorrlnige  in  such  quantity  as  to  destroy  the 
patients     Dr.  lleberden   states  that  in  sixty  years*  practice  he 
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had  never  lost  a   patient  of  it,  ami  others   testify  to  the  samSr 
Tlie  qiuititity  of  blood  lost  varies  from  a  few  drops  to  as  niucli 
as  ten  pourida;  the  average  quantity,  possibly,  being  from  ouq* 
to  ten  t)anceft*     When   very  free,  it  occasions   much  dyspnoea, 
and  requires  confiiuious  ettorts  to   free  tlie  upper  air  passages 
from  it, 

DiAGNosis.^ — Hemorrhage  from  the  lungs  is  diagnosed  by 
the  bright  florid  character  of  the  htood,  its  being  frothy,  and 
rtdsed  by  an  act  of  cougliing  or  expnition.  In  some  cases  it 
18  swallowed,  or  simply  runs  down  the  CBSophagus,  and  coagu- 
lating in  the  stomach  is  removed  by  vonuting ;  here  we  have 
to  be  guided  by  the  symptoms^  the  oppression  of  the  chest, 
congh,  dyspntea  and  earlier  appearance  of  the  blood  will  deter- 
mine its  source.  Bleeding  from  the  posterior  nares  is  more  | 
frequently  mistaken  for  hemoptysis,  but  here  tlie  tlarker  color 
of  the  blood,  absence  of  air  in  it,  the  feeling  of  warmth  post- 1 
erior  to  the  palate,  and  to  its  being  removed  by  hawking,  i* 
sufficient  for  the  diagno&is. 

Prognosis. — The  prognosis  is  iiivorable  as  far  as  the  hem-l 
orrhage  is  concerned,  but   unfavorable  as  regards  permanent 
recovery.     The  greater  the  hemorrhage  the  more  speedy  the 
danger,  usually,  as  we  frequently  see   phthisis  manifest  itself] 
with  great  rapidity  after  an  attack  of  this  kind.     The  progno-J 
sis  is  unfavorable  \v\iQn  the   liGmorrhage  is  the  result  of  heart! 
ilisease,  and  it  ia  only  in  those  rare  cases  where  it  results  from 
temporary  congestion  of  the  lungs,  that  we  can   assure  thej 
patient  there  will  be  no  danger. 

Treatment. — The  patient  should  be  immediately  placed  in 
the  recumbent  position,  with  the  head  elevated,  and  all  physi- 
cal and  mental  excitement  avoided.  But  few  persons  should 
be  in  the  room,  which  should  be  well  ventilated  and  cook  If 
the  feet  are  cold,  a  liot  Mnstanl  foot  bath  is  very  usefuU  and 
the  warmth  subsequent!}'  continued  with   a  jug  of  hot  water. 

If  no  other  remedy  is  at  hand*  a  half  teaspocjuful   of  com- 
mon  8alt  may   be  given  every  half  hour,  and,  if  palatable^  a^ 
email  portion  of  grated  Nutmeg  added  to  each  dose. 

The  cases  of  hemorrhage    may  be  easily  groqped  in   twel 
classes^  acihe  and  passive.     In  aclive  hemorrhage  the  pulse  is 
full  and  strongj  and  the  surfitcc  unitormly  warm,  whilst  in 
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passive  hemorrhage  the  pulse  is  soft  and  feeble,  aud  the  ex- 
tremities cool.  In  the  first  case  I  should  give  the  paticut  Ve- 
ratrum  in  full  doses,  as — R  Tinct.  Veratruni  gtt.  xv,  Water 
Siv;  ateaspoonful  every  fifteen  minutes  at  first,  then  every 
hour  until  the  desired  influence  was  obtained.  In  these  cases 
«8  a  means  of  preventing  hemorrhage,  or  even  of  arresting 
it,  small  doses  of  Ipecac  triturated  with  sugar,  will  be  found 
efficient 

In  passive  hemorrhage  I  have  placed  great  confidence  in 
Carbo-veg.,  triturated  and  given  in  small  doses.  We  can  not 
^^^  why  charcoal  should  arrest  hemorrhage,  but  of  the  fact 
^'«  are  well  assured.  When  hemorrhage  is  feared,  I  give  the 
fii^t  trituration  (one  to  ten)  of  charcoal  in  grain  doses  every 
"*ree  or  four  hours.  To  arrest  the  hemorrhage  it  may  be  re- 
P^^^ted  every  half  hour.  In  this  class  of  cases  I  would  sug- 
S^^t  the  use  of  Rademaclier's  Tincture  of  Copper  gtt.  x  to 
Winter  5iv,  a  teaspoonful  every  four  hours,  as  an  after  treat- 
'^^ent  and  as  a  blood-makeh 

^Jillic  Acid  in  doses  of  from  two  to  five  grains  is  a  good 

'^'^edy,  as  is  also  an  infusion  of  Lj'copus  Virginicus.     The 

^''  of  Erigeroa  has  been  extensively  employed  by  Eclectics, 

*•*<!  esteemed  very  highly.     It  is  given  in  doses  of  five  drops 

^'*   Btigar,  every  half  hour  or  hour,  if  the  hemorrhage  is  se- 

'^^•"^  ;  the  greatest  diflBculty  in  its  use  is  the  unpleasant  influ- 

^•^o^  on  the  stomach.     Sulphate  of  Magnesia  in  half  dmchm 

^^^^8  with  Sulphurous  Acid,  has  been  used  with  advantage, 

^^     Vias  also  Alum,  in  doses  of  two  to  five  grains,  with  Gum 

A-  **5^S*w*^"*^»  every  half  hour.     Digitalis  is  used  by  some  prac- 

^^^>  ners  in  doses  of  one  grain  every  hour  or  two.     If  the  hem- 

.^^^t^age  is  profuse,  and  the  remedies  named  do  not  act  speed- 

.^^    Enough,  apply  ligatures  to  the  lower  extremities,  and  con- 

I    *^^^€them  almost  to  syncope;  this  will  arrest  the  fiow  of 

^^^:id  and  give  time  for  other  medicines. 
I   _^l*he  patient  should  be  kept  quiet  for  some  time  after  the 


^'^^^orrhage  has  ceased,  and  treatment  adopted  to  counteract 
ill  effects  of  the  loss  of  blood.     The  judicious  administra- 


^^^ 


^-^^  of  tonics,  stimulants,  and  Iron  are  advantageous,  as  is 


^O  fresh  air,  exercise,  change  of  scene,  a  nutritious  diet,  etc. 

^    the  patient  is   in  constant  di'ead  of   another  attack,  he 

^^^Tild  be  furnished  with  the  necessary  remedies  to  check  it, 

*^ich  gives  him  confidence.    Instead,  however,  of  using  the 
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stronger  medicines  iiamc^d^  continually,  it  is  better  to  pot 
patient  on  the  y»e  of  an  uii'usion  of  Lycopus,  or  tincture  of 
Achillea,  or  TriHiiim,  The  Mjricin,  id  connection  withj 
llydrastine,  in  doses  of  one  grain  three  times  a  day,  is  some- 
tinics  usefuh  One  of  the  principal  objects  in  the  treatment  is 
to  prevent  undue  detcrmiuution  of  blood  to  the  lungs,  by 
keeping  free  circnlatiou  to  the  skin  and  extremities;  if  this  iar 
attended  to,  there  is  but  little  danger  of  hemorrhage. 


PLEURITIS, 

The  serous  membmne  enveloping  the  lungs,  is  not  unfre- 
f[Ui*utly  the  seat  of  inHamniation,  whieh,  when  occurring  with-- 
out  disease  of  the  lunge,  is  called  pleurisy,  A  milder  fornfii 
occurs  with  pneumonia,  and  is  termed  pleuro-pneumonia,  this 
has  already  been  spokt^n  of. 

It  will  be  recollected  that  there  are  two  distinct  plcunil 
membranes,  one  for  eiich  i^ide  of  the  tljorax,  and  that  each  of 
these  consists  of  two  parts,  one  investing  the  thoracic  wall—* 
pleura-costalis,  the  other  enveloping  the  lung— pleura-pulmo*; 
nalis-  lleuce  we  usually  find  tlio  disease  continod  to  one  side, 
and  not  nnfrequently  to  either  the  pleura-costalis  or  pulmo* 
nalis.  Like  all  other  inflammations,  etfnsion  occurs  after 
variable  length  of  time,  but  as  the  stnu'ture  is  so  delicate  it  iq 
thrown  oH'  irom  the  free  fmrface,  instead  of  lacing  deposited  ill 
its  tissue. 

The  inflammation  having  subsided,  the  effusion  is  absorbed, 
or  in  some  cases  becomes  organized  as  a  false  membrane  oi 
adhesions. 

Symptoms.— Sometimes  pleurisy  is  preceded  for  a  short 
time  by  languor,  headache,  loss  of  appetite  and  derangemen 
of  the  seeretiona,  but  usually  there  are  no  evidences  of  diseasi 
until  the  commencement  of  the  chill  or  pain.  A  marked  chill 
usually  ushers  in  the  disease;  sometimes  it  is  preceded  by 
jiiun,  at  others,  it  is  not;  fever  follows  and  is  generally  high, 
The  pain  is  sharp  and  hincniati ng,  increased  when  the  tliora 
is  moved,  much  easier  when  kept  perfectly  quiet.  In  eonse* 
quence  of  this  pain,  we  find  the  respiration  short  and  hurriedj 
and  principally  abdominal,  as  anything  like  a  fall  inspiratioi 
produces  excruciating  suffering,     A  dry  hacking  cough  at« 
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tcncla  tlie  diseaBc,  and  is  a  source  of  great  annoyance  to  the 
[latient.  Pleurisy  is  characterized  by  a  hard,  Bitiall,  tVeqiient 
pulse,  runriiiig  eometiiues  to  from  120  to  140  beats  per  min- 
ute; tlie  ekin  is  dry  and  harsh,  tlie  urine  scanty,  tongue  coated 
white,  and  howeU  constipated. 

These  symptoms  eoutinuo  without  change  foj*  from  one  to 
three  days,  unless  arrested  by  treatment,  when  etHision  taking 
pUice  the  pain  is  Icsseued,  but  the  diiKnilty  of  breathing  and 
other  symptoms  are  increased.  The  fever  now  is  markedly 
lessened,  the  pulse  is  still  frequent,  but  has  lost  its  hardness, 
the  trunk  is  hot,  but  there  is  tendetn-y  to  coolness  of  the  ex- 
tremities, the  secretions  are  yet  chet;ked,  there  is  still  cough, 
and  sometimes  expectoration,  the  patient  feeling  very  much 
prosl rated,  especially  after  a  part»xysm  of  coughing.  The 
dirticutty  of  lireathhig  is  sometimes  so  great  that  tlie  patient 
eati  not  lie  down  ;  iu  such  cases  there  is  abundant  ettusiou. 

The  disease  may  terminate  fatally  in  the  first  or  second 
stage.  If  in  the  iirst,  the  fever  is  very  high,  and  the  pain 
excruciating;  the  pulse  is  wiry  and  quick;  respiration  rapid, 
sometimes  fifty  per  minute;  dehrinm  ensues,  and  tlie  patient 
succumbs,  usually  within  forty-eight  Inmrs.  After  eti'usion 
we  find  tlie  patient  losing  strength,  day  by  day;  a  low  form  ot 
remittent  fever  is  present,  respiratiou  is  dilfifult,  the  patient 
has  no  appetite,  and  all  the  vital  pro(*esfies  ai'e  impaired. 

Tlie  physical  signs  noticed  are,  a  sound  of  fjiction  heard 
during  the  first  stage;  it  is  oot  constant,  and  has  not  beeu 
explained.  Dnliness  on  percussion  over  tlie  most  deiiendent 
portion  of  the  affected  side  is  present  when  etiusion  has  taken 
place.  If  the  etfusion  is  of  coagulable  lymph,  the  dullness 
nmy  extend  over  the  entire  seat  of  the  intlammation.  IHmin- 
ished  respiratory  sound,  with  less  motion  of  the  thorax,  is 
observed,  and  is  in  proportion  to  the  amount  of  the  effusion. 
If  the  ear  is  applied  over  tlie  ettusion,  while  the  patient  is 
speaking,  the  sound  will  seem  tremulous,  and  is  termed 
wgophony.  If  the  effusion  is  serous,  and  to  considerable 
extent,  it  will  he  noticed  that  the  intercostal  spaces  are  dis- 
tended to  a  level,  and  in  some  rare  cases,  distinct  succussion 
can  be  obtained  l>y  palpation. 


I 


Ptaonosis. — The  sharp,  lancinating  pain,  with  difficult  re- 
spiration,  cough,   and   febrile   action,  is   sutfieient    to  deter- 
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mine  the  nature  of  the  diseuse.  The  moderation  of  the  [min, 
oppresmon  of  breatiiing,  dulltiCBS  on  porcusmon,  dinnnidhed 
respiratory  movement,  and  eegopjiony,  determine  that  effu- 
Bioii  has  taken  phice. 

pRooNOSie* — ^In  the  early  part  of  the  disease  we  can  gafely 
prouiise  a  favorable  result  in  most  canes;  but  where  effusion 
has  taken  plate,  thougli  the  danger  to  lite  may  not  be  iu- 
iTeaaed,  yet  recovery  will  be  retarded,  and  in  some  cases 
difficult. 

PosT'MouTEM  Examination. — In  the  early  etuge  of  the  di*- 
i^ase  wc  observe  a  ciuige&ted  state  of  the  capillaries,  and  hirger 
or  emaller  red  patelies,  whicli  Bometimea  become  dark,  and 
look  like  ecchymoftes;  still  further,  the  pleura  loses  ita 
smoothness,  and  becomes  dull  and  ojtac^ue,  the  redness  ia 
more  uniform^  and  small  points  or  patches  of  a  yellowsli  *.olor 
nmkc  their  ay^pcarance.  Consequent  upon  these  changes,  wo 
next  notice  the  etlusion,  which,  sometimes  serous  with  some 
lloeculi,  is  at  othere  composed  in  considerable  pai*t  of  coagula- 
l»le  lymph,  more  or  less  orgunizetl  and  attached  to  the  in- 
tiamcd  surface.  If  the  disease  has  progressed  for  some  time, 
we  notice  this  lymph  assuming  various  forms,  sometimes  as 
long,  bridle-like  adhesions,  at  others,  close,  like  short  areohir 
tissue,  ttUil  again  tornung  a  false  niembrane,  the  surface  being 
still  fitH%  or  uniting  them  together  so  closely  that  it  is  ditli- 
cult  to  separate  them  with  the  scalpel. 

Treatment. — In  the  olden  time  three  plans  of  treatment 
wfiid  adapted  by  Eclectics,  idl  of  tliom  unpleasant,  yet  each 
oi  theiu  good  in  soiue  cases.  In  the  iii'st,  an  emetic  ei>mbi<^ 
nation  containing  Lobelia  was  empli>yed,  as  the  Compound 
Powder  of  Ltdielia,  or  the  Acetous  Eruetic  Tinetiire.  It  wouhl 
be  given  in  small  doses  to  produce  profourul  nnuHea,niid  then 
carried  to  emests.  It  would  be  indicated  when  the  tongue 
%vag  pallid  and  heavily  coated  at  the  base,  find  the  patient 
complained  of  oppression  at  the  epigastrium.  In  the  second 
nn  emeto-cathnrtic  of  Podopliyllin  was  emph^yed,  giving  half 
a  grain  of  the  remedy  with  a  grain  of  Capsicum  every  hour. 
It  was  a  rough  treatment,  but  very  effective,  wlien  the  tis»5ues 
were  t*ull,  and  especially  if  there  was  venous  fullness.  In  the 
third  the  spirit-vupor  bath  waa  employed  to  profuse  diapho- 
resis.   This  was  assisted  by  an  infusion  of  Asclepias,  Comp. 
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Tiijcture  of  Virgitiiu  8irake  Root,  or  free  draughts  of  cold 
water. 

Ill  place  of  tbese  old-fasliioiied  means  (etteclive  but  iiii- 
pleii8ant)»  we  now  use  the  specific  remedies.  Select ing  the 
proper  sedative  as  the  basis — Vend  rum  when  the  circnluiinn 
wtifi  very  active,  the  pulse  hard  but  not  sniult.  Aconite  when 
the  pulse  was  iVqueiit  and  small — we  would  add  to  it  imy 
Bpeeial  remeJy  that  might  he  intlicatcd.  In  some  cases  the 
sedatives  were  IVeclj  iised^  as  Tincture  of  Verjilrum  gtt.  xx 
to  XXX,  Tiiict.  Aconite  gLt.  x,  to  the  liulf  glass  of  water;  a 
teaspoon ful  every  half  hour, 

Bryonia,  This  is  a  prominent  remedy  in  plenritis.  The 
riglit  cheek  is  ftushed,  pain  in  the  head  from  forehead  to  occi- 
put,  and  the  pulse  is  remarkably  vihratile.  Add  gtt,  x  of  the 
tincture  to  the  sedutive. 

Rhm,  In  this  case  the  pulse  has  the  sharp  stroke,  the  pa- 
tient cries  out  with  the  sharjiness  of  the  pain,  which  is  par* 
oxysmal,  and  there  is  the  usual  frontal  pain  and  flushing  of 
left  cheek.     Add  of  the  tincture  gtt.  x  to  the  sedative  solution, 

3Iacroiff8.  Tlie  pain  has  the  rheumatic  character,  and  is 
tensive,  ami  frequently  referred  to  the  wall  of  the  chest.  Atld 
of  the  tincture  5^^  to  5jt  to  the  sedative  solution. 

There  are  other  reniedieH  wliii;h  exert  a  special  influence  in 
aonje  rare  cases,  but  they  need  not  he  named  here.  As  the 
fever  declmes  it  is  well  to  give  one  of  the  saline  diuretics 
largely  tlihited,  and  also  obtain  a  gentle  action  upon  the  bowels. 

Cups  to  the  nflcfted  part,  or  a  sinapism,  followed  by  hot 
fomentations,  may  be  found  usetul* 

CHRONIC    PLEUlilTIS, 


Under  this  head  may  be  included  those  cases  iu  which  the 

acute  symptoms  having  stopped,  the  discfuse  continues  with- 
out any  very  aggravated  features;  and  those  in  whieli  it  com- 
mences slowly  and  insidiously,  without  any  severe  pain  or 
constitutional  disturbance,  and  in  whifh  mensurcs  are  not 
adopted  for  its  removal.  These  hist  cases  are  by  far  the 
worst,  as  there  is  danger  of  mistaking  the  affection,  or  consid- 
ering it  some  unimportant  matter,  and  thu^  ncglcL^ing  proper 
treatment  until  extensive  chauge  of  structure  has  taken  place. 

Symptoms. — Chronic  pleurisy  manifests  itself  hy  oeuasional, 
sharp,  lanciruiting  pains  through  the  aflected  part,  especially 
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after  exertion,  mucli  talking,  coughing,  etc.  We  call  the  pain 
sharp  and  lancinating,  but  it  may  be  more  properly  described 
08  an  intense^  sharp  soreness,  which  catches  the  part  during 
iuspirationjund  stops  the  movement  at  once;  the  patient  calls 
it  a  "  stich  in  the  side."  In  addition  there  is  frequently  sore- 
ness on  pressure,  or  when  the  arm  of  that  side  is  moved. 
Respiration  is  more  frequent  than  usual  and  somewhat  diffi- 
cult; there  is  more  or  less  of  a  hacking  cough,  sometimes  dry, 
but  very  frequently  attended  with  expectoration,  sometimes 
copious. 

The  general  health  is  markedly  aftected :  there  is  loss  oi 
flesh  and  strength,  the  appetite  is  poor,  bowels  irregular, skin 
hai^h  and  dry,  pulse  96  to  100,  and  mtich  iritability  of  the 
nervous  sj'stern.  Usually  there  is  hectic  fever  in  the  evening 
and  uigiit  sweats,  sometitacs  as  marked  as  u\  phtliisis.  In 
some  cases,  the  inflammation  termiruites  in  suppuration ;  not 
only  does  the  ettiised  lyni|ih  break  down  into  pus,  hnt  the 
semus  membrane  becomes  a  pus  secreting  structure  from  its 
free  surface.  In  such  eases  there  is  marked  cachexia  and 
fiuaily  secondary  abscess,  whieh  terminates  the  life  of  the 
yoitient. 

DiAOXosis* — Chronic  pleurisy  is  hi  some  cases  an  obscure 
disease,  and  with  dirticnlty  diagnoseLl,  The  pain  in  the  client, 
and  cough,  point  to  the  lungs  m  the  seat  of  the  disease;  tlie 
location  of  the  |min  and  its  character  serve  to  distingnrsh  it 
from  phthisi^^,  wliicli,  in  a  very  large  majoriry  of  cases,  atTects 
the  a|iex  of  the  lungs.  The  dullness  on  percussion  in  ditlor- 
ent  portions,  and  the  change  in  tlie  respiratory  sounds  evi- 
dence the  amount  o(  disease, 

pRoujiosis. — The  jirognosis  will  ilepcntl  np«>n  the  extent  of 
the  disease,  and  iheconditiun  of  the  general  iMndth  ;  as  a  gen- 
eral rule^  it  should  not  be  considered  unfavorubk. 

PosT-MoRTBM  Examination, — The  scalpel  usually  reveaU 
sufficient  lesions  to  account  for  death.  We  iind  the  pleural 
membrane  thickened,  its  surface  ilnll  ainl  rough,  more  or  less 
false  membrane  and  adhesions,  ami  a  variable  amount  of  fluid, 
sometimes  serous,  at  others  purulent.  Oceasioiuilly  the  lung 
covered  by  the  diseascil  (►leur»  has  sirffcred  t<i  a  cciniiideiiible 
extent^  eJfusion  has  occurred  in  it,  whiih  breaking  down  may 
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hare  been  the  cause  of  death.  Occasionally  the  eftusion  has 
been  so  great  as  to  prevent  any  expansion  of  the  lung,  and  we 
find  it  occupying  a  very  small  space  near  the  mediastinum. 

Trbatment. — This,  like  other  chronic  inflammations,  yields 

slowly  to  measures  that  promote  absorption,  remove  irritation, 

and    restore    the  lone    of  the  system.     Counter-irritation    is 

atnong  the  most  prominent  of  our  medicinal  measures,  and 

niust  be  continuously  employed.     I  use  the  irritating  plaster, 

applying  it  over  quite  a  large  surface,  re-spreading  it  every 

two  days  until  it  commences  to  feel   unpleasant,  then  remov- 

•■*g   and  reapplying  when  the  irritation  has  gone  down.     A 

Very  good  plan  is  to  apply  it  to  one- half  the  surface  you  desire 

*^o  affect,  and  when  it  has  to  be  removed,  apply  it  to  the  other 

Imlf. 

The  means  already  named  for  the  arrest  cf  cough,  in  speak- 
^•»g:  of  other  diseases  of  this  class,  may  be  employed  here.  In 
^^Jdition,  a  judicious  alterative  and  tonic  course  of  treatment 
^lioiild  be  adopted,  as 

P  ComponndTinctui-eof  Corydalis,  SiU^ 
Tincture  of  Corn  us,  Sj. 
Tincture  ot  Hydrastis,  S^s,  M. 

^^ive  one  or  two  teaspoonfuls  every  four  hours;  or 

Q;   PodophylUn,  gr«.  t. 

Ext  Hjosciamus,  grs.  XX. 
Ext.  Nux  Vomica,  grs.  iij. 
Uydrastine,  grs.  t,  M. 

^**^Vce  twenty  pills,  one  to  be  taken  four  times  a  day. 

The  surface  should  be  bathed  in  salt  water  once  a  day,  and 

*^*"^Bk  friction  employed,  or  if  relaxed,  a  stimulant  bath  may 

^     Bdbstituted  for  it.     Sometimes  we  find  great  benefit,  in 

^^^^8  where  the  skin  is  dry  and  harsh,  from  the  warm  bath, 

allowed,  when  the  patient  can  bear  it,  with  the  cold  douche. 

^  others,  the  patient  being  naturally  robust,  I  should  favor 

*^^    use  of  the  wet  sheet  pack,  if  it  seems  difficult  to  get  a 

^^rnal  action  of  the  skin.     The  same  means  may  be  employed 

^^    hectic  fever  and  night  sweats    that  were  recommended 

^^^Uer  the  head  of  consumption. 

Inhere  are  cases  in  which  a  more  active  treatment  may  be 
*^ ployed  with  advantage.  Thus,  if  the  disease  is  stubborn, 
*^<i  the  strength  is  yet  good,  an  emetic  administered  three  or 
^^Vii*  times  a  week,  will  exert  a  marked  influence  on  the  dis- 
>,  especially  in  cases  where  there  is  considerable  irritation 
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of  tlie  lungs.     This  may  he  followed  by  Iodide  of  Putns^sinra  3 
ill  full  dose?,  with  some  vegetiible  diurctii-,  and  sufficictit  stiiini-  - 
lauts  to  (uevent  any   prostrating  ell'uet.     Cups  thoroughly  up-   - 
plied  may  be  substituted  for  the  irritating  plaster,  or  hotli  nuiy 
be  used. 

When  di'opay  is  llio  result,  we  must  treat  it  in  the  manner, 
hcreal'ter    iianictl,  when  considering  that  disease*     Occasion- 
ally it  is*  found  necessary  to  remove  tlje  fluid  by  tapfdfjg,  as  iii 
also  tlie  case  in  pyaemia.     Shonhl  thi^  be  necessary  in  either] 
inetancCj  the    be^t    plan    probably  is   to    make    the    ineisiun 
through  the  eighth  or  ninth  intercostal  spaee,  ju<3t  anterior  tc 
the  angles  of  the  ribs ;  and  especially  in  accumulatioiis  of  pus, 
remove  the  fluid  with  tbe  syringe  tit  ted  to  the  trocar.     In 
eevere  cases  of  this  kind,  it  is  reco'iimended,  after  withdraw- 
ing the  pus,  to  inject  Tincture  of    Iodine,  5u>  with    Tepid] 
Water,  ^iij  ;  and  increase  the  strength  each  time,  until  in  sonial 
cases  it  may  be  used  pure-     Others  recommend  tlie  drainagdj 
pipe  of  Chassignac,  which   has  been  employed  in  some  casetl 
with  ntarked  success. 


COUGU. 

It  is  true  cough  is  but  a  symptom,  and  yet,  hi  the  praclicc 
of  medicine,  we  tind  it  very  importunt  to  get  rid  of,  and  we  I 
study  special  remedies  that  control  cough.  Cougii  is  a  con- 
dition of  unrest,  and  whether  it  has  its  source  in  the  respira- 
tory apparatus  or  on  the  outside  of  it^synipathelic— it  is 
certain  to  perpetuate  disease,  and  KOiuetinies  wiU  produce  iLi 

Cougii  is  the  effort  to  expel  irritating  substances  from  thai 
respiratory  passages,  and  would  seem  to  indicate  always  an  I 
invitation  of  them.     If  there  are  irritant  malerials  or  gnses  in] 
the  air  we  inspire,  a  cough  follows  the  sense  of  irritation,  to 
expel  the  otlending   materiaL     But  the  respiratory  apparatus 
has  but  the  single  sense,  and  can  not  tell  whether  the  irrita* 
tion  is  from  an  irritant  material  or  not,  and  the  eflbrt  at  ex- 
puUioii  lollows  all  irritation. 

The  sengilive  nerve  of  the  respiratory  passages  is  the  pncu- 
mogastric,  but  this  is  associated  with  some  filaments  from  the 
Biunal  cord  atid  some  from  tbe  sympathetic.  We  have  ah^cady 
seen  in  wliooping  cough  that  an  irritation  of  the  medullii  cd/- 
longata  ut  the  oiigin  of  the  imcutnogastric  will  give  rise  taJ 
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cough,  and  we  will  fiud  niaiij  c;ises  in  wLi^li  irritation  of  the 
peripheral  branches  in  stomach,  liver^spleeiij  anuill  iutestiues, 
and  even  kidneys,  will  cause  a  cough,  bpinal  irritatiou  will 
sometiracs  Ciuise  cough,  and  we  may  have  a  sympathetic  cough 
from  lesion  of  any  part  eupi*ried  by  the  sympathetic  system 
of  nerves. 

AH  acute  diseases  of  the  respiratory  apparutiia  have  cough 
as  a  prominent  eyraptoni.  If  we  commence  nbove,  wewill 
liiid  cougli  of  a  peculiar  c-haracter  with  disease  of  the  superior 
pharynx  and  posterior  nuree.  It  is  associated  with  forced  in- 
spiration tlirongh  the  nose,  the  palate  being  elevated  at  tlie 
same  time,  and  mucus  is  renuned  by  an  increased  njovement, 
the  air  being  forced  upwards  from  the  lungs,  and  the  pliaryux 
and  soft  pahite  be:!^g  reUixed.  Recognize  the  situation  of  the 
trouble,  and  we  cure  the  congli  by  making  k>enl  applications 
to  the  diseased  structures*  Again,  we  find  cougli  arising  from 
elongated  uvnla,  which  resting  upon  the  tongue  excites  irri- 
tation* In  phiee  of  excising  tliB  organ,  we  use  persulphate 
of  Iron,  or  Hamamelia,  and  cure  it.  Cough  may  ari&e  from 
diseased  tonsils,  these  being  a  source  of  irritation.  The  pa- 
tient states  that  cough  is  caused  by  **  tickling  in  tlie  throat/' 
and  when  we  make  the  necessary  examination  we  have  tlio 
evidence  of  disease*  Here  local  applications  are  made  to  thft 
tout^ils,  the  irritation  is  removetl  and  the  cough  oared.  Occa- 
sionally llie  irritation  is  of  the  base  of  tlie  tongue,  or  the  little 
folds  that  connect  it  to  the  epiglottis,  {frwna  tpigloiiidk)  or  the 
little  saculi  between  or  at  tlie  side  of  them.  1  recall  a  cuso 
in  which  a  smalt  spicuhi  of  bone  lodged  in  one  of  them,  and 
the  patient  had  the  most  extreme  paroxysms  of  congh,  caus- 
ing liemorrhage  and  really  endangering  the  lung.  Tliis  con- 
tinued tor  ten  days  before  the  cau^e  was  detected  and  rcnmved. 
In  another  case  there  was  irritation  or  snbacute  infhiniination, 
and  rest  was  obtained  by  painting  tlie  part  with  nit  rale  of 
silver.  We  may  say,  therefore,  that  irritation  of  the  thrcnit 
and  fauces  are  to  be  looked  for  as  po^8ible  causes  of  cough. 

We  have  already  studied  the  diseases  of  the  lungs,  broti- 
chial  tubes,  parenchyma  of  the  kings,  and  plenra,  ot  which 
t;oaa;h  was  a  symptom;  atjd  whilst  we  have  found  that  the 
removal  of  the  disease  was  an  efficient  means  of  getting  rid 
of  the  cough,  w*e  have  also  found  that  arrest  of  the  cough 
wsis  many  times  an  important  means  of  removing  the  disease. 
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But  we  occaaiotmlly  fiiiil  cough  arising  from  sonietliing  im- 
jiliculiiig  the  reciirreiil  luryiigeul  uiitl  jilirehic  nerves.  Of  the 
first  [  limy  note  that  temponuy  enlargement  niid  irritation  of 
the  thyroid  gUmd  in  girls  is  common,  associated  with  sonie 
wrong  of  the  menstrual  function.  The  cough  may  he  quite 
severe,  the  ordinary  cougli  medicines  useteins,  hut  it  will  be 
cured  by  remedies  restoring  or  correcting  tlie  meustrtiul  fuuc* 
tioir.  I  have  seen  two  cases  of  cough  with  most  marked  diffi- 
culty of  respiration  (imroxysmal),  cjinsed  by  disease  of  the 
phrenic  nerves.  In  the  one  ease  it  was  evidently  a  deep-seated 
rheunnttic  inflamnnition,  and  the  ordiruiry  trei*tmeht  forrheu- 
nialism  removed  it.  In  the  oilier  it  wns  *hie  to  srrofuloua 
engorgement  of  the  deep  cervical  lymphatics,  and  was  cor- 
rected Ijy  Acetate  of  Potash  intertntlly,  and  Aurum  Tryphil- 
lum  exlernally. 

From  IHBeastM  of  tke  Heart  Diseases  of  the  heart,  both 
functional  and  structural,  arc  sometimes  the  cause  of  cough. 
Irregular  action  of  the  heart,  priecordial  oppression,  pain, 
fear  of  iuipeuding  danger,  or  any  of  the  ordinary  symptoms 
of  heart  disease,  should  he  well  considered,  atid  it  w^ill  fre- 
quently he  found  that  the  remedies  for  the  heart  disense  wmII 
he  the  best  remedies  for  the  cough.  Structural  heart  disease, 
impairing  or  deranging  the  circulation  in  the  hings.  will 
sooner  or  later  give  rise  to  cough.  Hypertrophy  of  the  heart 
from  aortic  contraction,  giving  au  increased  impetus  of  hlood 
to  the  lungft,  aa  well  as  disease  of  the  mitral  valves,  prevent* 
ing  a  tree  circulatlou  from  the  lungs,  or  mitral  deticiency, 
permitting  the  hlood  to  be  thrown  buck,  will  cause  disease  of 
the  hnigs,  and  cough  as  a  symptonj. 

Aneurism  of  the  aivh  of  the  a«jrta,  or  of  the  i nominate  ar- 
tery, or  the  left  subclavian,  or  canitid,  miiy  give  rise  t<»  great 
difficulty  of  respiration,  and  cough  is  a  8ym|>lom.  Whenever 
a  perB<»n  otherwise  in  got^d  health  complaitis  of  gradually  in- 
creasing difficulty  of  respiration,  and  a  sense  of  pressure  and 
nhstrnciii)n,  atul  cough,  wa  i^hould  examine  the  thorax  care* 
fully  with  reference  to  the  i»o8aihility  of  aneurism.  The  pe- 
culiar fremitus  on  nuscultatioti  will  tell  tlie  story. 

From  Di$en6€^  of  the  Diffrstke  AppnraluB.  It  is  well  known 
that  we  may  have  cough  and  other  symptoms  of  di^^eaf^e  of 
the  respiratory  organs,  from  disease  below  the  diuphragm*  A 
•*fltonnu'h  cough  "  is  recognixetl   by  old  ladies,  thouirh  often 
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oveHtuiked  liy  learned  pliysieiiuis;  o  nil  tlioiv  is  sucli  ii  tiling 
118  a  coiigli  froiv*  tlie  liver  aud  s*j»leen,   ns  well   U3   a  "  worm 
cough/*     We  Imve  ulreiidy  jnoliced  the  liiuitoniicul  reason  for 
tliis,  and  he  will  be  very  blind  who  can  not  see  it,     Theso  M 
diseases  are  almost  always  chronic,  and  llio  congh   is  also  ™ 
chroniCi     In  sooie  cases  it  may  he  acconntcd  Ibi*  hy  presKure, 
U8  when  a  stomach  constuntly  distended   by  gas  is  piessed  ■ 
ngainst  the  left  lung;  or  a  liypertrnplned   liver  is  crowded 
iipw;u"d   into  the   riglit  side  of  the  thorax*     Here  a  physical 
examitiatioti   might  deceive,  for  in  tlie  one   case  percussion 
over  the  left  floating  rihs  would   give  marketl  resonaiice,  and 
one  might  snspect  a  cavity;  and  in  tlie  other,  the  marked 
dullness  of  the  lower  part  of  the  riglit  thorax  might  be  sup- 
posed to  indicate  deposit.  ■ 

In  chronic  eouglu  If  there  is  not  marked  loss  of  flesh  and  ■ 
strength,  and  direct  evidence  of  local  disease,  it  is  well  to 
look  on  the  outside — indeed  it  is  well  in  every  case,  Not 
finding  sufficient  disease  of  ibe  respiratory  apparatus  to  nc- 
count  for  it,  we  will  find  an  irritative  dyspepsia  or  chronic 
gastritis,  or  some  wrong  of  the  liver  or  of  the  suuill  intestine,  ■ 
whieli  without  any  reference  to  the  congh  should  he  righted, 
and  being  cured,  the  eongii  stops. 

Sifmpathetic  Cough,  We  may  have  cough  arising  from  dis- 
ease of  any  part  .supplied  hy  sympathetic  nerves,  as  already 
noted,  and  this  gives  us  some  very  singular  forms  of  disease. 
It  is  a  little  unpleasant  that  the  person  suttering  from  henna 
should  find  that  he  has  a  congh  just  at  the  time  when  the  her- 
nia is  so  irritable  that  it  will  hardly  hear  the  pressure  of  the 
truss.  The  suflerer  from  orchitis  is  annoyed  by  u  congh  aris- 
ing at  just  the  time  that  it  will  give  him  the  most  pain.  The 
woman  suftering  from  uterine  disease  ma}'  Inive  a  cough  when 
the  structures  become  so  sensitive  that  the  succussiou  gives 
great  pain;  and  the  sutlerer  from  persistent  headache  fcnds 
his  8nfl*erings  greatly  increased  by  a  cough. 

What  I  have  stated  here  is  only  suggestive,  but  if  it  leads 
to  a  careful  examination^  by  which  only  diseases  can  be  de- 
tected, atid  the  cause  determined,  there  will  be  little  difficulty 
in  adojiting  a  riglit  treatment. 

Jiemedies  for  Cough.  We  niay  profitably  study  a  few  of  ibe 
remedies  for  cough  in  this  place>  though  most  of  them  have 
been   named  in  the  treatment  of  diseases  of  the  respiratory 
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apparatus.  But  ne  we  well  know,  it  requires  frequent  repeti- 
tion to  impress  facts  upon  our  minds.  Let  us  think  of  the 
two-fold  treatment — ^**  remedies  that  rentove  the  disease  will 
remove  the  coiigii,and  remedies  thut  remove  the  t'on|rh  favor- 
iihly  influence  disease/'  The  liret  is  especially  nppticnble  to 
acute,  and  the  second  to  chronic  disease,  It\ for  instance,  wc 
iind  acougli  associated  with  increased  temperature,  a  frequent 
pulse,  arrest  of  secretion,  and  impairment  of  innervation,  we 
conclude  at  once  that  remedies  which  will  rectitj  these  wrongs 
will  relieve  the  cough.  One  might  think  that  this  was  a  very 
natural  conclusion,  and  yet  we  tiud  that  nmuy  practitionera 
ilo  not  reach  it,  but  commence  witfi  special  remedies  called 
expectorants. 

In  studying  the  old  group  of  cxptcioraniH  they  were  divided 
into  two  proniiaent  classes — niuiseiiut  or  relaxant,  and  stimu- 
lant. It*  there  was  arrest  of  secretion,  the  first  clasa  would 
furniftli  the  remedies;  if  there  was  profuse  secretion,  they 
woulil  he  drawn  from  the  second  group.  Once  iu  a  while  we 
go  back  to  these  old  remedies  and  select  them  in  this  way. 
But  the  tronl>le  in  their  use  is  that  llioy  do  too  much.  If 
there  is  dryness  of  the  respiratory  passages*  and  we  give  the 
**  nauseaut  expectorants,'' we  arc  ju'etty  sure  to  get  a  too 
abundant  secretion  ;  so  in  some  cases  ilie  stimuUints  do  too 
much,  and  arrest  tlie  secretion,  or  make  it  dillicutt  of  removal. 
Let  me  record  it  that  exptcioration  is  morbid,  not  naUiral ;  that 
a  profuse  secretion  of  mucus  or  muco-pus  is  not  essential  to 
recovery,  but  is  produced  by  in)pairment  of  the  life  of  the 
part,  and  leads  to  further  impairment. 

Lobelia.  1  prefer  to  use  Lobelia  for  its  stimulant  action, 
rather  than  as  a  nanseant  expectorant.  If  there  is  a  sense  of 
oppression  and  feehug  of  fullness,  I  should  prescribe  this 
remedy  without  reference  to  the  arrest  of  secretion.  Ab  we 
have  already  seen,  it  is  the  remedy  in  asthenic  hronehitis, 
especially  of  children,  with  profuse  secretion  and  difticuhy  in 
removing  the  accumulations.  Let  me  repeat  tlie  formula  for 
the  child :  ^  Tinct.  Lobelia  (seed)  3j»  Comp,  Tinct.  Laven- 
der 5iij,  Siniple  Syrup  ^\s&,  M» 

Ipecacuanha,  Giving  up  the  ohl  use  of  Ipecac  as  a  nause- 
ant,  let  us  employ  it  as  a  remedy  for  that  irritation  which 
prompts  an  almost  continued  effort  to  free  the  larynx  by 
cough.     Jt  may  be  a  case  of  inflammation,  as  in  infantile 
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pneumonia,  or  it  may  ouly  be  a  coiigh,  but  with  tbis  symptom 
the  remedy  ia  very  effect ual  It  may  be  triturnted  witli  etigai' 
or  sugar  and  gum  arabic,  and  given  in  enuil!  doses,  or  the 
tincjUire  may  be  prescribed  in  water. 

Sanf/uhiarla,  I  prefer  tlic  nitrate  of  Sanguinarla  to  any  I 
other  preparation,  as  its  action  see  ma  better,  and  it  is  more 
easily  carried  and  dispeiiped.  One  grain  to  four  ounces  of 
simple  syrnp  makes  a  very  good  preparation,  and  when  dia- 
pet) sing  from  my  pocket  ense  I  add  it  to  water  in  the  same 
projiortioh.  The  indication  tor  it  is  a  sense  of  confitrictioii 
and  tickling  in  the  throat. 

Tartar  Emetic.  But  you  dtui't  nse  4M»y  antimony,  do  you  ? 
O  rio,  I  get  along  very  well  without  it,  but  ylionld  you  wish 
to  use  it,  I  will  name  the  cases  and  the  quantity.  If  there  ia 
hoaracneRS  with  tenderness  of  the  hiryiix,  you  have  a  marked 
case;  or  if  tlio  eough  is  hollow  and  reverlierating,  and  there 
is  evidently  want  of  power  in  it,  ycHi  have  the  other.  Tritu- 
rate the  remedy  witli  sugar,  one  gniin  to  one  drachm,  and 
divide  in  forty  powders^  giving  one  every  two  or  tliree  hours- 
\on  could  hardly  kill  any  one  with  this,  ihougli  if  a  child 
we  w«inld  make  the  dose  still  smaller. 

Bciladonna.     Belladonna  ia  u  cough  medicine  as  well  as  a  __ 
remedy  for  congestion,  as  we  have  already  seen  whilst  study- ■ 
in^  wliuoping  eough.     The  indication  is  tlie  usual  one — dalU 
ne3s  and  inclination  to  sleep. 

Draaera,  Drosera  is  the  remedy  for  the  cough  of  measles, 
and  fiM'  any  cough  that  simulates  it.  This  cough,  it  will  be 
recall lected,  is  imroxysmal  and  explosive.  The  proportions 
uro — ^  Tinct  Drosera  5ss  to  oj,  Water  Siv ;  a  teaspoonful 
every  four  liours.  ■ 

Kltric  Acid,  Nitric  Acid  is  frequently  an  admirable  cough 
remedy,  and  will  quiet  irritation  when  others  fail.  If  now 
we  should  htop  there,  how  w*ould  one  know  when  to  use  it? 
But  if  we  say  whenever  the  tongue  shows  the  marked  viofci 
Color,  wo  use  Nitric  Acid,  any  one  can  select  the  cases  for 
the  remedy. 

Siilfinffia  This  is  a  most  valuable  reutedy  for  the  relief  of 
cough,  and  for  some  of  the  most  iJitractnble  forms.  The  irri- 
tation seems  to  localize  itse|f  jnst  hack  of  the  posterior  pillnra 
of  the  fauces,  and  sometimes  above  tiie  soft  palate,  tliough 
there  nuiy  be  disease  of  any  pari  of  the  respirntory  apparatus* 
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Ill  ordinary  prescniiing  tl«e  tincture  of  Stiningia  nmy  he 
ed  to  liny  coiigli  inixtnre;  or  it  may  be  iireseribed  with  siiiu 
pi©  syrup;  or  it  nmy  be  ditjpensed  in  water  like  other  feme* 
dies-  We  have  already  called  attention  to  the  Stillingia  Lin* 
itiieiit  as  a  ninst  vahiablc  remedy. 

Stkta  PulmonariiL  This  u  a  most  valuable  remedy,  and  \t 
the  characteristic  indications  present^  it  will  sjieedily  check  d 
cough,  Tliere  is  pain  in  the  shoulders,  passing  up  through 
the  lu^ck  to  the  occiput  ;  tlie  uongli  ig  frequently  violent,  and 
fio  Invrassing  as  to  prevent  rest  1^  Tinct.  Sticta  gtt.  x  too^^ 
to  Water  .^iv  ;  a  toaspootiful  every  two  or  three  hours. 

Macrott/8.  With  pain,  evideutiy  in  the  thoracic  walls,  rljeiH 
Tuatic  in  ehaiat'ter,  I  use  macrotys  as  a  cough  remedy.  . 

Coiiinsonitu  We  have  t'ound  I  hat  CoUinsonia  was  a  remedjf 
for  HTitahle  larynx,  ministers'  sore  throat,  nnd  clironic  luryn^ 
gitis.  But  we  hjive  disease  of  other  parts  of  the  respirator^ 
apparatus  in  which  the  use  of  tlie  voice  brijigs  on  cough.  Le| 
US  try  the  CoHiiisouia  in  these  cases. 

Gnndclia,  AVc  will  tliink  of  this  as  a  possible  remedy  fo< 
asthmatic  cough,  atid  as  a  pretty  certain  remedy  for  ii  cbronij 
cough  associated  with  profuse  leucorrhcBa,  or  with  a  diSL-hargt 
of  mucus  or  muco  pus  with  triple  phosphates  in  the  urine. 
This  is  rather  a  siuguhir  Indication  for  a  cough  medicine,  but 
it  will  he  well  to  note  it.  The  dose  will  vary  from  one  to  ten 
drops. 

Bromide  of  Ammonium,  In  the  study  of  whooping  cough  \v4 
found  that  this  was  the  remedy  for  an  epileptiform  cough, 
and  in  treating  children  I  would  suggest  its  use  when  the 
elightost  inv<iluntary  mcjvement  of  muscles  is  observed. 

Caetug,  Cactus  is  a  remedy  for  cough  when  associated  with 
ptieenrdial  oppressiofi  and  irreguhirity  of  pulse* 

PahidtUa.  Dizziness,  fear  td"  impending  danger,  and  tli^ 
condition  of  mind  designated  as  nervousness,  suggest  tlik 
rentedy, 

Tbis  only  nanies  a  few  of  the  many  remedies  that  will  influi 
euee  a  cough,  but  it  will  suggest  the  method  of  selecting  tha 
right  remedy.  The  rule  in  all  cases  is,  '*  Give  the  remedy 
called  for  b}'  chanictcriatic  symptoms,"  atal  in  tliis  way  w« 
can  hanll}^  make  a  mistake* 

Jicmcdles  that  injluence  the  Fmtces,  Fur  the  temporary  relief 
of  couglv  we  frequently  emjihiy  remedies  in  such   form  tliafe 
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they  influence  tlic  fances  or  tlimat,  mul  find  it  niucli  better  f 
thuTi  tliinr  interna!  uflininistriaion.  The  simplest  waj^  is  to 
use  a  In  nip  of  sngar,  and  drop  the  remedy  upon  it,  as  has 
been  nnnied  for  the  Stillin£ria  Lininunt.  Equal  parts  of  RUgar 
and  guni  Arabic  form  a  very  good  basis  for  tbe  adminislrution  I 
of  remedies,  and  will  some  times  quiet  a  eou^h  themselves  by 
tlieir  demnleent  actioru  Tlie  powder  is  allowed  to  dissolve 
slowly  in  tlie  mouthy  and  then  swallowed.  Any  thing  that 
may  bo  thought  nsefol  Tn;iy  he  added,  as  Chlorate  of  Potuvsh, 
Alum,  Borax,  Aconite,  Mor[ihia,  Lobelia>  Stillingia,  ete. 

I^emedies  b}/  Inhalation.  Uemediee  by  inhalation  exert  a 
direct  influence  upon  the  respirutory  mucous  meoibrane,  and 
are  sometimes  used  with  gresit  advantage.  Volatile  agents 
may  be  inhaled  from  the  <»1d-fasl»ioned  glass  inhaler,  or  from 
a  glass  tube  in  wliich  a  h>o6e  8i>onge  has  been  placed^  the 
remedy  being  dropped  upon  this.  The  latter  methfjd  is  a 
ver}'  good  one.  Some  of  the  reutetlies  are  burned  and  the 
gases  or  emoke  is  inhaled,  as  is  the  case  with  the  many 
"burners"  used  for  nethuni.  Others  htung  more  volatile  are 
used  with  tbe  spray  apparatus  or  atomizer^  and  the  finely 
divide«l  fluid  is  carried  into  the  lungs  with  the  respired  air. 
It  is  not  neeeeeary  to  give  formulfie  for  these  here. 


CHAPTER     rV. 


DISEASES  OF  THE  CIRCULATORY  APPARATUS. 


T!je  diseases  of  this  portion  of  the  body  have  not  been  m 
tlioroiighly  studied  us  tlirme  of  other  part.^,  pmbnbly  on  neconnt 
of  the  obscurity  of  tito  symptoms.     They  are  wcirtby  of  elostl 
attcntioni  however,  ae,  contrary  to  old  uuthorities,  they  may  be 
diagnosed  with'^much  accuracy,  and  treated  witli  suceesfi. 

DISEASES  OF  THE  IIKAUT. 

The  heart,  the  center  of  tlie  circulatory  apparatus^  and  the 
source  of  motive  power  tor  the  circulation  uf  the  hluod,  is  sub- 
ject to  both  functional  and  structural  or  oi^ga^uc  disease*  It  is 
only  within  the  last  century  that  much  altciitiou  lias  been  di- 
rected to  diseases  of  this  viscus;  and*  aUlmugh  thc^e  h  great 
diflicuUy  in  their  investigalioti,  yet  our  knowledge  of  many  of 
ihcm  is  pretty  thorough. 

With  thej*c,  as  with  all  other  diseases,  it  is  necessary,  in 
order  to  make  a  correct  diagnosis,  that  the  structure  and  rela- 
tions, aa  w*ell  as  the  physiological  action  of  the  organ,  should 
be  perfectly  underf^tood;  we  must  know  ita  healthy  condition 
before  we  undertake  to  detect  pathological  change  either  in 
function  or  structure.  This  knowledge  may  be  obtainedi  iti 
Home  degree,  from  books — that  is,  from  anatomical  works,  woJ 
learn  the  minutife  of  its  struuttire;  from  physiological  ^vurks, 
its  function^ — but  he  who  depends  altogether  on  hooks  to  ob- 
tain a  knowledge  of  either  anatomy  or  physiology  will  be  but 
very  poorly  instructed.  In  order  to  become  a  good  anatc^mist, 
it  is  ntceasary  that  personal  dinsections  and  exuminations  lie 
made;  eo  in  physiology,  where  possible,  personal  investigation 
ia  highly  necessary.     To  illustrate  this,  it  is  ordy  necessary  to 
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refer  to  the  eoiitidfi  urotluoeil  by  tlie  beart'a  iiijtlou,  one  of  the 
most  important  ineana  of  diaguosui*j  Btructoral  diaeaee.     A 
pliyeician,  depending  itpoti  hooka  for    bis  knowledge  of  tlio 
luitnral   eoiiods,  \v<iuUl  be   entirely  ineoiniietoiit  to  detect  an 
miiiatiiral  or  morbid  sound.     This  praetical  knowledge  of  the  _ 
workings  of  this  most   complieated    nieebauiBm — man — can  ^ 
only  be  obtained  by  close  and  long-continued  study.     Tbc  eye, 
the  ear,  ibotonclij  as  well  as  the  other  senses,  must  be  cduca- 
ted,  so  us  to  determine  what  is  a  pliysiological  condition,  and 
the  slightest  variation  from  this.     It  is  this  careful  education  fl 
of  the  senses,  in   addition   to  a   thorough  medical  educatioi), 
that   nuikes   I  he  good  phyBieiaUj  and  gives  him   an   eminent 
[roBition  in  the  pro fe vision. 


OF  THE  tiTRUCTURE  AND  R2LATI0NS    OF  THE  HEART. 


I 


I 


W(3  noticG  the  structure  of  this  viecus  hero,  in  order  that 
w©  may  fully  understand  the  nature  of  the  diseases  to  which 
it  is  subject :  ■ 

1.  The  heart  is  a  mueenlar  organ,  and  hence  this  tissue  li 
subject  to  tlie  same  afl*ectians  as  other  muscles, — a^  to  itdlam* 
mation  ;  6,  to  liypertropby  j  c,  to  atrophy;  d,  to  degeneration; 
e,  to  rhenniatisni ;  and/,  to  epasniodie  action. 

2.  It  is  invested  w^ith  a  serous  mcnd>rane, — fir,  liable  to  in* 
flammation  ;  t,  adhesions;  e,  morbid  growtlm;  and^,  elltiBions 
%vitliin  its  cavity.  M 

3.  Within  its  cavity  we  find  fibrous  tissues,  the  chordse  ten- 
dinre,  the  base  of  the  valves,  and  the  interior  structure  of  the 
valves,  liable,  priueipally^^ — a^  to  alterations  of  structure,  and 
A,  to  jibroid  growths. 

4.  It  is  lined  by  a  membrane,  resembling  the  serous  mera- 
branee  in  many  respects,  which  is  liable, — «,  to  infiammation; 
fc,  to  morbid  growths  and  change  of  etrnctnre. 

We  find  important  nervous  connections  between  it  and  other 
•organs:  1st,  with  the  entire  &3*nipathetic  systoni  of  nerves, 
cfitablishing  a  sympathetic  relation  between  it  and  all  parts  of 
the  body  supplied  by  these  nerves — we  might  specially  note 
the  stomach,  iligcstive  canal,  cliyloptnetic  vi!^cera,  the  urino- 
genital  organs  and  lungs;  2d,  with  the  spinal  cord,  through 
the  tibei'a  of  commniiication  between  it  and  tl»e  sympathetic 
ganglia;  3d,  with  the  medulla  oblongata  tlirough  the  pncumo- 
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grtstnc  nerves,  and  hence  with  the  bniin  imJ  all  parts  to  wbicL 
this  portion  of  the  spinal  eoril  sends   nerves.     It  is  ulso  influ- 
eneed  hy  the  coiulition  of  llie  hli»od,  not  only  hy  that  which  19 
distributed  to  its  owu  tis^^iie,  but  also  by  the   musB  tlmt  jiassea 
throngli   the  cavities;  and   by  llie  physical  condition    of  ihe-i 
arteries  and  veins,  especially  by  any  ubetriiction  to  the  passages 
of  bh>od    through  ihern*     Fi-om  tlieee  eonsideiatioiis^  it  is  nvin 
etrangc  that  the  visciis  should  be  diseased,  but  that  disjasc  uf  ^ 
it  should  be  sd  imfrequent, 

FUNCTIONAL  DISEASES    OF    THE  HEART. 

Fuuctional  diseases  of  the  heart  may  be  th'vided  into  four 
classes: — 1.  Enfeebled  action;  2.  Irregular  action  ;  3.  Excited 

action  ;  4.  Neuralgic  aflections, 

ENFEEBLED  ACTIO:^  OF  THE  HEART. 


The  action  of  the  heart  mn\  heenfee!)led  by  orgainc  disease 
etfccling  a  change  in  its  strutitnre,  the  feehle  action  being  but 
a  symptom,  Thit*,  however,  and  the  means  of  diagnosiw,  will 
be  considered  hereafter.  We  wish  liere  only  to  c^nisider  it  m 
it  occurs  without  i\uy  lesion  of  this  viscus.  Two  ])rincipal 
causes  nray  give  rise  to  tins  condition:  1st.  An  anjemic  condi- 
tion of  the  system,  from  whatever  causn  produced  ;  2iid.  From 
want  of  firn[ier  innei^vation.  In  the  fir^t  in!^tance,  the  cause  ia 
obvitvns^  tlie  diagnosis  easy,  and  the  iiidieation.H  of  cure  jdain* 

Where  wnnt  of  proper  innervation  is  supposed  to  ho  the 
cause,  it  becomes  necessary  to  elof^ely  examine  tlic  patient,  and 
ascertain,  if  possible,  the  Icaion  giving  rise  to  this,  and  whethei 
it  is  consequent  upon  debility  of  tlie  cerebro-spinal,  or  aynipa* 
thetic  nervous  systems.  We  sometimos  observo  cases  of  el  ironic 
disease,  in  whicli  we  can  detect  no  lesion  of  digestion,  as.^siiui, 
lation,  ore.vcretion  ;  and  in  whicii  there  is  no  ap|iarent  debility 
of  the  cerebro-spinal  nervous  system,  but  in  which,  altliough 
all  the  functions  appear  to  be  well  performed,  the  jiatient 
is  unable,  from  debility,  to  follow  his  usual  avt>cation,  Tlicsa 
cases  ara  probably  rare,  but  yet  occur  sufficiently  often  to 
merit  attentitnL  My  attention  has  been  directed  to  the  subject, 
from  the  occurrence  of  two  such  cases  in  my  practice  ;  a  de* 
ecription  of  one  of  which  may  not  prove  uninteresting: 
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T ,  ret-  Miirty  tive^  suiii^iiiite   Ij  mjtlmlic  tciuitorn-    ■ 

incnt,  Btout,  heiivy-biiilt^  wilSi  evoiy  a|*[teamncti  uf  good  lieulth,  " 
WiiHjiftculLnl  with  uliroiiii!  luryngUis  throiigli  the  8[>»'iiig  of  1857* 
In  Juite  he  up|iiieil  to  me,  and  by  ttie  use  of  oidituiry  meuBurefif  fl 
tlie  iHscasL*  Wiis  iioaily  suIkIiilsI  in  tlio  ooiirse  of  u  nioiilh.  At  ™ 
litis  lime  I  noticed  that  ihe  pulse  was  weak;  that  ihei'o  a|>- 
(iL'siivd  to  he  difliculty  m  the  ciiviihitioii  of  tlie  blood,  and  u 
temleney  to  coijgesth>ii  in  varioim  j»arts  <*f  the  btnly  ;  aUfiougli 
at  the  barne  tinii.^  I  lie  |iatieiil  was  t^tout  and  fl<.'shy,  tlie  luuseii- 
h»ri*y8teiu  well  develoj>ed,aml  digesttoti  and  exeratiuu  iH*njiaL 
Thi'tjugh  the  nioiitlm  of  August  and  Se(4embci',  he  had  tVe- 
qiient  atlaeks  of  ahuoat  entire  niuseidur  |«roBti-utiou,  lasting 
from  fifteen  minutes  to  one  or  two  hours :  tho  reeovery  from 
them  being  gradual  These  almost  invariably  cc^mmeneed 
with  *i  fee  I:  I*  g  of  fullnoj^^  of  tl  -^  ehe^*  and  Mressrfe  ov«—  tho 
heart,  the  (udse  beijjg  very  feeble.  These  attiieks  so  increased 
in  frequoiiey,  and  the  eon^ieqiietit  delnlity  was  so  great  ns  to  M 
entirely  preclude  him  frt)m  folU»\\ing  hU  trade.  A  el(»3e  ex- 
and  nation  of  the  heart  and  hnig><,  ishowed  eoticlnsively  to  my 
mind,  that  tlie  viseera  of  lire  thorax  were  in  a  healthy  coudi-  ■ 
tion.  There  wad  no  tendernese  in  an\  part  *d  the  eitinal  eo!- 
utnn,  nor  any  symptoms  of  attWtlctn  of  the  bruin  ;  theuppetito 
was  good ;  bowels  regular;  and  the  eceretions  of  the  &kin  and 
kidneys  mirnnd.  In  faet,  after  the  most  rureful  examinations 
of  the  case,  by  myself  atrd  o t tiers— wa telling  it  closely  for 
months — I  could  detect  no  disease,  to  aceonnt  for  the  symp- 
toms, but  the  continued  impaired  action  of  the  heart  iind 
weakness  of  the  eiieulation,  wliicli  undoubtedly  arose  from 
detieient  innervation,  the  sympatlietie  nerves  and  ganglin  aup- 
plying  the  heart  being  atlected.  This  p>alient  has  entirely 
recovered. 

Several  mild  eases  have  come  under  my  notice,  in  which 
otiier  disease  wns  iiggravated  from  this  eause.  In  a  majority 
of  them,  probably,  tlieie  was  deficient  injiervation  in  all  organs 
supplied  from  the  sympathetic  system  of  nerves. 

Treatmk?^t. — In  this,  as  in  other  functional  diseases,  we  find 
tliut  the  adniinistrution  of  special  remedies,  to  relieve  the 
unpleasant  synjptotns,  are  very  important.  When  given  in 
email  doses,  they  alt  strengthen  tlie  inner\ation  of  the  heart; 
and  in  tinvo  will  improve  ita  nutrition.    The  Cactus  Grandi- 
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fl*irus  stands  first,  in  it«  iMflueiicc  iipon  the  lieart.      We  admin- 
ister it  in  the  fullowiiig  form  : 

^   TJnclitro  of  CAOtus,  SJ. 
Wntcr  Sir,  M. 

A  teaspoon ful  every  four  hours. 

If  there  is  niiieh  tlerangemeut  of  the  nervous  system,  innm? 
ftjsted  hy  feeliii|i:s  of  dizziness^  oppression,  imiieudinor  djinger, 
etc.,  constituting  (he  most  disagreeable  features  of  fuiictioiinl 
heart  disease,  I  prefer  Pnlsatill:i,  using  tlie  Tinetnre  with  water, 
in  tlie  [n'oportiun  numed  abtivt!  for  Cactus.  Or  in  some  cases 
the  remedies  may  be  used  at  tlic  same  time,  alternated. 

In  feebleness,  M'ith  frequency  of  pulse,  I  associate  the  Digi- 
talis or  \neratrum  with  the  Cactus.  I  emphi^y  them  in  small 
doses,  gtts.  j.  to  V.  of  the  first,  and  gtls,  j.  to  ij.  of  the  second 
In  these  doses  both  remedies  are  cardiac  stimnlants,  ami  ini- 
prove  the  circulation  and  nutrition, 

Wliere  debility  or  weakness  of  the  heart's  action  depemU 
upon  aiiflBinia,  it  will,  in  a  majority  of  cases  be  removed  by  tlie 
judicious  use  of  tonics  and  Iron,  the  indicutitms  being  to  restore 
the  noi-niul  cjuantity  and  quality  of  Ihe  hlood.  Wlien  it 
depends  upon  loss  of  nervous  energy,  tfie  itidicatiou  is  to  restore 
this;  and  liere  we  find  our  therapeutic  resources  exceedingly 
meagre*  It  will  probably  be  found,  in  a  majority  of  eases,  that 
the  urir.e  persistently  contains  an  increased  amount  of  the 
plnisphiitcs ;  which  almost  invariably  occih's  wiili  a  de|iretsed 
state  nf  the  nervous  system.  From  this  fact  I  was  led  to  em- 
ploy tlie  plioBphates  in  the  two  cases  above  named,  as  well  as 
in  analogous  cases;  and  so  far,  with  the  best  results.  I  mi^lit 
premise,  however,  by  stating,  that  it  is  indispensable  to  success, 
that  if  the  stonuich  and  b<jwels  he  disordered,  if  there  is  iuiJi- 
gestion,  or  the  different  nutritive  processes  are  impaire<t,  the 
attentiim  UMist  first  be  directed  to  these.  At  the  same  time, 
it  is  highly  necessary  that  we  have  a  normal  action  of  the 
kidneys  and  skin.  Having  nceomplished  tliis^  wc  may  resort 
to  measures  to  restore  the  deficient  nervous  toree.  rromineut 
among  agents  to  fulfill  tliis  indication,  I  nuiy  name  tbeditfcrent 
preparations  of  the  Phosphates.  I  prefer  the  llypophosphito 
of  Lime,  though  the  Pliosphate  uuiy  be  used  with  advantag^c, 
or  even  finely  powdered  bone.  These  agents  will  have  to  be 
continued  ftuva  considerable  length  of  time  before  nuudi  appa- 
rent advantage  is  gained;  thus,  in  giving  the  IIypopln:>sphite 
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of  Lime  in  five  grain  dosei,  three  thncs  a  day,  in  my  worst 
case,  it  was  some  six  weeks  before  I  could  perceiv'e  any  im- 
provenvent ;  yet  after  this  tl^ere  was  perceptible  improvonieiit 
eftch  week.  With  the  agent  juet  uamed,  I  employed  the 
Hydrochlorutc  of  Amnioniii,  in  tlie  same  doscp,  the  patient 
iimng  a  bath  of  the  iiifiimonof  the  bark  of  Qiiorciis  Alb;i,  with 
brisk  frietionj  twice  ft  day*  Tlic  Extract  of  Niix  Vomica, 
given  iij  t!re  usnal  doj^es,  g!»ve  tem]iorary  relief,  as  did  BcHu- 
donna.  Tonics  and  Iron  appeared,  if  anytliiiig,  to  increase  the 
disease.  Moderate  and  continued  exercise — us  much  as  the 
patient  eouhl  bear,  without  inducing  symptoms  of  exhaustion 
— was  idways  beneficial ;  as  was  also  pleujiant  and  agreeahln 
company. 


IRREGULAR  ACTION  OF  THE  HEART. 

This,  iu*a  mild  form,  is  quite  a  common  aft'eetionj  in  per- 
sons of  an  irritable  and  debilitated  habit.  **  The  puLsutiuna 
may  be  unequal  in  frequency  and  power,  or  they  nmy  bo 
intermittent,  reiterated,  or  fluttering.  This  state  of  action, 
although  attending  various  dangerous  diseases  of  the  organ, 
may  lie  entirely  nervous,  or  connected  with  deprcssetl  organic 
nervous  power,  and  ent'cebled  action  of  the  stomach  and  bow- 
els." We  observe  it,  sometimes^  as  a  symptom  of  dysiiepsia ; 
especially  where  the  disease  has  continued  for  a  length  of  time 
in  persons  of  a  nervous  habit.  It  is  also  a  symptom  in  chronic 
inflammation  of  the  lungs,  where  it  has  been  of  such  extent 
as  to  prevent  the  free  passage  of  the  blood.  It  may  also  pro- 
ceed from  mental  emotions,  and  from  long-con  tin  uetl  and 
fteverc  mental  labor;  especially  in  cases  where  tlie  mind  ia 
troubled,  astVomwant  of  success  in  life,  etc.  I*rc»bahly  the 
most  frequent  cause,  when  it  is  severe,  is  long-continued  dis- 
ease of  the  organs  of  generation,  especially  sexmd  exi-esses 
anti  niastnrbation.  The  disease  arising  from  these  latter 
jcauses  frequently  assumes  a  serious  form,  attended  with  a 
sense  of  weight,  of  sinking,  or  oppression,  or  anxiety,  at  the 
prwcordia;  dizziness,  vertigo,  singing  in  the  ears,  dimness  oi 
vision,  etc.  In  severe  eases,  the  pulse  will  rarely  be  found 
normal,  either  in  frequency  or  regularity ;  sometimes  soft, 
fluent,  easily  compressed,  but  the  pulsations  extremely  irregu- 
lar; at  others,  hard,  sharp,  quick,  dierotous,  or  intermittent. 
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In  a  majority  of  these  cases,  there  will  be  found — especially  il 
itUasariaeu  from  sexual  deraiigemetit^teiidernesdou  pressui*e, 
over  the  tirst  and  second  cervical  vertebra ;  and  also  over  llio 
last  two  ;  and,  frequently,  the  patients  will  complain  of  a 
Iieavy,  dull,  acliing  pain  in  the  back  part  of  the  head,  or^  at 
least,  of  a  sensation  of  weight  and  soreness. 


Theatmext. — It  i^  vol  V  iniiMutant,  here,  Umt  a  correct  diag* 
nosis  be  made,  — that  wx-  tin  nut  treat  this  symptom  of  organic 
disease  as  a  oervous  aftection.  Having  decided  that  it  is 
nervous^  the  next  point  to  determine  is,  what  has  been  the 
cause  of  it.  If  it  has  arisen  from  irrit^ition,  a  disordered  state 
of  the  stomach  and  bowels— and  this  is  generally  easily  detor- 
mined — the  removal  of  the  [jrimary  disease  will  be  succeeded 
by  'he  ce^*ation  of  this  syuiptunL  If  from  any  cause  retard- 
ing the  flow  of  blood,  and  consequent  overlojiding  of  the 
cavities  of  the  heart,  we  rcumvc  the  cause  if  po»sihk%  and  this 
syinptoni  will  in  all  proliahility  cvim\  If  from  severe  mental 
labor,  such  meas^urcs  should  be  adopted  as  will  give  rest  to 
the  over-worked  organ,  and  rc*8tore  the  naturul  tone  of  tho 
system.  If  from  sexual  excitement,  this  must  be  controlled; 
anil  if  from  masturbation,  the  cause  must  be  arrested,  or  but 
little  good  can  be  accom[ilished.  Present  relief  may  be  given 
in  these  cases  by  tho  administration  of  Cactus,  as  named  iufj 
the  preceding  disease.  In  a  use  of  the  remedy,  extemllug 
over  fourteen  years,  I  have  not  knowMi  it  to  fail.  WIk'U  there 
is  the  severe  nervous  disturbance  that  attends  many  of  tlicso. 
cases,  the  Pulsatilla  may  be  alternated  with  it.  And  if  thcro  : 
IS  at  the  same  time  frequency  of  pulse,  with  foebleness,  tho 
Digitalis  or  V era t rum  can  be  occasionally  employed  in  ultc»r- 
nation  with  theiirst  mimed,  with  advantage.  In  all  ca^es,  it 
hecomes  necessary  to  adopt  measures  to  restore  the  general 
health,  as  tho  exhibition  of  the  bitter  tonics  and  Iron,  the  u^o 
of  easily*digc3ted  and  nutritious  food,  exen*ise  in  the  open  air, 
the  daily  bath— especially  of  some  bitter  infusion,  as  Ciuchoua, 
Hydrastis,  Cornus  Florida,  etc.,  with  brisk  friction*  It  i« 
also  necessary  tliat  wo  pay  especial  attention  to  the  secretions 
of  the  kidi.oys,  ImiwcIs,  and  skin;  for  if  we  expect  to  rostoro 
the  tone  of  the  system,  we  must  have  a  normal  action  of  the 
excretory  organs.  In  all  eaAea,  where  there  is  tenderueiis  on 
pressure  over  tlu*  cervical  vertebra, or  weight,  or  pain,  orsora* 
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ticaa  in  the  back  part  of  the  head,  counter-irritation  over  the 
cervical  region  will  be  found  of  the  greatest  importance.    I 
employ  the  irritating  plaster,  not  as  it  is  generally  used,  but 
by  applying  it  for  two,  or  three,  or  four  days,  or  until  it  com- 
mences to  be  painful;  then  removing  for  twelve  or  twenty- 
tour  hours;  again    applying   it,  continuing  it  in   this   way, 
\vil  hout  producing  suppuration.     It  may  also  be  applied  over 
the  region  of  the  heart,  in  the  same  way.     As  internal  reme- 
dies, in  addition  to  tonics  and  Iron,  1  know  of  none  better 
tLaii    the  Nux  Vomica,  Iodine  and  Hydrastia,  as  in  the  fol- 
lowing formula: 

P  Ext  Nux  Vomica, 
'     Iodine,  aa.  grs.  vj. 

Phosphate  of  Hydrastia,  Sss.    M. 

Mulce  thirty  pills;  dose,  one  two  or  thi-ee  times  a  dny. 

W  Leii  there  is  debility  of  the  nei-vous  system,  the  Compound 
Syrup  of  the  Hypophosphites  msiy  be  used.  The  additional 
iiieinis  I'ecoramended  for  palpitation  of  the  hcai*t,  are  also 
often  appropriate. 

EXCITED  ACTION  OF  THE  HEART. 

Tliis  is  defined  by  Dr.  Cojiland,  as  "stiong,  fi^eqiient,  or 
Mumtaltuous  action,  with  an  increase  of  the  impulse  aud  natu- 
nxi  sounds  of  the  heart,  so  as  to  be  sensible,  and  often  distress- 
"^S"*  to  the  patient,  without  appreciable  lesion  of  the  structure 
.  ^^  the  organ."  Palpitation  is  a  fi-equent  symptom  of  some 
^^  the  serious  organic  affections  of  the  heart,  to  be  hereafter 
aoBcribed  ;  hence,  the  diagnosis  must  be  carefully  made. 

.   ^-^USES. — Many  causes  may  give   rise  to  temporary  palpita- 

^^on  Qf  ^jj^  heart;  but  it  is  only  those  cases  in  which  palpita- 

^*^    IB  severe,  long-continued,  recurring    frequently,  and  at- 

^^<4ecl  by  manifest  disease  of  the  system,  that  we  wish  to  con- 

.     **•      Three  pathological  conditions  of  the  system  may  give 

p      to  this  disease :  1st,  a  change  of  the  quantity  or  quality 

the  blood;  2iid,  irritability   of  the    muscular  fiber  of  the 

^*t*t ;  and,  3d,  irritation  of  some  part  of  the  nervous  system  j 

"^  »H8t  condition  being  much  the  most  frequent  cause. 

^^Mftoms. — Palpitation  is    frequently  sudden  in  its  occur- 
teuee,  coming  on  after,  or  during,  over-exertion — sometimes 
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tlje  sliglitest  excrt:ise  will  give  rhe  to  it — or  afler,  or  liiir 
any  iiientHl   enK>tion ;  aomt^tiiiies  it  comes  on  slowly,  incre- 
ing  in  intensity  gradually.     The  action  of  the  heart  is  stroc 
sometimes  labored;  the  natural    sounds  frequently  inerens 
ill  intensity,  sometinieii  so  as  to  be  audible  without  placing  t 
ear  to  the  chest.     Tlie  impulse  of  the  heart  against  the  pari 
ties  of  the    thorax    m  ahvays    peree|ttible  when  the  hand 
[ilaeed  upon  the  chest;  in  severe  eases,  it  nuiy  be  noticed 
the  eye,  so  that  the  pulse  may  be  counted  without  api»roacl 
ing  tlie  bedside.     The  patient  generally  complains  of  a  senses 
w^eight  at  the  prrecordia;  sometimes   pain,  witli  difficult  resp-' 
rati  (Ml,    or    sensation  of   smothering.     Sometimes,  when    thi 
action  is  excessive,  it  is  irregular,  tumulluoue,  and  attendw 
by  distressing  anxiety;  Bense  of  sinking,  or  anguish,  at  th« 
preeeordia ;  and   by  extreme   restlessiies:?,  and   a  feeling  <d'  inw 
pending  dissolution.     The  paroxysms 
tion,  from  a  few  minutes  to  one  or 
continue  for  twelve,  twenty-four,  or    even  forty-eight  homt 
They   mostly  recur  at  irregulaj-   intervals,  though    sometime 
they  are  periodic*  oecuring  at  regular  periods. 


c?  —  c*       — '  f 

nes:?,  and   a  feeling  at'  inw 

IS  n)ay  be  of  short  dur» 

two  hours;  or,  they  maj| 


DiAQNosrs.— In  general  it  is  quite  easy  to  determine  u  hethei 
or  not  the  t^alpitation  depends  n|ion  organic  disease  of  the 
heart,  if  the  patietit  be  examined  w  hen  the  paroxysm  is  ofl3 
In  organic  disease,  w  lien  palpitation  is  induced,  tlie  extended 
(luMness  on  percussion,  the  morbid  or  adventitious  sountls,  tli0 
more  or  less  eonelant  dyspnTjeu,  nerv(uis  congestion,  bloatei 
countenance,  dropsical   etfusions,  etc.,  will  determine  the  cusfl 

Treatment. — If  producecl  by  aUeration  in  the  qunntily  or 
quality  of  the  blood,  our  measures  j^hould  be  directed  to  tlie 
attainment  of  a  normal  condition  of  this  fluid.  In  nearly  all 
cases,  we  find  deficient  action  of  the  excretory  organs,  anc| 
consequerit  retention  of  exerementitious  materials.  By  the 
use  of  the  alkaline  bj^tli,  or  cold  buth,  if  the  *^kin  is  harsli ;  oi 
ji  bath  of  an  infusion  of  the  bitter  tonics  and  astringents,  t| 
it  is  relaxed  or  flabl>y,  we  ol>tain  normal  excretory  action. 
The  diuretic  salts,  in  small  doses,  will  increase  the  excretion 
of  the  kidneys.  The  bowels  shoidd  be  kept  in  a  soluble  con- 
dition witli  ndld  laxatives.  Then,  tVie  stomach  being  in 
normal  condition,  by  tlie  use  of  bitter  tonics  and  Iron,  ni 
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tioiis  food,  and  moderate  exercise  in  the  open  air,  we  increase 
the  qaantity  and  quality  of  the  blood. 

In  severe  cases  we  may  arrest  the  palpitation  by  the  use  of 
trobelia.  I  prefer  the  tincture  of  the  seed,  and  have  found  one 
close  of  gtt.  XV  to  OSS,  when  of  unusual  violence  to  answer  the  pur- 
pose. I  have  employed  Cactus  for  the  same  purpose,  and 
though  not  so  speedy  in  its  action  in  many  cases,  it  is  very 
o^rtain.  In  the  treatment  for  the  permanent  arrest  of  the  pal- 
let tation,  I  employ  it  as  named  in  the  preceding  disease. 
Tlie  Pulsatilla  will  be  found  available  in  the  class  of  cases 
heretofore  named,  when  there  are  the  unpleasant  nervous 
sjjrm'ptoms. 

In  those  cases  where  the  disease  is  undoubtedly  owing  to 
increased  irritability  of  the  muscular  liber  of  the  heart,  or 
irritation  of  the  nerves  supplying  it,  we  use  means  to  remove 
these  conditions.  First,  if  this  irritability  has  been  produced 
\>y  sexual  excesses,  or  masturbation,  we  direct  treatment  fi)r 
the  relief  of  this  excitation  of  the  organs  of  generation.  In 
such  cases,  and  also  in  many  others,  we  will  find  tenderness  on 
pressure  at  the  base  of  the  brain  and  over  the  cervical  ver- 
tebra. Here  the  irritating  plaster,  continued  until  the  tender- 
ness is  entirely  removed,  is  one  of  our  most  efficient  measures. 
The  use  of  small  doses  of  Qelseminum,  Aconite,  especially 
Lobelia,  infusion  of  Scutellaria,  and  Veratrum,  is  peculiarly 
serviceable.  The  irritating  plaster,  applied  over  the  region 
of  the  heart,  will  also,  in  many  cases,  afford  great  relief.  Ily- 
pophosphoric  Acid,  with  small  quantities  of  Sulphur,  prove 
very  efficient,  when  there  is  accompanying  irregulariry  of 
the  pulse. 

NEURALGIA   OF   THE  HEART. 

■*^'^iB  affection  is  considered  as  but  a  modification  of  angina 

i'ector'is;   yet  it  differs  from  that  in  many  of  its  symptoms, 

'«ot^   go  to  show  that  the  nerves  of  adjoining  viscera  are  more 

^^^  affected.     The  disease  is  somewhat  rare.     I  have  seen 

^^^e' severe  case,  and  one  in   which   the  symptoms    were 

'*^  F^^vratively  mild. 

^^"^^•^PTOMS. — The  disease  frequently  comes  on    slowly,  the 
^^^  t,  for  two  >r  three  days  or  more,  complaining  of  a  feel 
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ing  of  tenaioii  and  dull  aching  hi  the  region  of  the  heart,  wiC 
occaVioiijil  slmrp,  iiicreing  panis,  wlticli  Inst  but  for  a  nioinen 
When  fully  developed,  ttiere  is  a  most  acute,  lancinating  j>ui 
passing  from  under  the  left  nipple,  backward  to   the   spine 
freqntMitly  rndiiiting  to  the  left  arm,  leftside  of  the  neck,  ano 
iKljueout  v^iseera.     The  paroxysms  of  pain  are  almost  install 
taneous  in  their  accession,  lasting  from  a  feiv  minutes  to  ar 
hour  or  more;    when  hmg  contiiiuecl,  there  are  intervals  ol 
comparative  ease,  in   ivhieti  there  is  nothing  bnt  a  feeling  ol 
tension  and  a  dull  acliing.     The  dieeuse  is  intermittent,  recur- 
ring somctiniea  ouce  or  twice  a  day;  at  othei^,  not  for  sevjeral 
days. 

During  the  paroxysms  the  action  of  the  heart  is  frequently 
accelerated,  sometimes  irregular,  rarely  slow  and  labored. 
There  is  no  morbid  sound,  unless  the  patient  is  somewhat 
aimeniic,  when  there  is  a  slight  bdlows-souud  on  auscultation; 
res[»i ration  ia  rarely  affected ,  The  general  lioalth  of  tlie  pa- 
tient is  frequently  impaired  at  the  commeucemeiit,  or,  if  not, 
becomes  so  in  a  short  time;  the  appetite  is  variable  and  capri* 
cious,  bowels  coustipnted  or  irregular,  skin  and  kitlneys  fail 
to  act  properly,  patient  nervous  and  irritable,  etc*  Copland 
rennirks,  tliat  the  disease  is  of  long  duration;  the  sliortest 
periotl  in  Ins  cases  was  six  or  seven  mouths;  in  one,  where 
tlie  interval  between  the  attacks  was  long,  it  Wiis  many 
years. 


Causes. — In  some  cases  we  are  unable  to  detect  any  predis- 
posing c;UHe;  in  many,  however,  there  has  been  noticed  an 
imi>!nrmeut  of  the  genera!  health,  %vith  tlerangement  of  the 
n.!rvon8  system,  produced  by  great  and  long  contiiKied  emo- 
tional excitement,  or  by  continued  excesses.  The  exciting 
causes  lire  such  jis  produce  neuralgia  of  other  parts. 

Treatment* — For  the  relief  of  the  pariixysm,  the  treatment 
is  simple,  bnt  most  efficient: 

P    Tirii'iiire  of  L«bclia,  Ij, 

Tinctufcor  Miieirotys,  >*s,       M. 

Give  gtt.  X,  every  ten  minutes,  until  nausea  is  induced* 

Ajiply  a  einapism    to  the    prpeeordia  as  hot  as  it  can    Be" 
borne,  and    use  the    hot  Mustard  foot-bath. 

The  treatment  for  a  radical  cure  varies  greatly,  according  to 
the  condition  of  the  patient  and  the  peculiar  character  of  the 
disease.     I  might  say,  treat  the  patient  on  general  principles; 
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tions  food,  and  moderato  exercise  iii  the  open  air,  we  increase 
the  quantity  and  qnality  of  the  blootK 

In  severe  cases  we  may  arrest  the  palpitation  by  tlio  nse  of 
Lobeha.  I  prefer  the  tincture  of  the  seecl,  and  have  foniiJ  one 
doae  of  fiftt.  X  V  to  ^m^  when  of  nim*<njil  vi<»lence  to  answer  the  |Mir* 
pnt^e.  I  have  enri)lyjed  Cuelns  for  the  same  piirpoi^t.',  and 
though  jiot  so  speedy  in  its  action  in  many  cuses,  it  is  very 
certain.  In  the  treatment  for  tlie  pormanont  arrest  of  the  pal- 
[Htatiori,  I  enipKiy  it  as  namctl  in  the  preceding  disease. 
The  Pulsatilhi  will  he  fon ml  available  in  the  class  of  eases 
heietofore  named,  when  theie  are  the  unpleasant  nervous 
s^Hnptonis. 

In  those  cafles  where  the  disease  ia  undoubtedly  owning  to 
increased  irritability  of  the  muscular  tiher  of  tl»e  heart,  or 
irritation  of  the  nerves  supfdyiiig  it,  we  use  means  to  remove 
these  conditions*  First^if  this  irritability  has  been  produced 
by  sexual  excesses,  or  masturbation,  we  direct  treatment  f«>r 
the  relief  of  this  excitation  of  the  organs  of  generation.  In 
such  cases,  and  also  in  many  alhcrs,  vvc  will  find  tendornc!?s  on 
pressure  at  the  base  of  the  brain  and  over  the  cervical  ver- 
tebra. Here  the  iriitatiug  plaster,  con  tinned  until  tt»e  tentlcr- 
uess  is  entirely  renxoved,  is  one  of  our  most  cHicieut  measures. 
The  use  of  small  doses  of  Gelseminum,  Aconite,  especially 
Lobclisi,  infusion  of  Scutellaria,  and  Veratrum,  is  pecniiarly 
servieeable.  The  irritating  plaster,  applied  over  the  region 
of  the  heart,  will  also,  in  many  casei,  afford  groat  relief,  lly- 
pophosphoric  Acid,  with  small  quantities  of  Sal|duir,  prove 
very  efficient,  when  there  is  accompanying  irrogutariry  of 
the  pulse. 

NEURALGIA    OF    THE  HEART. 

This  affection  is  considered  as  but  a  modification  of  angina 
pectoris;  yet  it  differs  from  that  in  many  of  its  symptoms, 
which  go  to  show  that  tlie  nerves  of  adjtdning  viscera  are  more 
or  less  affected.  The  disease  i«  stmiewhat  rnre,  I  have  seen 
but  one' severe  case,  and  one  in  which  the  symptoms  were 
comparatively  mild. 

Symptoms, — The  disease  frequently  comes  on  slowly,  the 
patient,  for  two  pr  three  day*?  or  more,  complaining  of  a  feel 
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disease  of  the  m/tT5  ill  sixteen  ciiscs;  ossification  or  dilattitkn 
or  both,  of  the  aoi'ta,   in     twenty-four  eases;   and  in  Iwelv^j 
eases  there  was  preterniitarai  swiftness  of  the  heart.     If  we  vver 
not  well  aware  that  such    lesiona  are  frequently  found  in  ok 
itersons,  who   liave  ne\^er  exhibited  th?  slightest  syni^»toin  »»J 
tlie  Ji:*euse,  we  might  took  upon  them  us  the  proxiuiale  t-^iused^ 
I  will,  therefore^  describe  it  aimpl}*  as  a  nervnuj  afiection. 


1 


Symptoms.  —  Angina     pectoris    is    sometimes  preceded  bv 
derangement  of  the  digestive  organs,  defieient  action  of  the 
excretory  organs,  and  more  or  less  o[>pression  of  the  respira 
tory  organs,  which  i.^  goiierally  spasmodic  ;  but  it  as  frequent!/ 
occurs  without  any  premonition  wlit^ri  the  patient  is  walking, 
Ci^pecially  when  ascending  a  hill  (M'  Hight  of  titairs,  or  at  work,' 
or  during  etuotional  excitemcut,  or,  in  the  chronic  form,  even 
when  asleep. 

In  severe  cases  the  patient  is  seized  with  painful  cotistrictiou 
of  the  chest,  especially  in  the  cardiac  r -gion.  The  pain  ex- 
tends to  tlie  left  arm,  aometinics  even  to  the  tips  of  tlie  fingei-s, 
and  amoniita  to  excruciating  agony.  It  is  accompanied  witfi 
an  ahnoat  intolerable  sense  of  suffocation,  convulsive  dyspuipa 
and  paliiilutions ;  always  with  extreme  anxiety  and  a  sei»se 
of  impending  dissolution.  Wficn  attncked,  the  patient  strives 
to  gr;i3[i  sunic  object  to  support  him,  and  ini mediately  stand -^ 
still,  feeling  that  rnotiuunvouhl  produce  an  entire  suspension 
of  living  power.  During  the  paroxysm  there  is  flatulent  dis- 
tension of  the  stoniacli,  with  a  feeling  of  irritation,  which  U 
relieved  hy  ernctatious*  The  pulse  is  generally  weak,  irregu- 
lar, or  intermittent,  sometimes  but  little  changed;  rarely  full, 
active  and  bounding. 

The  paroxysm  continues  from  a  few  minutes  to  one  or  uinie 
hours;  when  iiuluced  by  walking  or  otber  exercise,  it  is  gen- 
erally short,  but  exceedingly  violent;  wdieu  the  patient  is  at 
rest,  especially  when  the  disease  has  assumed  a  <!hronie  f<irm, 
ills  long  continued,  hut  mild.  When  the  disease  is  of  short 
standing,  the  paroxysms  occur  at  long  intervals;  these  are  ■ 
gratlually  shortened,  until,  in  some  eases,  there  is  but  little 
exemption  from  them. 

"  The  chornic  form  of  the  disease,"  says  Dr.  Copland,  '*  is 
chura-^  tori  zed  hy  I  he  eircnmstnnce  of  its  being  frequently  a 
consequence  of  the  acute ;  by  the  occurrence  of  the  fit  from  the 
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aUghtcet  causes,  and  after  short  or  imperfect  intervals  of  ex* 

eniptiun  ;  by  its  recurrence  when  the  patieut  is  at  rest  or 
Ui*leep,  and  by  its  nnich  longer  durulion,  but  less  extreme  vio- 
lence. Even  if  this  form  be  induced  by  exercise,  rest  1ms  but 
little  inflnence  in  eJiortoning  ita  duratiun,  as  in  the  preceding, 
uud  the  [mroxysni  bus  been  protracted,  not  only  for  some  houra, 
but  even  for  eevenil  days.  Palpitation  of  the  heart,  irregular 
and  intermitting  pn!se,  are  more  frequently  coneoniitants  ot 
this  state  of  the  disease,  tlian  of  (he  other.'* 

Causes. — This  disease  has  been  observed  to  oocur  most  fre- 
qnently  in  persons  of  a  rheumatic  or  gouty  constitution  ;  in 
tliose  who  lead  an  indolent  or  sedentary  life,  or  have  been  sub- 
jucted  to  nuiuh  and  continued  anxiety,  or  have  been  fast  livers, 
guilty  of  sucli  excesses  as  impair  the  nervous  system  and 
powers  of  digestion.  It  is  a  disease  of  tlie  middle-aged,  and 
men  are  far  more  frequently  attacked  than  women*  The  di- 
gestive powers  are  invariably  impaired,  though  the  condition 
of  tlie  stomach  varies  greatly — sometimes,  torpor ;  at  others, 
irritatiou;  again,  chronic  inflammation.  Digestion  being  im* 
perfect,  nutrition  of  structure  can  not  be  normal,  which  would, 
in  some  degree  at  least,  account  for  the  structural  changes 
found  in  the  heart,  and  especially  for  the  perversion  of  inner- 
vation, which  is  the  special  feature  of  the  disease* 

Prognosis. — The  prognosis  may  be  considered  favorable  if 
the  case  is  recent,  and  tliere  is  no  sTructural  lesion  of  the 
heart.  If,  however,  the  (umstitution  is  badly  impaired,  with 
organic  disease  of  this  viscus,  a  radical  cure  can  not  be  effected. 

Treatment. — For  the  arrest  of  the  paroxysm,  the  patient 
sliould  bo  kept  entirely  quiet ;  warmth  applied  to  the  extrem- 
ities, if  necessary ;  or,  if  the  circulation  is  impaired,  friction  tt> 
the  surface,  and  stimulating  applications  to  the  thorax.  As  an 
internal  remedy,  I  believe  no  agent  is  more  efficient  than  the 
Lobelia*  In  a  vary  severe  case,  the  ailministratioTi  of  a  tea- 
spoon fnl  of  the  tincture  of  tlie  seed,  was  followeil  by  imme- 
diate relief  in  two  j>aro.xysm3.  Tincture  of  Gelseminnm  has 
been  recommended,  us  has  also  the  Compound  Tincture  or 
Cajcput,  when  the  circuhation  is  very  feeble.  A  mild  purga- 
tive, as  Compound  Powder  of  Jalap  and  Senna,  with  some 
stimuhiting  antl-spnsmodic,  as  Tincture  of  Lavander,  Spintua 
23 
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Ammonite  Aromaticoa,  Capsicum,  etc.,  is  advantageous  wlie 
the  attack  is  (msaiiig  off, 

Tlie  treatmciil:  fur  the  radiral  care  ivill  be  very  Biinilnr  t' 
that  named  for   neufalgla  of  the  heart.     Especial    attentio 
should  be  paid  to  the  condition  of  the  stomach  and   digestiv 
organs,  tl)e  excretions  kept  free,  tlio  quantity  and  quality  o 
the  blood  inipruved,  and    those    Bpcctal     remedies    employei 
which    increatsG    nornnd    innervation.        All    exi'iting    causeti 
Bhould  be  stiuliou&Iy  avoi<led;  the  patient  should  be  tenipcrata 
in  all  tliings.     Aa  a  means  of 'warding  off  the  attuckj?,  the 
agents  named  under  the  hesid  of  neuralgia  may  be  employed 
with  muL'h  advantasrc 


INFLAMMATION  OF  THE  HEART. 


For  tlie  purpose  of  better  describing  this  affection,  we  may 
divide  it,  according  to  the  character  of  the  disease  and  Itsscat, 
into— 1st,  rheumatism  of  the  lieart ;  2d,  peri  en  rdi  Its;  3d  endo- 
carditis; and  4th,  carditis*  It  is  not  always  possible  to  diag- 
nose the  exact  site  of  the  disease,  even  when  confined  to  one 
part,  ami  in  many  cases  the  inflammation  affects,  more  or  lo$a^ 
all  parts  of  tlie  viscus ;  but  as  the  treatment  for  each  is  very 
similar,  it  does  not  make  much  difference. 

KHEUMATISM    OF   THE  HEART. 


This  is  generally  a  metastasis  of  the  disease ;  the  patient 
having  been  affected  with  rlieumntism  of  some  portions  of  the  ■ 
body,  it  ceases  or  becomes  modi  tied,  and  tlte  heart  affection 
ensues.  This,  however,  is  not  always  the  case,  as  it  is  a  well 
established  fact,  that  it  may  attack  the  lieart  tii-st;  in  sooie 
cases^  no  other  portion  of  the  body  being  affected. 


Symptoms. — ^In  the  mild  form,  the  patient  complains  of  a  diitl, 
gnawing  pain  in  the  region  of  the  hearty  with  sometioK'S  oc- 
casional sharp,  darting  pains,  whieh  hist  but  for  a  n^oment; 
there  is  a  feeling  of  depression  an<l  anxiety,  that  the  patient 
can  not  accontitfor;  frequently  a  sensation  of  dyspnoea,  and 
sighing  respiration  ;  in  some  cases  the  action  of  the  heart  ia  ^ 
strong,  with  marked  impulse  on  the  thoracic  walls,  more  frc*f 
qtiently  it  is  feeble,  the  normal  sounds  being  much  lessened. 
The  pulse  is  frequent,  from  lOQ  to  140  per  minute;  stroke 
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BliJirp  and  quick,  somt't lines  irregular.  There  h  no  heut  of  llie 
skin  ;  frLMjiicutly,  coldness  and  [lullor  of  the  extreniitiess  with 
irrei^nhir  iieticm  of  tlie  cxeretory  organs. 

Ill  severe  case*',  tiic  patient  experifinces  a  violent  pain  in  the 
nginii  of  the  heart,  of  i\  hieerating  or  rending  <!haraeter; 
there  is  cxtivnje  anxietj,  iireeeded  or  atteiKled  willi  chills  or 
rigoi"s.  Ill  a  short  time,  reaction  is  so  far  established  tliat  the 
trunk  becomes  hot,  but  the  cxtrcTiiities  and  face  are  cold,  and 
tlie  entij'e  body  h  c(»vered  with  ]»er8faratiun,  warm  on  the 
body,  c(»ld  on  tlie  extrenntius.  Ke8|iiration  i&  jierftirmed  witli 
tlie  greatest  diffienlty  ;  the  distress  and  agitation  of  the  patient 
being  extretne.  *'  The  patient  feels  every  jnilsation  of  the 
heart;  n>lls  about  to  obtain  ease,  and  [aesses  his  liand  forcibly 
against  the  preeeordia.  T!*e  chest  is  elevated  ;  the  head 
tlinrwn  back;  tliere  is  grcsit  thirst,  but  drink  is  refused  on 
reiiching  tlio  li[>H;  and  lliere  is  often  loquacity,  passing  into 
delirium,  as  the  disease  advances."  There  is  considerable  vari- 
atiiin  in  the  [uilsc,  hut  it  is  generally  small,  weak,  irregular  or 
intermittent,  and  very  frequent.  If  tlje  disease  is  not  soon 
arrested,  jactilalion  comes  on,  there  is  constantly  recurring  fit«  f 
of  syncope,  continued  delirium,  and  very  soon  death  terminates 
the  sn fieri ngs  of  the  patient. 

It  will  be  seen  from  I  lie  above  symptoms  that  the  diagnosis 
is  tolerable  easy.  Tlie  prognosia  may  be  considered  favorable 
in  a  majtnity  of  cases,  if  the  treatment  is  prompt  and  well 
directed* 


I 
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Treatment.^ — In  tlie  mild  form  of  the  disease  w^e  employ 
Iho  direct  sedatives. 

||.    TInctur*  of  V<>r«(rum  Viride,  gtl.  X  lo  XX.  . 

Tinelure  of  Mjicfoty*,  $J. 
WHl«r,  SIT  W. 

Give  a  teaspoonful  every  half  hour  until  the  frequency  of  the 
pnl??e  is  reduced,  iind  the  patient  complains  of  a  dull,  heavy 
l»nin  in  the  hernl. 

Tfie  Mnstard  foot-bath,  a  large  sinapism  to  the  prfeeordin, 
and  one  to  the  spine,  imniedirttely  oppt^site,  la  very  important. 
Tliese  means  wilt  mitigate  the  eutferings  of  tlie  patient  very 
nuieli,  producing  profuse  perspiration.  Then,  to  remove  tliie 
materies  rnorbi  from  the  system,  it  is  essential  to  obtain  fvQe 
action  from  tfie  kidneys.  In  some  cases,  and  infusion  «d"IIair- 
cap  Moss,  with  the  addition  of  Citrate  or  Acetate  of  Potash, 
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80  tliiit  fron)  5y  to  ouj  ^^iJl  *>*3  taken  in  the  course  of  twenty- 
four  hoiu-s,  will  iiBwcr  an  adniiraijle  purpose.  The  old-fush- 
iDiied  fomiulii — 

J^  A  scle  pi  OS  1  w  I J  trma , 

Euiiatorium  rerlohatiim,  n^if  3J< 

?iiiigultimiii  Ca  1114(1  ttis If,  slj. 

!<  i t ra te  of  Totus h ,  5 i j .  M. 

Pulverize  thoronglily,  ami  give  in  osa  doses,  every  hour  or  two, 
iijitil  nausea  is  indnced — is  remurkahly  elHci^iit  in  all  forma  of 
influRimatory  theumatisnu  In  flome  cages,  it  appears  a  I  most 
impussible  to  get  secretion  from  the  kidneys,  they  being  ex- 
tremely congested;  the  symptoms  are  generally  evident: 
weight  and  tension  in  the  loins  j  dull,  lieavy  pain  in  the  back;  M 
ftnd  a  disagreeable  sensation  of  heat  and  tenesmns  in  the 
urinary  passages.  In  snch  eases,  we  apply  active  counter-irri- 
tation to  the  loins,  and  for  further  relief,  prescribe  a  brisk  ca- 
thartic. 

$1  Potlophyniti,  gr*.  fj. 

BllurtiJitu  cil  Fotush,  &ij.    M. 

Make  three  p.>wders,  and  adn»iniater  one  every  four  hours. 

In  a  severe  ease,  onr  measures  must  be  more  active,  and  are 
somewhat  different;  here,  it  will  not,  as  a  general  nde, answer 
to  use  sedatives  until  I  the  heart  acts  regularly.  I  commence 
the  treatment  by  the  application  of  six  or  eight  cups  over  the 
pra^cordia,  drawing  them  well,  and  Hcarifyiug;  apply  to  the 
entu'e  lower  extremities  flannel  clotbs  wrung  ont  of  a  hot  in-. 
fusion  of  Mustard,  changing  them  every  ten  or  fifteen  niinute«». 
Internally,  one  of  the  cathartic  jmwders  named  above,  and 

^   Tincttire  of  Marrotya,  3llJ. 

Tincture  «f  Ln vernier  Comi>,  lij. 
Water,  %\w.  M. 

Give  a  teaspoonful  every  hour. 

In  the  course  of  a  few  hours,  the  patient  can  he  turned  n 
his  side,  when  I  direct  cups  and  scarification  to  tlie  spine,  over 
the  entire  dorsal  region  ;  tlie  number  applied  depending  njion 
tlie  severity  of  the  ease.  Tlien  we  can  cruiimence  the  use  of 
the  direct  sedatives,  and  the  additional  treatment  reeonimended 
for  the  mild  case*  The  object  we  wish  to  obtain  by  the  active 
treatment  recommended  above,  is  temporary  relief  f«)r  the  over- 
burdened heart.  That  it  will  not  do  to  use  sedatives  at  first, 
is  proven  to  my  satisfaction  by  the  fatal  termination  of  three 
cases  w^hich  have  come  to  my  kimwledgc,  and  one  under  my 
own  observation,  in  which  Yeratrum  was  used  at  the  com- 
mencement.    Tlie  means  I  recommend  will  relieve  the  over- 
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Imnleiied  organ,  and  then  sedatives  can  be  employed  without 
Junger. 

In  chronic  rheumatism  of  the  heart,  I  employ  Aconite  aud 
Macrotys,  in  siiitahle  doses;  the  irritating  plaster  to  the  prj^e- 
€ordia,  and,  if  (here  is  tenderness  on  pressure,  to  the  spine; 
Citrate  or  Acetate  of  Potash,  as  a  diuretic ;  the  daily  use  of 
the  alkaline  bath  ;  the  bowela  to  tie  kept  in  a  soluble  condition ; 
and  enitahie  bitter  tonics  and  Iron,  to  improve  the  quantity 
and  quality   of  the  blood. 

PKHICABDITIS. 

Symptoms. — Very  frequently  the  disease  is  ushered  in  by  a 
marked  chill  or  rigor,  tiiough  sonietinxea  it  is  difficult  to  detect. 
To  this  succeeds  febrile  reaction  ;  the  skin  becomes  hot,  though 
peri^pirable ;  the  pulse  is  gene  rally  fnll,  strung,  hard,  and  fte- 
cjiient;  the  urinary  secretion  is  sonievvhat  iirrcstcd,  and  IjovvcIs 
constipated*  Considerable  ojipression  at  the  prflBcvoidui  is  felt, 
with  nincb  anxiety,  which  constantly  increases.  A  more  or 
less  acute  pain  is  experienced  under  tlie  lett  nii4»le,  sometiniea 
BO  severe  as  to  render  respiratimi  extremely  ditHcuU;  there  is 
tenderness  on  pressure  over  the  heart.  The  pulsations  of  ttje 
Ijeart  are  much  stronger  than  usual,  ^otuetimes  regnliir,  though 
frequently  irregular,  tumuUuoue,  unequul,  or  intermittent; 
frequently,  paroxysms  of  palpitation,  when  the  impulse  can  be 
readily  felt  by  the  hand.  By  the  end  of  tlie  second  day,  we 
find  that  the  feeling  of  ojipression  and  anxiety  has  so  increased 
as  to  be  almost  insupportable.  The  pulse  is  unequal,  oppressed, 
irregular,  snudl,  and  rapid,  often  intermittent.  The  skin  is 
either  liot,  dry,  and  constricted,  or  an  increased  heat  of  the 
gunk,  with  coldne«a  of  tlie  extremities,  which  are  frequently 
covered  with  a  cold,  clammy  perspiratiou ;  sometimes  nausea 
and  vomiting  come  on,  which,  to  some  extent,  pbscares  the 
the  tlisease  ;  in  other  casts,  a  severe  singultus  occurs,  greatly 
nggravuting  the  sufteriiigs  of  the  patient*  If  the  adjoining 
pleura  is  implicated,  respiration  is  luHried,  short  and  shallow, 
siJTnetimes  interruiited  by  broken  sighs,  or  by  deep  catching 
inspirations.  Sometimes,  in  this  stage,  there  is  noticed  a  dif- 
fused rumbling  s<>und,  resembling  the  ^i'rt??^^/ro  sound  in  pleu- 
ritic ;  frequently  there  is  a  more  or  less  markexl  bellows-sound. 

With  tlie  appearatice  of  eflusion — %vl»ich  may  occur  at  any 
parioJ  from  the  6rst  to  the  fourth  day — we  notice  an  increased 
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dnllnoLison  pcrcnssioii,  and  diminution  of  the  sounds  of  the 
heart  on  aiisciiltutioii*  IC  thorLMs  niucli  oiiuBion,  there  ia  marked 
aiitl  extensive  dullness  on  ifercussion;  a  weak  and  diffused] 
impnlse  of  the  heart;  a  Bniull,  weak,  iri'egnlar  j>ulse,  and  ex- 
treme or  constutit  djspna^a.  Very  frequently  the  coiintenance 
heeonies  tumid,  bloated  and  livid.  Motion  induces  fuiiitnees 
or  synecjpe;  tlie  pnlse  nearly  disappearing. 

Sometimes  the  general  symptoms  are  VQvy  WgUt  dtiring  tl»e 
eutire  course  of  the  disease,  there  being  but  tlie  anxiety  and 
oppression,  with  OLx^asional  luneiiiating  or  tearing  pains,  and 
increased  frecpieney  and  irregularity  of  pulse,  to  mark  the  pro- 
gress of  the  disease, 

CARDITIS. 


Symptoms. — ^The  patient  experiences  a  violent  pain  in  the 
region  of  the  heart,  wittt  anx»eh%  preceded  or  attended  hy 
rigors,  chilis,  or  ti'ernblings  of  the  wliole  frame.  To  tfjese 
succeed  increased  heat  id>out  the  prtecordia,  or  in  tJie  trunk, 
while  the  extremities  and  face  are  cold,  and  the  whole  snrfaee 
is  covered  with  perspiration,  which  is  cold  on  the  extremilies. 
The  pain  is  eoncenlrated  in  the  situation  of  the  heart,  is  hicer- 
a  ting  or  rending,  accompanied  hy  the  utmost  agitation  and 
expression  of  anxiety  and  distress;  sometimes  hy  screams^ 
and  oceasiotially  by  general  convulsions  or  swoon iiigs.  The 
patient  feels  every  pulsation  of  the  heart,  rolls  about  to  ohtain 
ea?e,  and  presses  his  luiud  foreihly  against  the  prjeeordia. 
The  ehest  is  elevated,  the  head  thrown  hack  ;  there  is  great 
thirst,  but  drink  is  refused  on  reaching  tire  Hps;  and  there  i»j 
often  hiqirncity,  passing  into  deli  rum  as  Hie  disease  advances. 
The  ]>nlse  varies  remarkably,  but  is  generally  unequal  or 
irregular,  and  remarkably  small  and  weak,  or  indistinct  II 
the  disease  is  not  soon  arrested,  constant  jactitation  or  tremor, 
recurring  tits  of  syncope,  delirium,  and  death  take  place, 

(  ENDOCARDITIS. 

Symptoms.—  If  tlie  inBammation  is  contined  to  the  endoear- 
ilium,  actual   pain   is  seldom   felt,  the  patient  complaining  of  1 
oppression  or  anxiety  in  the  proecordia,  with   faintness,     Iti»| 
ushered  in   by   a  slight  chill,  but  febrile   reaction  is  not   very 
well   marked.     The  physical  siffus^  says  Dr.  Copland,  require 
the  closest  attention ;  "1.  The  prfiecordia!  region,  in  simple 
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enJocarditia,  is  Bhakcii  by  tlie  violence  of  tite  hearl's  action, 
tiie  hand  l)L*uig  fort'ibly  resisted  by  tlie  impulse,  when  ain^lieJ 
over  f  bifl  region.  The  pulsiitiona  iire  felt  over  a  greater  extent 
than  nut  lira!,  uwing  tu  tlie  tnrgef^cence  of  the  orgjin  in  an 
intlunied  stale;  and  a  %Mbnittiry  tumor,  more  in- lesst  rniirked, 
18  ftl^o  eonietimes  felt,  2,  Percussion  i'urnislies  a  dull  fecund 
over  a  greater  extent  of  siirfiice  than  initiiral — front  tuur  to 
nine  or  twelve  square  inebes.  But  in  order  to  dislingnisli  tliia 
RC'ind  from  Hiat  iittemrmg  eflusion  into  tlie  perieanliuin,  it  i^ 
necessary  to  observe  that  it  co-exists  with  a  visible,  sn|>erficial, 
and  sensible  pulsation  of  the  heart  ;  the  last  l^eing  prufnuud, 
and  Imrdly  visible  or  sensible  »n  jicricarditis  with  effiii^ion. 
;l.  Ausenttailon  delcct«  a  bellows  sound,  wbieb  masks  the  true 
uornuil  sounds,  or  one  of  tlietn  oidy.  The  sound  is  louder, 
Umb  fttrcniger  the  atition  of  the  heart;  and  isa!i?o  rnngher,  the 
greater  tlie  swelling  of  the  vnlvos,  auil  tin?  more  abundant 
nJul  coMcrote  the  extidatioTt  uf  lymph  tVoni  lbf>  intlmnor)  sur- 
face. Sometimes,  when  (be  [nilpitjitions  jue  violent,  a  metallic 
^oiind,  isochronous  with  the  systt^le  «>f  the  ventricle,  is  heard* 
4.  T\m  force  of  the  heart  s  eon trat-l inns  is  ehnnged,  both  to  the 
eye  and  toucli,  and  the  frequemy  erpudly  affected  ;  ibe  [nilse 
rising  amietiraes  as  high  a^  140  ami  ICO,  or  even  higher,  in  a 
minute,  and  becoming  irregular,  unerpial  or  intermittent.  5. 
Animaf  ficnt  is  generally  also  increased,  but  not  usunlly  in  pro* 
portion  to  the  augmentation  of  the  circnlation.  The  arterial 
pulsations  represent  tlio /rf<7<(fWf*Vi  Ijut  not  tire  5?7"n?5'M  of  the 
heart's  aetiou  in  this  disease;  for,  \vh,ile  the  contractions  of 
the  heart  are  energetic,  the  pulse  is  generally  email,  soft,  and 
indistinct.  This  is  owing  to  the  o1>9tacle  opposed  tn  the  circu- 
lation liy  the  sucking  of  the  valves  or  oritices,  or  both,  nr  by 
the  fibrinous  exudations  formed  around  them — a  smaller  quan- 
tity of  IVood  being  thrown  into  the  arterial  trunks;  hence, 
probably^  arise  the  pallor,  anxiety,  jactitntion,  faintness,  leipoth- 
mia,  want  of  conscionHness,  etc.,  so  frequently  c>l>3erved,"' 

If  the  venous  circulation  is  obstructed ,  the  dyspn^ra  is 
greatly  increased,  tire  foce  is  bloated  ami  livid,  and  rpdemii 
appears.  In  such  case,  the  patient  ex[ierience3  the  most  dis- 
tressing oppression;  can  not  lie  down  in  bed;  is  watchful, 
restless,  and  subject  to  constant  jactitation. 
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PosT-MoRTEM  Appearances* — In  pericardiiiSf  when  death 
occurs  early  in  the  disease,  there  is  frequently  nothing  but 
redness  and  injection  of  the  pcricardiuni ;  soinetimes  the  red- 
ness is  increased  by  intiltrution  of  minute  quantities  of  blood 
into  the  adjacent  tissues,  so  as  to  give  rise  to  ecchymosis,  or 
red  spots.  In  tVie  stage  of  eflusioii,  there  are  various  appeal^ 
ances;  the  etfuaed  fluid  usually  separates  into  a  turbid  or 
floceulent  serum,  and  a  concrete  or  flhruious  false  merabrauc* 
In  eorne  instances  the  effusion  consists  of  a  well-formed  pus; 
iu  others  there  is  no  fluid,  the  exudation  forming  false  mem- 
brane, and  flbrmous  adhesions  between  the  free  surfaces  of 
the  pericardium.  Theeftiision  in  pericarditis  vanes  from  one 
to  two  ourjces  to  as  much  as  four  pounds. 

In  cardllh^  the  structure  of  the  heart  is  discolored  reddish- 
brown,  softened  and  injected.     Sometimes,  but  rarely,  there 
has  been  oliserved  collections  and  infiltrations  of  pus.     Some 
times  there  is  softcningj  the  heart   being  whitish^  grayish,  or 
yellowish* 

In  ctidocarditis^  there  is  sometimes  but  little  evidence  of  the 
disease,  beyond  slight  thickening  and  softening  of  the  mem- 
brane, which  is  more  easily  separated  from  the  muscular 
structure.  Occasionally  there  is  great  contraction  of  the 
openings,  and  thickening  of  the  valves — frequently  tho 
formation  of  tibrinous  coiteretious  from  the  orifices,  valves,  or 
internal  surface. 

DiAGNosis*^ — The  diagnosis  must  be  in  part  by  exclusion ;  then 
we  have  the  prominent  symptoms — continued  pain  or  anxiety 
in  the  region  of  the  heart;  palpitations;  a  tendency  to  syn* 
cone,  or  faintness;  dyspncea;  acceleration  and  irregularity  of 
the  pulse ;  with  symptomatic  inflammatory  fever.  As  has 
been  before  remarked,  we  rarely  find  the  inflammation  con- 
iined  to  one  tissue;  hence  we  have  to  take  the  aggregate 
symptoms  of  the  three  forms  of  inflammatiouj  to  establish  the 
diagnosis. 

Prognosis, — Though  the  disease  is  one  of  the  most  sevei-e  to 
which  mankind  is  liable,  yet  the  prognosis  maybe  considered 

favorable,  if  prompt  treatment  is  adopted  in  the  early  stage* 
The  seqttehT  of  the  disease  embrace  nearly  the  ejitire   list  of 
chronic  structural  diseases. 
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TREATMENT. — The  treatment  of  iuflammation  of  the  l.eart, 

nxust  be  prompt  and  decisive;  the  first  indication  being  to  re- 

'i^vcit  by  getting  determination  of  blood  to  other  parts,  and 

^^sscning  irritation.    To  fulfill  this,  I  direct  the  application 

^o^     cjupg   to  the  priecordia,  with  scarification,  if  the  case  is 

^^^'Gte^  following  with  fomentations  of  Lobelia.     The  extrem- 

'^5^s   ehonld  be  wrapped  in  cloths  wrung  out  of  Mustard- 

^^^''ter,  as  hot  as  they  can  be  borne;  and  these  should  be  con- 

^^mtied  until  free  circulation  is  established. 

•^^  there  is  a  free  circulation  of  blood,  we  may  safely  put  the 
J^^'^i^iit  upon  the  use  of  full  doses  of  Veratrum,  carefully 
^^'^^^oliing  its  action.  In  some  cases  we  may  prescribe  it  in 
,^^^  "proportion  of  3j.  to  water  5iv.;  a  teaspoonful  every  half 
^^^^x*  ;  but  more  frequently  3ss.  to  water  5iv.  will  be  a  better 
*^5'^^I^^'^^<>"'  B^t  if  ^^1®  circulation  lacks  strength,  I  would 
^^'^'^   the  sedatives  as  follows : 

9  Tincture  of  Veratruu,  gtts.  x. 
Tincture  of  Aconite,  gtts.  x 
Water,  Siv.  M. 

'^  '^^^aspoonful  every  hour. 

-^-8  we  gain  control  of  the  circulation,  we  add  to  the  above 

-o^    Tincture  of  Asclepias,  or  still  better,  let  the  patient  use  an 

^^^vi^sion  freely.     The  bowels  may  be  moved  with  a  trituration 

^^  X^odophyllin  and  Bitartrate  of  Potash ;  or  if  there  is  any 

^^dency  to  irritation  of  the  stomach,  an  enema  should  be 

^^ed  instead.    The  Acetate  or  Citrate  of  Potash  is  also  given 

^^  the  extent  of  3ij.  to  5iij.  in  the  course  of  twenty-four  hours. 

So  soon  as  secretion  is  established,  we  will  find  the  patient 

^nefited  by  small  doses  of  Quinine.    I  prefer  it  in  the  form 

^f  the  Triple  Phosphate  of  Quinia,  Strychnia,  and  Iron,  half 

*  teaspoonful  every  four  to  six  hours. 

The  patient  requires  careful  nursing,  and  especially  to  be 
kept  from  excitement.  The  sedation  will  be  continued  until 
convalescence  is  completely  established,  as  will  the  tonic.  To 
relieve  any  unpleasant  symptoms  of  oppression  at  the  prsecor- 
dia  the  Cactus  may  be  given.  And  if  there  is  irritation  of 
the  nervous  system  with  restlessness,  and  sometimes  difliculty 
in  sleeping,  the  Pulsatilla  will  be  useful. 

Other  treatment,  after  the  inflammation  is  arrested,  will 
have  to  be  left  to  the  good  judgment  of  the  practitioner, 
meeting  the  indications  as  they  arise. 
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CHRONIC  STRUCTURAL  DISEASE. 

There  is  a  large  class  of  eases  in  which  the  health  is  slowly 
impaired,  and  death  eventually  induced,  by  deraugements  of 
the  circulation^  wliieh  depend  on  organic  changes  of  the 
heart  These  changes  afiect  its  contractile  power  and  its 
valvulai"  iippurutus.  The  principal  of  these  organic  lesions 
are,  h\jperirophjy  aUmuaiion^  and  structural  alteration  of  tlie 
ninseular  walls  of  the  heart,  on  which  its  contractile  powers  J 
depend ;  and  fafrulir  dcrangemaiis,  wliich  either  interfere  " 
with  the  perfect  cloi5ure  of  the  ilitterent  orifices  of  the  heart, 
aiul  thereby  permit  a  regurgitation  of  the  blood,  or  else  offer 
ubstactes  to  tlie  onward  flowing  of  the  blood  in  its  normal 
direction. 

These  diseases  are  diagnosed  principftlly  by  physical  signs, 
the  most  important  of  which  are  obtained  by  auscultation. 
During  the  healthy  action  of  theheartj  if  the  ear  is  applied  to 
the  preecordia,  two  sounds  are  heard.  The  first  is  synchro- 
nous witb  the  pulse,  is  h>ng  and  niufiled  j  the  seeoiul  imme- 
diately tbllows,  and  is  short  and  clear ;  tben  a  i>anse,  and 
tbey  are  repeated.  The  first  has  been  termcfl  tlic  si/slolic 
sound,  and  is  nndoubtcdiy  caused  by  the  contraction  of  tho 
ventricles;  the  second— ^the  fHai^toUc  sound — is  produced  by 
the  back  stroke  of  the  blood  and  the  unfobling  of  the  semi- 
lunar valves.  These  sounds  recur  with  the  greatest  i-egularity  ■ 
during  the  healthy  action  of  this  viscns,  so  that  alterations  in 
its  rf*f/thtn  become  evidences  of  diseased  action,  1  he\*  become 
more  intense  if  tlie  wnlls  of  tbe  thorax  are  thin  and  elastic; 
or  if  the  spongy  texture  of  the  lung  is  replaced  by  solids  or 
liquids ;  or  if  there  is  excessive  contraction  of  the  walls  of  the 
heart.  They  are  less  intense  if  tbe  heart  is  farther  removed 
from  the  thoracic  wall,  or  by  thickening  of  the  same;  or  if 
there  is  defective  contraction  of  its  walls.  They  are  changed 
in  cluiracter,  or  replaced  by  tbe  adventitious  sounds,  by 
changes  in  the  blood — ^whieh  would  impair  its  circulation — 
by  changes  in  its  muscular  parieties,  and  especially  by  struc- 
tural alteration  of  its  orifices  and  valves.  These  ecuu<!i^  may 
be  loud  or  feeble,  clear  or  nintiled,  extended,  diilm.f,  ring- 
ing, etc. 

The  principal  advetrtitious  sounds,  are  tho  bclUnA  v>»ind,  the 
rasp  ^QVLUii^  saw  sound,  and  Jiic  sound.     The  tvpf^  or   Mhws 
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miinnur,  may  be  the  ro^sult  of  several  loBtona,  a^ :  1st,  of  dila- 
t  itiou  of  one  or  more  of  the  heurt*8  oridces,  with  deiieieiicy  of 
rhc  %^:dves,  and  consequent  regurgitaiion  of  the  blood;  2iid, 
atijvrnia,  with  defcetivo  action  of  the  lieart;  -Srd,  polypoid  ex- 
udations, resulting  from  inflainniatioii ;  4th,  irregularity  or 
roughness  of  the  surface  of  the  valves,  or  vegetations,  or  eal- 
eareous  formations  witliiu  or  upon  them.  The  tlu'ce  sounds 
lapt  named,  are  produced  by  such  structural  changes  of  the 
orifices  and  valves  as  give  rise  to  unnatural  motions  in  the 
current  of  the  blood  circulating  through  the  heart. 


IIYPERTKOrilY  OF  THE  IIEAKT. 

Ilypertropliy  of  the  heart  exists  io  two  forms,  with  and 
u'iihout  dilatation  of  its  cavities;  the  tirst  is  of  far  more  fre- 
quent occorrcoee.  It  may  also  be  confined  uhnost  entirely  to 
one  cavity,  as  in  byiiertropliy  of  the  left  ventricle,  froTU  ob- 
struction of  the  aortic  opening.  The  causes  of  hypertniphy 
are  such  as  will  increase  nutrition,  as  continued  determination 
of  blood,  the  result  of  inflammation,  rarely  excessive  innerva- 
tion, and  obstruction  of  tlie  free  passage  of  the  blood  from  the 
heart,  which  necessitates  an  increased  power,  and  a  conse- 
quent excess  of  nutrition.  In  almost  all  cases,  it  is  associated 
with  other  disease. 

Symptoms, — The  local  signs  of  the  disease  consist  principally 
in  an  increased  force  of  the  heart's  contraction,  manifest  by  a 
more  extensive  and  enduring  impulse  felt  in  the  cardiac 
region,  an  increased  dullness  on  percussion,  and  an  increase 
of  the  sounds.  The  extent  of  dullness  on  percussion  is  not  as 
great  in  simple  hypcrtroi»hy,  as  it  is  in  hypertrophy  with 
dilatation  ;  the  sounds  are  likewise  more  prolonged  and  dull 
in  the  first  than  in  the  last;  frequently,  in  hypertrophy  with 
dilatation  tlie  sounds  are  remarkably  clear,  loud,  and  short. 

If  there  is  no  other  marked  structural  change  than  the  hy- 
pertrophy, the  general  symptoms  are  such  as  would  arise 
from  an  excess  of  force  in  the  circulation  of  the  blood;  some- 
times, apoplectic  symptoms,  tendency  to  active  hemor- 
rhage, etc, 

Treatmknt, — The  treatment  of  this  condition  is  principally 
hygienic.     The  patient  should  be  placed  on  an  nnstimulating 
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diet,  rather  seiinty  ttiaii  otherwise;  excessive  exertion  ^houlil 
be  carefully  avoided,  aud  all  the  secretions  kept  free.  The 
object  is,  to  reduce  the  quuntitj  of  imtritieiit  material  in  cir- 
culation to  the  lowest  quantity  compatible  with  health,  and  tc 
remove,  aa  far  as  possible,  any  cause  of  excited  action  of  the 
licart.  The  nupleasant  symptoms  that  frequently  attend  this, 
are  relieved  by  the  same  remedies  recommended  in  function- 
al heart  disease.  Indeed  in  some  cases  these  will  be  all  that 
18  required  in  the  form  of  medicines, 

ATTENUATION  OF  THE  WALLS  OF  THE  HEART. 

This  is  a  very  rare  aflection,  in  any  considerable  degree,, 
without  dilatation,  as  the  nutrition  of  the  heart  is  seldom  so 
much  impaired,  even  when  other  muscular  structures  sutler 
greatly.  The  evidences  of  it  arc  very  obscure  during  life, 
being  nothing  more  than  want  of  power  in  the  circulation  of 
the  blood.  The  same  tonic  and  stimuhxnt  plan  of  treiitment 
we  would  adopt  in  defective  nutrition  of  other  parts,  would  be 
applicalile  liere. 

Attenuation  with  dilatation  is  of  more  frequent  occurrence, 
the  symptoms  being,  according  to  Copland,  "slight  palpita- 
tions, with  dyspncBa  and  cough;  the  impulse  of  the  heart] 
being  weak  and  dift'used  ;  the  sounds  being  louder,   clearer,  ' 
shorter,  and  liearJ  over  a  larger  extent  of   the  chest  than 
natural ;  and  the  pulse  being  weak,  small  and  irregular."     The 
treatment— so  far  as  we  can  ti  cut  it — is  obvious  ;  improve  the 
general  health  and  tone  of  the  system,  by  the  judicious  use  of  \ 
bitter  tonics,  Iron,  the  use  of  nutritious  food,  exercise  iu  tho  < 
open  air,  etc. 

DEGENERATION  OF  TISSUE* 

Softening,  fatty  degeneralinii,  juid  osseous  degeneration  are  , 
more  frequently  met  with  in  the   beart  tbun  in  other  tisBUCSi 
They  are  developed  very  gradually,  unci,  unless  there  lire  some 
symptoms  specially  calling  our  atteiitifui   to  the  heart,    may 
escape  notice  until  revealed  by  the  scalpeL 

BufUlen  deatbs  are  almost  nlwaya  attributed  to  beart  disease, 
both  by  the  people  wlio  have  been  accui^tomed  to  regai*d  sud- 
•S«e  Principle*  of  Hedicme,  pages  71  to  7T. 
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deii  death  as  resuUiog  from  thia  cause,  and  physiduns,  who 
slionlil  know  better.  lu  probably  moro  than  one-half  of  these 
cases^,  ihe  eaiisc!  of  dcatli  is  from  disease  of  the  nervous  iijj'stcm. 
And  in  thoi^e  uaaos  that  are  correctly  attributed  to  lieart  dts- 
ease#  but  a  8tnall  profiorlion  are  from  tlie  usual  forms  of  these 
affections— thoKc  lliat  liave  given  marked  symptum.^j  or  have 
liad  pronounced  physical  signs. 

If,  ihi't'efrire,  snd*Jen  death  is  from  these  degenerations  of  tis- 
sue, it  is  important  timt  we  be  able  to  recogtiize  it  at  an  early 
stage,  and,  at  leaat  use  means  to  prevent  any  sudden  strain 
upon  the  enfeebled  tisstio,  if  we  can  not  effect  a  cure. 

OALfSES. — Itiadirtieult  to  determine  the  canscs  of  degenera- 
tion of  tissue.  In  some  cases,  it  secmi?  to  be  dependent  upon 
a  natural  want  of  viability,  la  others,tlie  inipairmeiit  of  nutin- 
tion  is  indtu^ed  by  intemperance  in  its  various  forms.  There 
are  three  elemo!its  in  degenerati<ni — imperfett  tligcHtion  and 
assirnihition^  making  poor  blood — imperfect  ee!l-devei<jpment, 
making  poor  tisaue^ — and  imperfect  waste,  leaving  the  tissue 
old  and  worn-out. 

Symptoms* — As  named  at  Hrst,  tlie  symptoms  of  degeneratii>n 
of  the  tissues  of  tne  heart,  are  not  prominent,  as  in  other  dis- 
eases of  this  organ  ;  they  do  not  force  themselves  on  our  atten- 
tion, hut  must  be  carefully  looked  for. 

In  some  cases  we  find  tlie  patient  complaining  of  slight  sense 
of  weight  and  oppression  in  Uie  prtecordla,  and  of  ditfioulty  in 
respiration.  In  some,  these  will  be  incurred  by  active  exertimu 
and  also  by  mental  excitement.  More  frequent'y,  tbe  [)atient 
eom[*laIn3  of  dizziness  and  feeling  of  feebleness  and  tension  in 
the  head.  In  these  case^  we  will  observe  u  sUglit  duskiness 
and  an  increase  rf  etdor  In  tbe  IVice^  and  espet-Mully  in  tbe  tip  o( 
the  nose  and  eai^s. 

The  pulse  shows  a  want  of  power  in  tlie  heart's  contraction, 
and  is  occasionally  irregtilur,  b<»lh  as  regards  time  and  Inten- 
sity.    There  is  also  evidence  ol"  feeble  veinais  circulation. 

If  with  such  symptoms  as  I  Inive  named,  wo  tind  u  wa»it  cif 
energy  iit  the  movement,  of  expression  in  the  face,  the  sof: 
tissues  of  tbe  individual  t"itling  on  him  like  a  badly  fitted 
suit  of  clothes,  the  diagnosis  is  pretty  clear. 

In  all  such  cases  the  amount  of  fteces  is  large,  and  composed 
mostly  of  undigested  or  unassinvihitcd  food,  whilst  Ihe  solids  of 
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the  urine  are  defieient,  iiiul  secretion  from  the  skin  scanty^ 
defieient  retrograde    inetaniorphosis,  is   uu  irapoHtuit  element   _ 
in  the  mnjorit}^  of  tlieae  cases.  I 


DrAGNOSis. — As  we  have  seen  above,  there  are  always  some 
evideiiees  of  enfeebled  circuliitioii :  sometimes  direct  pre&cordiai 

synipt'im-*.  Tbes*,  asifie'aU»d  with  tl;0  tuijileasant  sen^utions  in 
tlie  heiid,  are  eufticierii  to  detei  luine  that  it  is  a  henrt  disease. 
Tlie  id»9ence  of  morbid  sounds  determines  that  it  is  not  vah'u- 
hir  disease;  wliiixt  the  general  expressiiai  of  the  patient  showi 
bad  waste  and  nntrition,  and  indieates  t!ie  chamcter  of  the  car- 
diac lesion. 


I 
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PRoaNosis.^ — The  prognosis  is  not  favorable,  yet  with  careful 

treatment  the  life  may  be  prolonged  for  a  considerable  time, 
the  [lalient  eiijfiving  moderately  good  health.  In  some  cases  it 
is  possible  to  «o  increase  the  waste,  and  improve  nutrition,  as  to 
renew  the  tissue  of  the  heart,  and  finally  strengthen  it  to  that 
degree  that  it  will  be  competent  fijrany  labor  thrown  upon  it.  M 

Treatment, — The  fir^t  object  of  treatment  is,  to  control  any 
irritation,  and  improve  the  innervation  of  the  heart.  For  this 
pur[Mise  I  prefer  the  Cactas  i\ud  Digitalis,  in  altertiution,  using 
thetii  in  the  same  doses  ii^  previously  named.  There  is  no 
doubt  but  that  the  Digitalis  is  a  cardiac  tonic  and  stimnlnnt, 
when  used  Jn  .stnall  dfjses.  Of  course,  the  sedative  do&e  would 
prove  injuri<nis.  There  are  cases  in  which  the  Voratrnm  will 
re]ibice  the  Digitnlia  with  advantage. 

The  [JMtient  ahoidd  have  an  explicitexplnnation  of  the  nature 
of  the  disease,  ami  the  necessity  of  avoiding  mental  and  pln'si- 
cal  cxcitetnent  pointeil  out.  If  the  person  can  ap[ireeiate  that 
the  danger  of  Hiidden  death  is  frotn  snch  causes  as  rt^qnire  in* 
creased  action  of  the  viseua,  he  will  be  likely  to  avoid  them 
When  tlie  person  is  of  a  nervous  temperament,  and  is  very  ex- 
citable, it  is  well  to  prescribe  Pidt^atilla  for  him,  to  be  taken  as 
OL'casitJti  reqnires» 

The  general  treatment  of  the  disease  is  directed  to  increasing 
tlie  waste  of  tissue,  and  in  tlie  same  proportion  increasing  nn* 
tritiuu.  It  ronriists  essentially  of  two  parts.  The  tii'st  stiiini- 
latcs  the  excretory  outlets,  ami  this  favors  the  removal  i*f 
worn  otit  nniterial  from  tlie  l>IiH>d  ;  it  also  favors  retrograde 
metamorphosis*,  fitting  tlie  material  fur  excretion.     The  second 


Disease  of  the  Valves.  o67 

'^proves  the    appetite,  digestion,  assinrilation,    bloodmaking 
^Qd  nutrition  of  tissue. 

^t  13,  to  use  the  expression  of  Dr.  Chambers,  "  a  renewal  of 

life.**        If  now,  we  recollect,  that  in  health  our  soft  tissues  are 

•>''olcoii  down  and  replaced  every  four  months,  we  can  readily 

^6©  how,  by  stimulating  the  rapidity  of  waste,  and  improving  the 

reiio^^ra!,  we  may,  after  a  time,  get  a  very  good  tissue.     True, 

^"a.t    t  issue  which  has  degenerated,  can  never  be  reproduced,  at 

'ea^t:^    in   its  original  form.     But  the  nutrition  of  the  sound 

'^*^^<^tjlar  fiber  being  thus  stimulated,  we  find  it  increase  in 

*  '"^^^gth  in  proportion  to  the  rapidity  and  goodriess  of  its  re- 

"^^"^^^1;  whilst  the  degenerated  tissue  may  assume  its  highest 

^^^"^^  — fibrous  deofeneration. 

~*'^    is  not  necessary  here  to  specify  the  particular  remedies  to 

^    ^'i^ed.     The  skin  is  called    into  actioi»  principally  by  baths 

^     frictions;  the  bowels  by  the  use  of  tonics  and  small  doses 

special  excitants,  as  Podophyllum  and  some  of  the  altera- 

"^^^ ;  the  kidneys  by  the  vegetable  alteratives,  and  occasion- 

^S?"   the  saline  diuretics. 

*I'he  bitter  tonics  are  carefully  selected  with  reference  to 

^^^ir  power  of  improving  digestion,  more  than  simply  increas- 

^^S'  the  appetite.      The  restoratives.  Iron,  Phosphorus,  etc., 

^^X,h  reference  to  the  ease  with  which   they  arc  appropriated. 

"■^  Viese  remedies  will  have  to  be  changed  from  time  jto  time  as 

*^ey  lose  their  influence. 

The  patient   should  have   a   nutritious   diet,   selected    with 

^^Ference  to  the  wants  of  the  case  in  hand.     In   all  cases  we 

'^ill  find  that  animal  food  will  play  an  important  part,   as  it 

burnishes  the  material  for  muscular  tissues  at  less  expense   of 

vitality  than  vegetable  food.     Moderate  exercise  in   the  open 

air  is  required,  but  should  be  carefully  regulated. 


DISEASE  OF  THE  VALVES; 

We  may  properly  divide  disease  of  the  valves  of  the  heart 
into  two  classes:  first,  where,  from  contraction  of  the  orifice, 
or  change  in  the  structure  of  the  valves  themselves,  the  free 
passage  of  the  blood  is  prevented  ;  and,  second,  where  the 
valves  arc  insuflScicnt  to  close  the  opening,  permitting  regur- 
gitation. 
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Obstruction  to  tlie  passage  of  blooJ  tbmugli  tbe  orifices,  U 
generally  attended  wUb  Uie  development  of  one  of  the  ad\'en* 
titioua  sounds — Kf.,  the  saw,  rasp  or  file  sounds, — especially 
if  in  any  considerable  degree;  it'  not,  tbe  alteration  is  merely 
a  roughiiig  of  tbe  natural  sonndi*  of  tbe  heart,  Tbe  genemi 
itymptoma  depend  flomewbat  ni*on  tbe  situation  of  the  disense. 

Tbe  left  ciuricidO'Vcrtfricular  opening  ia  nicest  frequently  in- 
Yolved.  The  cause  of  the  obstruction  may  be,  contraction  of 
tbe  opening,  tbiekening  of  tbe  valves,  fibroid  vegetations, 
eartilaginons  or  ossitie  fornmtions,  from  or  within  tlieSretruc- 
turea.  If  tbe  obstruction  is  considerable,  tbe  blood  can  not 
paaa  freely  from  tbe  lungs;  hence,  congestion,  apoplexy,  and 
heniorrbage  of  the  lungs,  are  of  frequent  occurrence.  In 
tbeae  cases,  all  tbe  general  symptoms  sometimes  point  to  the 
lungs  as  the  seat  of  tbe  diseat^e ;  tbe  cougb,  expectoration, 
dyspntDca,  etc,  seem  sufficient  evidence  on  supcrficiai  examina- 
tion. Tbe  morbid  sotmd,  beard  on  auscultation,  is  eitliei'asaw, 
rasp,  or  tile  sound,  or  a  rougbcned  bellows  murmur,  ijot  very 
intense  ;  it  is  most  intense  at  the  left  side  of  tbe  sternum,  be- 
tween the  third  aiul  fourth  ribs,  ami  occurs  at  tbe  time  of  tlie 
production  of  tbe  second  naturul  sound. 

Obstruction  at  the  aortic  orifice,  generally  causes  enlargement 
of  tbe  heart,  with  hypertrophy,  especially  of  tbe  Ief\  ventricle, 
When  in  eouaiderable  degree,  the  pulse  is  stnall  and  weak, 
and  the  geuenil  symptoms  such  as  would  arise  from  obstructed 
cireubition  of  tbe  blood.  If  tbe  entire  heart  is  byjiertropbiod, 
the  contractions  necessarily  being  forcible,  the  vis-a  tergo  of 
tbe  blood  from  the  rigiit  side  to  tbe  lungs  is  markedly  increas- 
ed, and  its  free  passage  from  them  being  obstructed  by  t!ie 
diminished  aortic  opening,  wo  frequently  have  bemopfysist 
congli,  increased  expectoration,  and  other  evidence  of  disease 
of  tbe  lungs.  la  either  of  these  cases,  dropsy  may  result,  if 
the  patient  becomes  debilitalcd.  Tliis  nhstruetion  is  evidenced 
fjy  a  bellows  sound,  which  is  superficial,  occasionally  sibilous, 
masking  or  replacing  Ihe  first  natural  sound.  If  it  urisea 
from  vegetations  from  tbe  semi-kinar  valves,  or  cartilaginous 
or  ossific  formation  within,  then  the  sound  is  generally  a  $aw 
tound.  Tliese  sounds  can  generally  be  heard  for  some  distance 
over  the  larger  arteries. 

Obstruction  of  tbe  rif/ht  auricido-ventncular  orifice,  is  next 
in  frequency.     It  is  evidenced    by  a  deep    blowing  or  filing 
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Boiir.d,  moat  distinct  under  tlie  junction  of  the  fuuilh  rib  with 
tlje  sternum;  it  reiilaeea  the  second  natural  sound,  lu  ihia 
case,  tljere  being  obstruction  to  tbe  free  pas^iige  of  venous 
bloody  we  find  the  juguhir  veins  prominentj  and  when  severe, 
evidence  of  general  venous  congestion.  Dropsy  is  a  very  fre- 
quent result,  wlien  the  general  beuiib  becomes  impaired. 
There  is  rarely  obstruction  at  the  puhnonary  oritice* 

Insufficiency  f]f  (he  mitrai  valves  oecaBitjns  a  morbid  Bonuil  of 
either  of  the  three  eharacter:^  named,  and  is  heard  ut  the  time 
uf  the  first  natural  sound.  The  pube  is  always  irregular  and 
iulerrnittent,  with  general  symptoms  of  disordered  circulation. 
In  some  eases,  the  lungs  suiter  in  a  reinurkablc  degree. 

Listffficiency  of  (he  uorlk  vulvvs^  is  marked  by  a  short,  wliif- 
fling,  or  rasp  sound,  replacing  the  second  natural  sound.  The 
impulse  of  the  lieart  is  generally  strong  and  lieaving,  with 
strong  pulsation,  and  sometimes  pnrring  tlirill  over  the  carotid 
arteries.  This  afi'ection — as  is  tlie  ease  v;ith  most  heart  dis- 
eases— precludes  the  possibility  of  labtn'ioiis  exercise,  though 
frequently  the  general  healtli  is  laU  little  atfccted. 

Insufficiency  of  (he  tricuspid  mhes^  is  marked  by  either  a  saw, 
rasp,  or  bellows  sound,  which  replaces  the  eecoml  natural 
sound.  Giving  to  regurgitation,  and  consequent  obstruction 
to  the  venous  circulation,  there  is  dintenfion  of  the  jugular 
veins,  with  pulsation.  In  this  disease  there  is  marked  venous 
obstruct  ion.  The  health  is  considerably  impaired,  and  dropsy 
of  very  fVeqnent  occurrence. 


Treatment.— In  olden  time  it  whs  thought  that  heart 
disease,  of  wduitever  character,  was  incurable.  Of  late  years 
it  is  admitted  that  functional  heart  diseaso  may  be  cured,  but 
that  structural  disease  is  nocossarilv  tataL  Now  if  we  bear  in 
mind  that  the  heart  is  formed  of  the  same  kinds  of  tissue  as 
other  inuseuhir  organs;  that  it  has  its  supply  of  blood  from 
the  same  Bource  and  in  the  same  way;  that  its  nutrition  is  the 
same ;  that  it  is  govcrncil  by  the  same  laws  of  waste  and 
supply  as  all  other  parts,  we  must  arrive  at  the  conclusion 
that  its  structural  lesions  are  amenable  to  tlie  same  treatment 
that  stieceeds  in  similar  lesions  of  other  parts. 

t  admit  that  wo  arrive  at  the  conclusion  that  structural 
heart  disease  can  be  iudneuced  by  treatment,  with  much  dilB- 
cukv,  and  only  Ijcconic  fullv  convinced  wheti  we  have  the 
^      2\ 
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refiultd  of  our  own  experience.  It  ta  eiicb  ex[iericnee,  In  the 
treatnieiit  of  cases,  and  in  my  own  person,  tliut  husSiilHtied  me 
that  tliit*  class  of  diseajsci*  can   be  treated  with  snccesa. 

There  are  two  objects  of  treatment  in  these  eases:  the  firat 
?8,  to  relieve  initation  of  the  cardiac  tterve^,  and  grive  the  organ 
rotft,  as  far  us  pot's  b!e ;  the  second,  to  ini|»rove  its  nutrition^ 
am]  to  stimuhite  the  removal  of  udventiti(»ti8  tissue* 

It  h  evid?nt  that  in  all  the^e  caees  the  heart  h  placed  at  a 
dit^ad vantage  in  regard  to  its  nutrition  and  the  exercir^e  of  its 
function  (power)*  by  the  irregularity  of  its  innervation;  ibat 
there  is  constantly  an  expenditure  of  force  that  is  not  utilized 
In  the  cireulatii>n  of  the  blood.  And  it  is  tliis  that  gives  rise 
to  the  unpletisant  symptoms  uf   lieart  dlHcase* 

In  controlling  these  symptoms,  therefore,  we  not  oidy  give 
present  relief,  but  we  put  the  patient  in  ec»ntlition  to  ch^rivo 
pernninent  benefit.  We  em|  loy  the  same  remctlies  here  that 
have  hern  reecnnniendcd  in  Innctional  diseuse:  lire  Cactus  to 
rorm've  unplea^aitt  setis^ations  in  the  priecordia  ;  the  Pnls^atilla 
to  remove  excitation  of  the  nervous  system;  tin?  Veratnun  to 
eontri)!  inereatied  frequency  of  emitruction  ;  and  the  Digitalis  to 
increase  the  strength  of  the  Iieart^s  nujvements.  Knowing  the 
special  action  of  these  remedies,  the  pliysician  will  select  and 
change  them  accoriling  to  the  imlications  of  the  case;  always 
using  the  remedies  singly,  and  if  two  are  given  at  tlie  same 
time,  allerntiting  them. 

Any  balutiSi  that  the  patient  may  have  formed,  that  cause 
eardino  irritation,  must  be  broken  up.  I  may  specify  tlie  use  (»f 
toktirco,  both  by  smokitig  and  cliewing,  wliieh  U  a  very  c«»m- 
mon  cause  of  cardiac  exiitemetit.  Kxcesf^ivo  sexual  excite- 
ment, es|fecially  ungraliiied  excitement,  is  ain>tber  prominent 
cause,  Inteni|>eranceof  whatever  character,  whether  of  drink- 
iJig,  eating,  or  of  the  emoticms  is  injurious.  The  |>atient 
ahntild  be  clearly  instructed  in  these  respects,  and  itnpresdcd 
witli  the  necessity  of  avoiding  all  sources  of  irritation. 

Nature  is  an  admirable  physician,  and  will  frerjuently  aecom- 
pliflh  very  great  changes,  if  wc  only  provide  fur  the  due  per- 
fonnance  of  natural  proce^ises.  Thus  iti  the  cases  under  con- 
sidenition,  if  the  general  health  was  reasonably  good,  I  would 
t'lOt  deem  it  necessary  to  do  nuicli  more  than  named,  expecting 
that  In  time  the  continued  renewal  of  structure  would  rectify 
the  lesioa. 
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Wlicii  the  disease  is  evidently  occasioned  by  fibrinous  de* 

posit,  iis  in  nearly  Jill  (*f  tlte  eases  of  obstnieted  openings,  we 
iiuiy  xStiinnhitc  its  lernoval  in  the  usual  way.  It  is  not  ncces- 
saiy  liere  t-i  name  special  I'eiueilies.  We  wish  to  put  the  ekin, 
kidneys,  and  bowels  in  an  active  condition,  and  in  doing  thi?* 
we  ineiea^e  I  he  waste  of  tissue.  We  may  increase  tlie  meta- 
morphosis of  tissue  by  the  use  of  the  saline  dinreties,  preparu- 
tioua  of  Iodine,  and  the  vej»:etable  alteratives.  This  is  the  first 
part  of  tbc  treatment,  and  looks  to  tlie  absorption  of  the  effused 
product. 

The  second  part  is  just  as  important,  it  looks  to  the  i^newal 
of  tissue,  and  consists  of  tliose  remedies  that  improve  tbeappe- 
tite,  the  power  of  digeslion,  of  UUkk]  making,  an*!  nutritinii. 

In  cases  of  valvulnr  deficiency  we  have  nincli  less  hof  e  of 
accoinphsliing  a^iy thing*  But  even  here,  controlling  the 
unpleasant  bourt  symptoms  by  the  means  tii-st  named,  a  judi- 
cious tonic  and  restorative  treatment  will  sometimes  place  the 
patient  in  a  comparatively  comfortable  condition,  and  prolong 
the  life. 

ARTERITIS. 


The  symptoms  of  disease  of  the  arteries  are  very  obscure, 
and  it  13  doubtful  whether  it  is  posuible  to  determine  clearly 
during  life*  If  confined  to  u  single  limb  or  portion  of  tlie 
body,  tbc  symptiuns  are  so  like  intlammation  of  the  part  that 
tbe  two  can  not  be  distinguished.  If,  however,  the  dtsea-e 
residts  in  obstructitui  of  their  canals,  the  tendency  to  spbaA-e- 
Ins,  manifested  by  tlie  nppeuraiice  of  large  bnlbe,  imperfect 
eireubitiou  of  tlie  blood,  etc.,  wiili  rigors  and  nmrked  prostra- 
tion, may  lead  us  to  suspect  this  cmtdition. 

Tbe  symptoms  of  genend  arieritin,  according  to  Copland, 
are:  rigors,  ft>llo\vod  by  fever,  great  anxiety,  irritabiiity,  re^st- 
Icssness,  uneasiness,  a  seiisatitui  of  burning  heat,  remark,  ble 
pulsution,  with  increased  sensibility  in  the  course  of  tbe  largo 
arteries.  Tbe  patient  com|jlain3of  marked  tbroblnng  through- 
out  the  system;  the  surface  is  bot,  tumid  and  injected  ;  the 
tongue  red,  its  pnpillie  erect,  and  base  loaded  ;  the  bowels  are 
costive;  thirst  urgent ;  urine  scanty,  bigh-colored  and  scald- 
ing. Tbe  pidso  is  strong,  tlirobbing,  full  and  frequent:  atid 
there  is  sometimes  paroxysnid  of  cough  aud  dyspnoea. 
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appenrs  in  tlio  cpigastnum  tliou  fit  any  other  point.  The  scti* 
Batioii  is  cxtreiively  mit/kmstirit,  and  the  imirkcd  paUationsaim- 
iiltttnig  ancurisoi,  cak'iiktcd  to  ver}'  much  alarm  the  putieut, 
III  addition  to  this  the  general  heaUh  is  usually  inipiured, 
BO  that  the  inflneuec  upon  the  nervoue  eysteiii  is  much  more 
laarked^ 

We  determine  the  difference  between  this  and  an  aneurism 
hy  the  fiu^t  that  the  pnisation  is  jerking  and  sutIdLMi,and  rarely 
diastohc,  like  an  aneurismal  tumor,  but  strikes  upward  as  the 
patient  lies  on  the  back,  and  if  diastolic  not  to  an  extent 
greater  than  the  caliber  of  ttie  artery.  It  is  not  a  circum- 
ecribed,  but  rather  an  elongated  jiutsjutlon,  sometimes  occupying 
the  whole  line  of  vessel ;  and  in  many  cases  it  differs  from  tlie 
tln'ohbings  of  an  aneurism  in  thie,  tliat  its  intensity  increneesi 
from  above  downwards,  and  has  itB  maximum  at  the  umbilical 
region,  and  that  ite  force  and  character  are  contintuilly 
varying. 

The  caitsei  of  tliis  pu!fiation,  according  lo  Dr  Mutt,  are 
enlargement  or  disease  of  the  pancreas ;  scirrhus  of  the  stomach, 
particularly  of  its  pyloric  orifice;  tumors  at  the  foot  of  the 
mesentery;  nervous  irritatioo ;  enlargement  of  the  vena  cava 
inferior;  increatied  solidity  of  the  hings ;  enhvrgement  of  the 
heart,  particularly  a  dilatation  of  itg  right  side;  adhefiioo  of 
the  pericardium  of  the  heart. 

Treatment.— The  treatment  adapted  to  these  cases  should 
ho  such  as  would  im|irove  the  quantity  and  quality  of  the 
blood,  and  restore  the  nerv^ous  system  to  itj*  normal  condition. 
The  bitter  tonics,  especially  such  as  remove  irritation  of  the 
nmcous  surface,  as  the  preparations  of  Ilydrastle,  Ccn-nus^ 
Ptipnlus,  etc.,  with  Carbonate  of  Iron,  are  advatitagcous. 
Hydrocyanic  Acid,  or,  what  is  better,  the  infusion  of  Peach 
Bark,  lieretofore  named,  is  an  admiralile  agent  in  cases  where 
the  disease  is  located  at  tlie  epigastrium,  and  the  stomach  m 
irritable,  as  is  also  the  Collinsonia,  Ptelea,  and  Euonymns.  If 
there  is  undue  excitation  of  the  puli^e, 

J[jk  Fe iTCK' y an ti n^t  o f  IMtsfth ,  SJ ♦ 
Tlwctiire  of  AooDlte,  gtu,  x. 
Water  |ir.  M. 

Administer  in  doses  of  a  teaspoonfiil  every  three  or  fourhours. 

If  there  h  irritation  of  ll»e  *«pinal  cord,  marked  by  tender- 

nesii,  tlie  irritating  plaster  or  other  means  of  counter-irritation 
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shcmkl  be  uslvI  until  it  is  renitivetl*  Any  discaae  of  parte 
adjaceht  to  i»r  conaecteJ  by  syniimlby  witli  the  region  of  pub 
fiationyshoutil  be  appropriately  Ireiited.  A  daily  butb  Buituble 
to  tlio  ciisc  ^lionld  be  eni|»]oyeLl,  as  u  nornnil  action  of  the  skin 
is  very  L»eneticial  in  these  cases;  regnfur exercise  in  the  open 
uir  should  be  takeUj  and  a  light  but  nutritious  diet  recom- 
mended* 

THORACIC  ANEURISM. 

Tins  occurs  far  moro  frequently  at  the  arch  of  the  aoHa 
than  in  any  other  part.  It  presents  varied  symptoms  in  dif- 
ferent persons,  sometimes  giving  rise  to  severe  suffering,  at 
oibers^  occasioning  but  very  Isttle,  The  nipidify  of  growth 
varies  %*i»ry  greatly,  in  some  cuses  running  its  course  in  a  few 
weeks,  again  lasting  for  yc«r:%.  At  first,  if  gives  rise  to  but 
little  disturbance,  but  as  it  increases  in  size,  the  pressure  on 
adjacent  parts  causes  unpleasant  and  sometimes  very  severe 
symptoms.  Usually  the  resfiinittiry  a|»panitus  is  most  affected » 
nnd  more  or  less  diiticnity  of  breatldng  is  experiencetl ;  this  is 
very  great  in  some  cases  where  the  pressure  is  against  the 
traehen.  As  the  tumor  enlarges,  it  forces  the  lungs  to  one 
side,  and  makes  its  appearance  utnler  the  thc»racic  wall  ; 
gradually  the  pressure  causes  ab»orption^  and  U  becomes  very 
apparent;  and  it  may  continue  until  it  furms  a  long,  exfertnil* 
pnls4itii»g  tumor.  Being  situated  further  back«  it  eauses  more 
disturbance,  and  is  more  tlitticult  of  diagnosis.  It  is  in  these 
cases  that  we  have  such  extensive  absorption  of  soft  parts,  and 
of  the  bodies  of  the  vertebra. 


Diagnosis. — This  is  formeil  from  the  general  sjmptoma, 
which  indicate  the  seat  of  the  disturbance,  and  from  anscnlta- 
tion  and  percussion.  In  those  cases  in  which  the  tunn»r  nnjke» 
ltd  a[ipearance  anteriorly,  the  diagtiosis  is  easy,  and  these  are 
the  only  cases  in  which  it  is  so.  In  others,  if  in  front,  we  find 
dullness  on  percussion,  and  in  any  ease  a  dee]),  double  sound, 
louder  than  a  bellows  murmur,  and  of  a  rasping  character. 
If  the  ear  applied  to  the  back  detects  an  abrupt  rasping  sound| 
«iynchrououd  with  the  pulse^  there  is  aneurism. 
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ANEUBISM  OF  THE  ABDOMINAL  AORTA. 

This  18  usually  not  difficult  to  determine,  though  it  is  some- 
times very  obscure.     According  to  Copland,  it  is  attended  with 
acute  pain,  occasioually  shooting  into  either  hypochondria,  and 
downwards  into  the  thighs  and  scrotum.     It   is  often  exacer- 
bated iuto  violent  paroxysms,  being  dull  andiixed  at  intervals; 
It  is  aggravated  by  constipation,  changes  of  position,  and  press- 
ure on  the  loins.     The  patient  often  comiilaining  of  severe  iits 
of  colic,  accompanied  with  spasms  of  the  abdominal  muscles, 
and  occasionally  nausea  and  irritation  of  the  stomach.    Consti- 
pation is  always  present.     The  physical  signs  are  the  same  as 
heretofore  named — the  purring   thrill,  pulsation,  and  harsh, 
bellows  sound,  synchronous  with  the  heart's  action. 

Treatment. — A  rational  treatment  of  these  cases  would  be 
Buch  as  would  insure  the  greatest  quiet  of  the  circulation,  and 
at  the  same  time  keep  the  blood  rich  in  the  elements  of 
nutrition.  Strict  quietude  of  mind  and  body  should  be  in- 
sisted on,  though  in  the  earlier  stage  of  the  attection,  moder- 
ate exercise,  by  walking  in  the  open  air,  should  be  recom- 
mended. A  light,  nutritious  and  easily  digested  diet,  avoid- 
ing stimulants  of  all  kinds,  is  necessary.  Spontaneous  cure 
takes  place  by  continued  deposition  of  coagulable  lymph,  and 
fibrinous  coagula  in  the  aneurismal  sac;  if  the  vital  energies 
are  taxed,  or  the  circulation  is  disturbed,  this  can  not  occur. 

When  the  circulation  has  too  much  force,  or  is  too  rapid 
from  the  irritation,  the  judicious  use  of  small  doses  of  Tinc- 
ture of  Veratrum  or  Digitalis  proves  advantageous.  If  neu- 
'^Igic  pains  supervene,  Extract  of  Conii  with  Tincture  of 
Macrotys  is  useful.  Local  pain  may  be  relieved  by  the  Chlo- 
J^form  and  Aconite  Lotion  applied  to  the  part.  In  abdomi- 
nal aneurism  the  bowels  should  be  kept  in  a  soluble  condition, 
atid  the  pain  relieved  by  the  administration  of  the  milder 
narcotics.  In  two  cases  that  have  come  under  my  notice 
(both  epigastric)  more  relief  was  given  by  the  application  of 
™  iiritating  plaster,  continued  so  as  to  produce  gentle  coun- 
tcr-irritation,  than  by  any  other  means. 
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PHLEBITIS. 

InilaniTnatom  of  cbs  ^naiis  is  *}f  !iiiie&  mope  !Rn  a«5!ic  ^*x^mt 
mnee  tiiaa  •?€  the  arteries;  ic  isIiiK2wie»  mitrketi  bj  ^:t«frxbis 
prr>cmiii»nt  §jin.p€ams^  It  »  earned  bj  w)>aafk.  mjfiHtfs.  .^x^ul 
tfitfammafftKu  ^Jaa&mt  *ii  tim  booAS  «>r  aficcioiu^  •>(:*  ihe  skin. 
giving  rise  cor  die  ^irmsidoa  iyi  pii&  Ic  &§  ot  'riic**  n>**^^i»Mif 
oecurreace  a»  aa  ^Usob^at  of  pmerperai  ifever.  bac  exc.  i^ijfi:^ 
ceases  the maLe  isi  OLiiek  more  liable  to  it  ihskn  th«f  Wfii;ii* . 


Symptoms. — Wkere  the  Hipertid^  T\tins  An*  aiF<x*:«^L  :Ii 
qrmptiDms  are  Ter^  maniistssc.  bat  not  so  disdaoc  whe  i  :IiO 
deep-ioatcti  Are  ai&ct«ed.  It  aaaallT  c»>ciiiikeii*.*t*<  w;:Ii  jl 
•erere,  *hArp  pom  al«>a^  the  coane  of  the  veiaor  vei:i>.  w*i^^l. 
if  sapertieiaL  will  b^ev>aie  hard  aad  cease,  s^^emin^  an  i.r  cho 
skin  like  a  hard,  knotted  eonL  Ac  the  j^&nie  tioie  th^^  ^kiu 
presents  a  reddisli  Ene  al«>a^  the  coarse  of  the  tiii^a^e.  w[ii«  h 
•ometimes  changes  to  parple.  Con^restion  and  hanWtiiu^  i»t 
tlie  adjacenc  p«irts  take  place,  and  if  one  or  morv-  lar^ 
trunks  are  affected,  the  parts  become  <xdematot2s  au*l  \  orr 
moch  swollen. 

The  ct>astitalion  jsympathLzes  more  or  !e?i?  with  the  •r-<U'<  : 
osaally  there  is  a  chill — drf>metimes  a  ruarke^l  ri^*»r  a:  Ui^:' 
eomniencemerit — followed  by  tV.-vt.'r  *A  j.  remittent  tvj^.  A 'I 
the  sctTition?*  are  r]#: ranged  ;  there  ii  l"ss  vf  ar't»'.ritc- !i  i*!- 
ache,  :iii»l  coiMirhirahle  proTstratiuii.  It"  pr.nnptly  t:va:  •  i.  In 
favorahle  «o!iditiorirt  of  the  rty?4terii,  the  Jisea-^.-  ir<>*->  n^  in  : '.t. 
the  eojigiilii  i'nvuifA  in  th*;  veins  become  orirunize4  ;  :i  v-Jur- 
cral  C'ireijjation  in  ^'Htablirthed  ami  the  indaninuiti.M;  i  v  m-v'-. 
In  otlier  canen  the;  v<'iii  Mecretr-.M  pii8,  and  j.iis  i^  t*.»rnie*l  in  tl.o 
adjacent  do|»o.Hit,  tlirj  n*Hult  bein;^  the  formation  •»t*an  i'*-  .<-. 
Or  the  vein  Mec;retin^  piiM,  the  purulent  matter  is  vavv'w  I  i::to 
the  general  circulation,  the  Hystem  becomes  infected.  ;.i  .1  wo 
have  the  low  form  of  fever  and  other  results,  wirKh  \\;..  No 
noticed  hereafter,  under  the  head  of  i»ya!mia. 

I)rAON'OHiH.— rhIc?l)itiH  of  HUporticial  v<'ins  may  Im-  i,  pIIIv 
diagnortcd  by  the  cord-like  hardne88  iti  the  course  of  tli  v  -m. 
rcdne.HH  of  the  Hurfiice,  and  pyin  and  tendernr-s  on  j.r.  —  i:  . 
Of  the  dccp-Hcated  VeitiH  we  <!an  not  judge  so  rea^lily,  tli  .  u"  » 
the  prcHcnco  of  «ymptom8  of  inflammation  for  a  consul  r.iMo 
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ilUfrancc,  and  not  affecting  the  tissues  geucrallj,  will  be  pretty 
good  evidence. 

Phogkosis,^ — The  prognosis  is  not  unfavorable,  unless  the 
blood  has  been  changed  by  some  previous  disease,  so  as  to 
prediajioise  to  the  forniution  of  pus,  wlion  it  becomes  one  ot 
the  most  tatat  uffuctiuus  known. 

Treatment.— Prompt  trt-atujent  saves  a  great  amount  of 
trouble  in  these  cases,  and  renders  tlie  occurrence  of  llie  sup* 
purative  stage  leas  liable  to  result.  Using  Aconite  us  tlie 
basis  of  the  treatment^  we  add  Rhus,  Bryonia,  Macrufys,  Apis, 
BelhidoHiui,  Ba|ttisia,  or  oilier  remedies  as  may  be  indicalcd. 
Indeed  the  treat  men  t  will  not  differ  in  many  cjises  tNJtn  the 
treatment  of  au  erysipelas.  Tlicie  is  a  ease  in  wliicli  Vcru- 
trnni  is  the  remedy,  the  pulse  being  fall,  and  in  this  case  the 
part  is  penciled  with  the  remedy*  It  tlie  tongue  is  broad  and 
atonic,  M'ith  a  dirty  coat,  give  Sniphito  of  Soda  in  dnses  of 
ten  to  twenty  grains  every  three  hoars,  When  the  part  gliows 
dusky  redness^  and  the  surface  is  glistening,  the  tincture  of 
Mni'iate  of  Iron  is  given  in  doses  of  ten  drops  every  three 
lionrs.  Podophylliu  is  usofid  when  tlicre  is  general  fwllnoss 
of  tissue,  and  especially  fnllness  of  veins.  If  tlie  re  is  distinct 
periodicity,  Quinine  may  be  given  in  antiperiodic  doses  ;  or  in 
otiier  cases  as  a  nerve  stimulant,  in  doses  of  one  or  two  grains. 

As  regards  local  applicatiinjs  there  is  some  di^ptite.  Siimo 
recommeud  warm  applications,  otliers  cold  ;  some  stininlant, 
others  jaedative  ;  so  tliat  the  reader  would  have  4linieulty  in 
making  up  his  niiud  what  would  be  proper.  Of  one  thing  we 
are  cei^tain,  and  that  is,  if  tliere  is  the  slightest  evidence  of 
aceunmlatioii  of  pus  in  llie  j»ai't  from  which  tlie  vein  comes, 
lot  it  out,  by  a  free  incision.  If  a  wound,  it  must  be  reojieiied ; 
,f  from  fractures,  the  ineisiou  slnmld  leach  the  hone;  if  in 
amputation,  any  part  that  seems  baggy  should  be  incised  ;  in 
tliese  cases,  the  free  use  of  the  knife  is  r)ft-times  lietter  than 
any  medicine.  If  the  inflammation  is  of  the  sufferticial  vein»*, 
the  aiijilication  of  the  Tincture  of  Muriate  of  Iron  with  a 
camelVhair  pencil  tlie  entire  length  of  I  he  vein,  has  willi  me 
a'ji^wercd  a  better  purpose  than  #iny  otltcr  tneans;  I  em]>li»y 
it  freely  and  three  or  four  times  a  day.  Two  or  three  thick* 
nesses  of  soft  cotton  cloth  nniy  then  he  wet  with  Tiui-tni'e  of 
Aconite,  ^  ;  Tincture  of  Arnica,  Jij  ;  Fluid  Extract  of  Bella- 
donna, 5ss  ;  and  laid  over  the  course  of  the  vein.     W^here  the 
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disease  is  deep-8eaterl»  tho  application  of  Yiiiogor  culd,  ii 
probably  as  good  as  atiytliiiig,  imlesa  the  i»aiii  is  severe,  wli^u 
I  would  recomniPiid  a  poultice  iiiade  of  a  decoction  of  Coriiua 
Florida  ami  Wlieat  brun. 

When  there  ia  etippnration,  tlic  Permanganate  of  Folnsh 
will  be  fonnd  an  admirable  remedy,  useil  us  a  local  npplica- 
lion,  und  abo  us  an  injection*  The  Salicylic  Acid  and  Ho. 
rax  will  also  be  a  good  local  remedy. 


pyjsMiA, 

Thfs  ia  the  eccond  or  Bujipurativo  stoge  of  pblubilis,  in 
whieti  pns  being  forn^eii  in  the  veins,  is  curried  into  the  eircu- 
latiun  und  indttce^  the  severe  symptomH  below  named.  The 
(iathoh»gy  of  the  disease  i*>  not  definitely  settled,  ninch  dis^ 
crepaney  of  opinioii  having  existed*  Fonr  theories  are  named 
as  aeeonnting  for  the  i^henonieun.  lHt,Tliat  it  is  owing  to  the 
admixture  of  the  pus  with  blood,  the  pus-cells  being  larger 
than  those  of  the  red  globules  aic  arrested  by  tire  minute  eajnU 
laries,  and  give  rise  to  secondary  abscess.  2d^  That  it  depends 
upon  the  property  of  pus  to  coagulate  the  blood,  which  i^ccur* 
iiig  occludes  tlie  capillaries  of  a  part,  and  llins  gives  rise  to 
abscess.  Sd,  That  it  is  owing  to  some  irritant  body,  which, 
indticing  capillary  phlebitis,  gives  rise  to  I  be  secomlary  sup- 
purat^ion.  Itli,  TluiL  it  is  caused  by  a  peculiar  [loi&on  wliich 
contaminates  (lie  system. 

If  we  examine  the  eases  of  this  disease  cK»se1y,  we  find  that 
in  all  thci^e  was  untuii?takable  phlebitie,  rutining  or  lending  to 
the  pi*oduction  of  pus,  and  the  inference  is  naturiil,  that  this 
is  tho  cause  of  the  mischief*  That  it  does  not  alfcct  the  sys- 
tem, us  in  the  lirst  luoposition,  is  [»roven  by  the  fact  that  the 
white  gitibules  id'  the  bloud  are  as  large  as  |ius*cellH.  and  can 
with  diHiculty  be  deterniined  from  them  ;  and  yet  llicse  readily 
pass  the  rtHunls  tif  the  cirenlalion.  That  tlie  .second  pi*i^ptJsilioti 
is  not  a  true  explanation,  is  |U'oven  by  the  fact  that  pus  does 
not  coagulate  the  blood  in  living  ves-^els,  though  it  quickens  it 
wl»eti  drawn.  In  answer  to  the  third,  it  is  clairneil  and  |>r«ivcn 
that  normal  |mis  is  <ine  of  the  mi»^t  bland  and  innocnmis  of 
animal  fluids,  atnl  by  direct  experiment,  that  no  such  residts 
follnw  its  intniduction  into  the  bintid  vcHiels.  *l\m  fnurtli 
proi»tisition  is  ik^funsilile  from  the  fact  that  we  kn(»vv  that  ani* 
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mal  mntter  undergoes  clmngcs  wliieh  render  it  eniiuejitly 
Iioisonoii!*,  asexuninletl  by  variulua  jtus,  the  rnutter  nf  gLiiiders, 
ci^rtaiii  septic  elianges  in  deeorii posing  animal  mutter,  wbich 
render  it  peculiarly  dangerdus,  as  malignant  pusttilc,  ceitaiti 
dirtsecling  wonnds,  etc,  Wp  can  not  accuunt  for  I  lie  produc- 
tion of  this  poiaoiians  pus  ul  one  time  and  tlic  bland  innocu- 
ous fluid  at  another;  neither  can  we  always  distin^nil^ih  be- 
tween them,  any  more  than  we  can  aef*ount  tor  the  |ii'*iduc- 
lion  of  8nuilJ*pox,  or  vaccine  virus,  or  dietinguisih  between 
tlieni. 

Symptoms. — Thougli  pyirrnia  may  result  from  the  [jhlchitia, 
as  hereto  h>  re  described,  yet  in  a  runjiU'ity  of  casuii  I  lie  severe 
symptomii  are  manifested  at  the  commeneemenL  The  form- 
ing stage  is  generally  very  short,  Ui^uaily  ntJt  more  than  twenty- 
four  hours,  during  which  flie  patient  feels  fnnguiti,  and  if 
from  an  injury  or  operation,  complains  of  eevi*re  pain  in  the 
part,  A  violent  chill  or  riijor  now  oernrs,  lasting  i'\i*\n  tiftccn 
minutes  to  one  or  two  lionrH,  Hucceeded  by  violent  reaction, 
and  tbia  by  profuse  perspi ration.  The  rigor  happens  some- 
times several  times  a  day,  at  others  but  once,  and  occasionally 
notie  after  the  first  one. 

The  symptoms  are  always  severe  when  the  ilisease  is  once 
established;  the  pulse  is  Btnall,  frequent  and  feeble;  the 
month  clammy,  and  llie  tangire  covered  with  a  dirty,  brown- 
ish et»at;  the  stomach  is  irritahle,  and  nausea  with  vomiting 
occurs  from  sliglU  causes;  the  bowels  are  irregular,  the  evacu- 
atitnis  being  ilark  anil  very  offensive  ;  tbe  mine  is  highn'olor- 
ed»  scanty  and  Uetid  ;  the  extremities  are  eool  ;  the  trunk  liot 
and  pungent;  the  mind  wanders,  and  the  pjiticnt  lum  little 
ci>mmanJ  over  the  voluntary  muscles  ;  there  is  tenderness  of 
the  entire  body,  and  someiimes  exeruciatirjg  pains  in  internal 
organs  and  joiiKs,  These  symptoms  increase  day  by  day, 
bearing  a  marked  analogy  to  the  severest  cases  of  typhoid 
fever* 

Sooner  or  later  in  the  disease  the  poison  seems  to  localize 
itself  by  lighting  up  an  inflammation  of  the  lungs  or  other 
viscera,  of  the  joiirts,  and  of  various  soft  parts.  These  inilam- 
mations  run  a  rapid  cour-^e,  and  always  terminate  in  suppura- 
tion, sometimes  Fe%*eral  parts  being  afiected  at  the  same  time, 
or  innumerable  small  absessces  form  in  various  parts  of  thi 
body. 
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UivuNOSis. — The  *syni|>tom8  above  named  are  buflicif;*t  In 
establish  the  JiagiioHiii.  The  only  dit^ea&e  with  which  it  cuultl 
he  confounded  would  he  iutermiltent  or  remittent  lever,  on 
aecount  of  its  nuirkcd  periodicity  ;  but  under  no  cireunisitauceB 
need  this  be  the  ciise  if  we  reflect  tlint  tliese  disea^cii  never 
present  such  nggravatccl  Hyniptonis* 

PiiOGNOSls, — Tho  prognosis  is  very  unfavoruble,  though  some 
few  will  reeover;  the  diKutioii  of  the  dijiease  is  liotu  four  to 
twelve  days,  usually  terininatitig  fatally  within  the  finst  week. 


Treatment, — To  remove  the  exeiting  cause,  prevent  deeoni- 
position  of  the  blood,  and  support  the  sysletu,  arc  the  obvious 
iRdications.  The  fii*st  may  he  accomiilislied  in  some  degree,  Uy 
giving  a  free  exit  to  purulent  neeutiMihitions ;  iind  in  i\m,  us  in 
cases  of  absorption  from  an  open  Huppurating  surface,  the  ii&e 
of  means  to  change  the  oondition  t»f  the  ynvrU^  destroy  the  ele* 
ments  of  decomposition,  and  tUvor  normal  i^is  formation.  F4)r 
this  absolute  cleanlims.s  18  imperative,  and  the  use  of  a  lotion 
of  Clibirinated  Soda  or  aolutioti  of  Sul|4mte  uf  Ziue.  In  place 
of  them  1  now  pi*efer  u  w*et  dressing  of  a  solution  of  Peruntit- 
ganate  of  I'otash,  7^,  to  S'j*  to  water,  Oj.  If  an  external  phle- 
bitis exists,  pem?iling  the  part  with  tiie  Xluriated  Tincture  of 
Iron  11  beneticial.  - 

No  means  are  so  im|>ortant  in  preventing  ra|*id  changes  in 
the  blood,  as  those  that  clieck  the  violent  di^turbanceo  of  the 
circulation. 

If  there  is  considerable  excitement  of  tl»e  circulation  I  would 
advise  Veralrum  in  full  doset\  But  if  ibc  eiroulatitui  ii^feebk% 
with  tendency  to  stasis  of  blood,  then  Aconite  with  Belladonna 
ar  Khus,  according  to  indications,  will  be  found  preferable. 
Thes^  are  continued  throughout  the  treatment. 

To  antagonize  the  septic  [UMcesies  in  the  blood  I  know  of  no 
retuedy  so  unitVirmly  applicable  us  the  Sulphite  of  Soda.  We 
administer  it  in  ch>ses  of  twenty  or  thirty  gruiuf  every  three 
hours.  When  tlie  tongue  presents  a  du^ky  red  color,  and  the 
coatings  of  tongue  and  soinles  a  bmwnish  cast,  the  mouth  being 
dry.  Sulphurous  Acid  iuo(»erly  dilute<l  will  be  fiuind  |trelerabk\ 
A  solution  of  the  Chlorate  of  Potash  with  llj^dnnddiinite  of 
Ammonia  taken  freely,  with  the  intenial  admini»tmtion  <»f  tito 
Tincture  of  Muriate  of  Iron,  in  dosei  of  twenty  or  thirty  dn>ps 
every  three  or  four  hours,  may  b©  employed  In  sionie  cases.    If 
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there  is  much  pain^  bo  that  the  patient  is  rendered  uneasy, 

aud  can  not  obtitin  rest,  1  sljoiild  make  ii  local  api>licutioii  of 
Chloroform  before  and  below  the  ears. 

As  aoon  as  we  have  con  troll  e*l  the  more  mtirked  syinplonis  by 
the  trcatDiciit  named,  we  will  lind  U  necessary  to  supijort  the 
gtreti^th  uf  I  lie  patient.  When  there  id  detnded  remisaiun  in 
the  discado,  tbe  ud ministration  of  an  ounce  of  Brandy  at  bitch 
lime  will  be  funnd  better  tban  giving  it  in  In-oken  doses.  In 
other  cases  we  may  give  Quinine  with  Ilydrastinc,  as  nanicit 
in  typhoid  fever.  The  patient  shonld  have  a  free  sopply  of 
nutritive  food  carefnlly  pro|>arcd,  and  given  at  regular  interval. 

Irritation  of  the  stonnich  must  be  csiietiall)"  guarded  against; 
if  severe  at  tii*8t,  and  uccompanied  with  retchings  and  vomiting, 
a  thorough  envetic  is  advisable;  if  not  so  severe,  it  may  be 
arrested  by  sinapisms  to  the  epigastrium,  and  the  use  of  an 
infusion  of  Peach  bark.  Animal  bruths  and  milk  shonld  be 
administered  as  freely  as  the  stonuieh  will  bear  them,  ami 
stimulants  employed  as  may  be  necessary.  Tlic  frequent  ihse 
of  the  bath,  alkaline  to  the  trunk,  sliniuhint  to  tlie  extremities^ 
if  tliere  is  coldness,  is  a  very  useful  adjuvant  to  the   treatment* 

If  evidence  of  local  determinations  to  the  internal  organs 
sbunlil  arise,  dry  cupping  sliould  be  rest)rted  to,  and  htlbnved 
by  stimulant  applications ;  in  some  cases  a  blister  would  answer 
a  good  purpose.  In  addition,  it  is  highly  essential  that  uoinnd 
circulation  to  the  extremities  and  surface  should  be  obtained, 
if  possible.  If  the  joints  are  atteeted,  they  shonld  be  painted 
with  the  Tincture  uf  Muriate  of  Iron,  and  poulticed  with  the 
deduction  of  Cornus  ami  Wheat  bran  befi>re  nanied  ;  the  same 
trealmcut  is  applicable  to  other  external  parts.  When  pua 
forms,  it  is  good  practice  to  give  it  exit  by  a  free  incision  at  the 
raost  depending  portion,  and  |>romute  free  drainage. 


I 
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Obstruction  of  blood  vessels  by  emboli,  ov  clots,  or  fd>nnous 
vegetations,  has  been  noticed  and  studied  of  late  years,  Ma- 
gendie,  Cruvielheir  and  Gas]>ard  have  shown  by  experiment 
that  foreign  soliil  bodies  floating  in  the  blood,  would  obstruct 
the  smaller  blood  vessels,  and  occasion  inflammation  and  exn- 
datioo.  Virchow^  and  others  have  reported  cases  in  which 
cuagnla  and  librinona  vegetations  have  been  carried  from  the 
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point  wliere  ftirmeJ,  as  in  tlje  heart  or  viineose  veins,  to  oUier 
luul  «li«tunt  parts,  causing  an  arrest  of  circniation  attil  fatal 
tliisL^af^e,  hi  Rfjmo  caseB,  lheob«truclio!i  being  of  tlie  larger  and 
important  IpIoocI  veasels,  death  has  occurred  in  a  short  firne 
after  the  tirtst  «ytnptoni«,  or  was  immediate.  Tha?*,  M,  Br*n|tiet 
rep*»rts  a  ease  in  whicli  the  ciiagnluiu  was  earned  fn»ni  varirose 
veins  of  the  leg  (the  saphena  being  inflamed)  to  the  ptdmnnary 
artery.  The  Byrnpttmis  were  as  tnlU)wa:  "After  an  excellent 
night  she  was  seized  by  an  undetinahle  sensation,  and  uttered 
a  cry  *»f  ahirrn.  She  was  found  to  lie  extreme!}'  pale,  her  fea- 
tures having  nndergonc  tniirked  eliange.  llcr  arms  were  con- 
vulsively moved,  she  eornphiined  of  intense  pain  in  the  ehesti 
and  ill  a  state  of  alarm  *leelared  she  wmihl  l>e  ^nff'»eated.  The 
pulse  was  tilitiprm,  tlie  heart  beat  tumidtuously,  but  without 
abrvornnd  sound,  and  wbe  dieil  at  the  end  of  twenty  minutes,** 
Post-nuirtem  examination  tietected  the  existence  <»f  large  clots 
in  the  84iphenou8  v«tin,  and  an  obstruction  in  tlic  |tulm«uiary 
artery,  extending  from  thu  valves  to  its  nrub,  formed  l»y  a  el«»t, 
Iiisitatices  of  the  ohst ruction  i*f  the  fenioralj  uxillary  and 
carotid  arteries  are  nanied^  in  which  sudden  and  ahinning 
ftym|»tom9  were  produced,  am!  other  canes  in  which  obliteration 
of  the  vessel  occurred,  tlie  patient  Mving  fiir  some  linns  It  is 
8ii|iposed  by  Virclum',  that  (ihstriiction  of  the  similler  vef^eh  of 
llie  brain  by  lilirinous  vegetaii*Mi!i  fnmi  the  heart,  will  account 
for  ninny  cases  of  suclden  death  fnun  disease  of  thiscngatt; 
ami  ahso  for  cases  o(  gangrene  without  any  api>recii.i»!c  ciius^e. 
The  symptoms  are  of  course  variable,  and  the  only  ci'lence  of 
emboli  that  we  have,  probnbly,  is  the  absi'tu*c  f  f  pfjsalitut 
below  the  (di^^tructuni.  I  have  n<*ticcd  emlailigntis  here,  not 
for  the  piir[io«e  of  giving  a  treatment,  whicli  enii  not  be  dime, 
but  fni-  [ilintinif  il»o  ficts  above  noticed,  us  a  guide  to  irniguosis 
in  certain  obscure  cases. 
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DROPSY. 


It  11*  very  difficult  to  decide  under  what  head  dropf>y  should 
bo  phiccd  ;  but  as  it  is  now  generally  conceded  that  ii*  many, 
if  not  a  mnj«»nty  of  cnses,  it  is  dependent  upon  some  lesion  of 
the  blood»it  may  properly  como  in  at  the  close  of  this  clui[itcr. 
We  have  already  noticed  some  forms  of  local  dropsy  in  oth^r 


IROPSI'. 


383 


parlfl  of  Uiis  work,  and  wo  will  liere  confine  ourselves  to  a 
goiieral  {leseripfjon  r>f  tlie  disease* 

Drojisy  nniy  bo  fir^t  divided  into  kfiopntliic  ftnd  symptomalk^ 
as  it  arises  from  disease  of  the  bluoil,  ar  frmn  Siiiiie  lofid  dis- 
ease or  change  of  funetiotu  In  the  first  case  it  is  either 
acilce  or  pasf^icc;  L  e,,  at-fHe,  as  cansed  liy  active  circulation, 
determination  (if  hhrod,  nr  influmniution,  as  is  witnessed  in 
liydrntht>rax  from  disease  of  the  plenra^  usertes  tVurii  diseus^o 
of  tlie  peritoneum,  and  of  the  celhilar  tissue  as  the  result  oi' 
ernplive  fevere;  or  passive,  a**  the  result  of  debility,  impover- 
ished eomlition  of  the  bltjod,  feeble  cireidaiioii,  and  rehixatinn 
of  the  tissues.  Symptoiinitic  dropsy  results  from  lesion  of 
some  part  or  organ,  which  interferes  with  the  free  circulation 
of  the  blood,  OS  is  seen  in  heart  disease,  granular  disease  id 
the  kidneys,  and  some  affections  of  the  liver. 


I 


Symptoms. — Adwe  or  sthctnc  dri>pbY  usually  occurs  as  ii 
sequel  of  fevers  or  iiitiamtimtions,  or  comes  a|i  during  their 
progress.  It  is  nl  frequent  occurrence  after  scarhitina,  am  I 
some  affections  of  the  viscera,  imd  as  dropsy  of  the  senuis 
cavities  is  associated  with  detertnimition  or  6uh*aeiite  inliatu- 
mafion  of  the  serous  mcndiranes.  It  luay  result  from  sudden 
arrest  of  the  (secretions  of  the  skiu  atid  kidneys,  the  dropsy 
making  its  appearance  witli  great  rajudity.  In  tliese  eases  we 
w^iil  find  the  skin  dry  and  harsli,  the  urine  scanty  and  fre- 
quently acrid  and  scalding,  the  bowels  coiistipateil,  tlie  tongue 
coaled,  a|qtetite  gone,  lieadache,  aud  a  hard,  resisting  pidse, 
increased  in  frequency  smiie  ten  or  filteeu  l>eats  per  minute. 
These  symptoms  sometimes  continue  until  the  tb'opsy  }<  fully 
devehjped,  and  then  disapjiear,  but  at  othei's  they  continue  in 
an  iniermittent  form  throughout  the  entire  disease.  The  _ 
dropsical  effusion  may  be  in  the  cellular  tissue,  or  in  one  or  I 
more  of  the  serous  cavities,  or  it  may  affect  l»oth.  Its  <ln ra- 
tion is  very  variable,  and  it  will  sonietimea  pass  off  without 
assistance,  tljougb  at  others  it  is  very  stnhljc»rn. 

Passive  or  asfhenic  dropsy  occurs  as  the  result  of  local  or  ■ 
general  debility,  and  especially  of  some  change  in  the  condi- 
tion of  the  Idood.  Dr.  Cophunl  remarks,  that  *'  In  its  pri- 
mary form  it  may  l*e  attrilmted  chiefly  to  relaxation  of  the 
i^xhaling  pores,  and  of  the  serous  and  cellular  tissues,  and  to 
mcreased  tenuity  or  alteratioui  of  the  blood,  independeutly 
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of  any  oons*ulonU>lo  struotural  chaiigo.  It  is  soinotimos  *aiis»Ml 
l»y  oxoossivo  8anjrinuoou«  ovaouatioiir*.  ov  cxluuistini:  *lis 
t'har^oH ;  by  tlio  8Ui»pro8sion  of  soiTotions,  ami  l»y  a  «li'ti«*uiii, 
watory,  vop^taMo  aiul  uinvholosoiiio  iliot.  TIk*  «lropsy  that 
^oinotuuos  provails*  ainoiiirst  tho  poor  in  tiiiirs  ot'  sraniiy  is 
UAMiorally  of  this  kiml.  It  is  usually rharartori/.oil  l»y  a  wiak. 
uniM|uaK  small  anil  fivquont  pulso,  jiaKMio^s  of  tlu'  lips. 
tou^VTUO  auil  jjnnis,  flaooiility  of  tho  luusilos,  aulu'latioM  i»u 
slijrht  oxortion.  tVohlonoss  of  tlio  joints,  swolliuirs  »»f  tho 
lowor  linihs.  or  anasaiva  attomlinir  or  invroilinir.  "i"  atiiUiliui: 
thootVu^iou  into  tho  oavitios  x^{  tho  trunk:  an  unhi;ililiy  aj- 
poarauio  o\  tlio  outanoous  surtaoo,  ami  ah>0!u*of  th^s^r  >yimi- 
toius  whiih  inilioato  tho  oxiston«'o  of  \i-^iivil  ohstnu ::.•!.  -r 
ilisorsrani.Mtion." 

On^psY  tnMu  u<ti<<  /  f'.f-  't\?-:  is  usua'.'y  jti\»iili«i  ^y  <  ;■  'u 
ovi^lont  symptoms  of  tlisturl»a!i.o  .*f  tiio  i !:-,  ;il;i::  •::  ::...:  ::  i- 
iHtfiiuit  to  luist.iko  it.  Tlio  paiiont  ii.is  Ita.l  a  s.  v;-.-  •:'  w. ' jl.: 
anil  pain  u\  il.o  p^;vooI^lia.  with  p..-p*:.4T;':'.  •:■  >k^.  :  :  - 
p!\^ss:ou  autl  faintnoss  on  takin::  .u  tivr  ^  \in  ■-**.,  •  ';  :  r 
o\i\lor..is  of  hoart  ilisoaso.  I:  us;:.»  !y  i  •:.;.-^  -.  -*  .\  \.  -  ...<- 
::\C  il!'   ;ipjt.r..:rvO  t:rs:  :is  a  p;;:S:  » --  •  :   : m  *..     .  -  ..     : 

o\. '.:■;:      IIk' »;:**.>■. v^  >.    •■-;":.          -■..;■.  -- 

f:v:;:v:  \,:r  1    -"v  ,^    .:>;     ..    .  .>   .-..    .. 
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that  will  stimulate  thia  viscus  to  netiou,  and  thus  pennit  free 
uireiilatioii. 

We  have,  in  another  place,  noticed  that  albunniniiria  or 

15 right's  disease  of  the  kidneys,  almost  invariably  produced 
dropsy  by  depriving  the  blood  of  a  portion  of  its  albumen, 
and  thus  destroying  its  plastieity  and  power  to  pass  freely 
through  the  capillanes.  Some  writeii*  contend  that  the  kid- 
neys are  thns  in  fault  in  all  eases  of  dropsy,  tliongh  the  *liseaso 
Bjioken  of  may  not  exir«t.  If  this  were  so,  however,  we  would 
always  find  albumen  in  the  uriue  on  examination,  whilst  wc 
know  that  in  xtjiy  many  eases,  it  is  absent  l)efore  or  during 
Hiu  progress  of  the  disease, 

Dropsieal  effusion  oecnrs  in  tlie  eellular  tissue,  taking  the 
name  of  aitasarca ;  in  the  eavity  of  the  peritoneum,  r/m/rSp-J 
in  the  pleural  cavity,  hijil ro- thorax ;  in  the  perieardium, 
hjdro-pericardtum ;  m  the  cavity  of  tlie  arachnoid,  hjdro- 
ctyhilits:  in  the  tuniea-vaginalis,  hi/drocete ;  awl  in  the  syno- 
vial membranes,  hjflrartltrosh. 

In  ai}asarc(T^  the  etl'ut?i(m  is  in  I  he  delicate  net  work  of  the 
eelhilar  tissue,  and  at  tirst  confined  to  the  superficial  fascia, 
though  *is  the  disease  progresses,  it  affects  the  deep-seated 
areolar  tissue  as  well.  In  citron ic  or  passive  drojo}*  it  appeal's 
first  in  the  feet,  usually  in  the  form  of  cedema,  and  gradually 
extends  upward  to  the  body*  In  acute  or  active  dropsy,  it  tVe- 
queiitly  manifests  itself  tirst  iu  swelling  of  tin?  eyelids,  face  and 
upper  parts  of  the  body.  Frequently  the  lower  half  of  the 
body  is  the  principal  seat  of  tlie  disease,  the  upper  extremities, 
face  and  trunk,  being  hut  slightly  aiieeted.  The  amount  of 
effusion  varies  greatly,  sometimes  being  comparatively  sliglit, 
the  parts  being  swollen  and  pitting  on  pressure,  and  at  others 
being  distended  nutil  theskin  seems  smootli  and  gltsteniugand 
ready  to  lurrst*  The  parts  are  usually  cool  and  to  some  extent 
numb,  there  being  a  feeble  circulation  of  blood  iu  them,  and 
oeeasioually  tlic  disten^'iou  becomes  so  great  that  the  skin  is 
nipttired  or  ulcerated  and  the  fluid  oozes  out. 

Ascites^  or  dropsy  of  the  abdomen,  occurs  more  frequently 
than  any  other  f<n*m  but  anasarca.  The  symptoms  are  the 
same  as  nre  common  to  dropsy  in  general,  witli  the  addition  of 
the  feelings  of  uniilensant  weight  and  distension  of  the  abdo- 
men. The  diagnosis  is  usually  not  difhcult,  the  regularity  of 
the  enhirgenient,  dtillncsa  on  pereusr^ion  over  the  tnoet  de- 
25 
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peiulent  jiorlion,  ami  resonance  over  tlic  fliipecior  port,  with 
the  Jisttinet  Buccns.^itiii  on  pulpiUinii,  nre  prDtiiiiieiit  Aigiiii;. 

As  Iieretoforc*  lioticed,  hy*ho  thorax  is  utteiuled  v/itlr  difliiiilt 
and  apinepfteil  resiiirutiHrj,  {♦nun  itlunnte  to  the  extent  of  the 
eflii^ion.  Tlii're  Ij*  nitirkeil  dnltnesiis  on  jjerciiii»ion  over  the 
most  4lu|«enilent  jmrt  of  tlie  cliet**,  wliich  la  elu;n^-i]  hy  chunge 
ilk  ihe  |nitieiit\H  position  ;  tliat  |iectirnir  ^oiind  leiinctl  tegt^iihuny 
18  (lL'Vel<>|Hnl ;  the  intcreoistiil  de|ire8Siori8  nro  etiiiceil  ;  and  we 
frequeiilly  liuve  the  evidence  c»r  gueeusiidion. 

Ihjfiro  pericardium  U  with  ilitKcnlty  dUting^r/uhed  from  l>jdrf>- 
thonix,  tluiugh  when  eMnnectcil  \vith  thk  the  ^ilnutiun  of  iho 
diilliie^H,  itnd  it^  con  tint.*  men  t  U\  ^nie  ^l»<it,  ihongli  the  *Mr»:itnTii 
of  the  Ixid)  he  ehnnged,  is  the  hest  evidence.  It  ia  ujiiuily  cofi- 
iieeted  with  di^tnt^hunee  (»f  thi*  netiim  of  tlje  litnit,  and  (he 
patient  cati  not  in  many  oasea  tvniitin  in  \\%xi  rvrumbent  posi- 
tion for  any  length  of  time. 

DiAONOsis. — The  diagnoeiaof  ana:sarea  ia  usnally  eui*y»  as  the 
eiilargemettt  i«»  marked,  and  |diy»ieu]  exitniimtion  shows  it  to 
reRiilt  from  arcnmnhitigns  r>f  wnler.  The  dja*rnosi8  of  dropsy 
of  the  cavities  is  more  ditticult,  but  tUtentimt  to  I  lie  points 
above  mentioned,  and  tho^e  hiid  down  in  thetk'i^er]|)tior}  of  t}iQ 
diseatses  of  the  organs  named,  will  eutHee  for  titeir  dtstinctton. 


Frookosis* — In  active  drofisy  the  prog^nosis  is  usimlly  fa\-or- 
able,  except  in  dropsy  of  the  |ieiieaniinm  which  is  always  nii- 
favorable.  In  aRlhonic  dri»|»py,  onr  pri^trno^is  will  dei»end  to  a 
veiT  great  extent  npon  the  can^rs  of  the  attack,  and  the  gen- 
eral healtli  of  the  patient*  Where  drofrsy  is  symploniiitie,  it 
will  of  courne  de|«end  npon  tliu  eha meter  of  the  4ri^oi»*^e  pro* 
dnein^  it;  tliiis  droptiv  fnnn  disita-^e  of  the  heart,  or  Bright*^ 
disease  of  tlie  kiilney  will  he  looked  npon  nnfavorahly  ;  but  if 
from  temitorury  change  of  fnnctiofi  of  llie  khhiey,  liver,  spleen^ 
etc.,  wo  would  expect  a  speedy  euro* 

TaEATMEXT*— In  active  ilropiay  I  commence  the  treatment  by 
the  use  of  the  special  seihaivcss  «» 

^  TItictttre  of  A  con  I U  or  VcrftlmiBt  S<t.  %. 

Tlnrtijr«  uf  Aijocjaniti,  rSM 

Give   in    doses   of  a    tea^poonfnl   every  hour  ntilil    the  pkin 
becomes  slightly  moist,  and  then  every  two  or  three  houn?,  at 
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circti instances  may  require.     To  assist  this,  I  direct  the  use  of 

the  jilkaiiiK^  hniU  and  hot  foot  hath,  or,  if  it  cnn  he  given,  the 
gL'iteijil  wunri  UntU,  or  in  severe  eases  tlie  vupor  bath.     If  tijere 
U  eoiifeiderahlc  tleniugenjent  of  the  stoinaeh,  as  is  eonietinies 
t!ie  ease,  it  will  ht'  well  to  ^^ive  a  thorongh  eixietie,  of  the  Cum- 
iH^nml  Powder  of  Loheha  in  iuftision.     If  there  is  nuieh  irrita- 
hility  oCilie  nervous  synteni,  we  wouUl alternate  wiili  the  reme- 
dies tirst  named,  the  Xlncrotys  and  Gelseaiinum,     As  soon  as 
the  system  h,*s  been  hrtuight  nnder  the  influence  of  the  reme- 
dies na  (jed,  Qainiji  and    ilydeasline  should  he   given  to  the 
extent  (if  four  t()  six  grains  of  etieti  daily.     This  treatment  is 
many  times  suflicieHt   lor  the   rem<»vul   of  tbe  dropsical   de- 
liosit,  thongb  should  it  tail  it  will  he  preparutory  to  that  wliich 
follows. 

Very  genei'ally  we  will  find  that  eeeretion  becomes  better 
mnler  the  use  td'  the  aU^ve  treatment,  and  if  the  dropsical  de- 
posit is  not  lessened,  it  has  not  Increased,  I  do  iH)t  deem  it 
desirable  in  many  cases  U)  give  a  cathartic  or  diuretic  until  the 
bnrdiiess  of  the  imUe  and  constriction  of  tbe  »kin  have  been 
removed,  which  usually  occupies  from  one  to  three  days.  Now, 
we  administer  a  hy<lragf>gne  cathartic,  and  I  know  of  none 
better  tor  general  use  than  the  0<mii pound  Powder  of  Jalap 
auil  Henna,  and  Bitartrate  of  Potash,  in  equal  parts, giving  mie 
drachm  every  three  or  four  bonrs,  daily,  until  copious  watery 
evaciiattons  are  produced.     Instead  of  tliis  wa  may  give 

H    Jiiliip,  gn.  XT. 

Give  at  one  dose;  or, 

^    ElnteHum.  ^f.  ij. 

intiit-truteorrMit-<li,  jir.    tf. 

Triturate  tbarougbly  and  divide  into  eight  powders,  one  of 
whicli  may  be  given  every  three  or  four  honrs,  until  it  acts 
briskly,  Tlic  caibartic  may  be  atbinnistcred  every  day  to  the 
extent  of  producing  two,  three,  or  four  watery  evacuations 
daily,  unless  it  gives  rise  to  irritatitm  of  the  boweld  or  exbans- 
tion.  As  soon  as  the  bowels  have  been  freely  moved,  and  ni^t 
before,  we  conimcnce  witli  diuretics  to  increase  the  evacuation 
of  wjiter  by  tbe  kidneys,  A  very  good  diuretic,  though  nut 
a  pleasant  one,  is — 

Q(     AcetAt*  of  I'otrwh.  S*** 
SwiH't  S|»t%,  Nilrtv 
Tlnciuri'  of  Jiii}t|ier,  aa.  fJJ. 
WiLtar,  nij,  it. 
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Give  a  teaRjioonful  every  two  ortliroe  houi'?^ ;  or  1  eoinetimefl 
cnvploy  an  nifnaion  of  Ilair-cup  Moss  or  Eii|i«torimii  Fiirjnj- 
reuni.  If  tliere  seem«  to  be  liceessitj'  for  a  Btinmlunt,  1  kin>w 
of  iii>thing  »o  good  as  the  Gin  Bitlers  hikeii  freely. 

Iii  aHihnnc  drnpjay  tlie  treatment  will  Iiiive  t*>  be  both  evncn- 
lint  £411(1  sustain iug.  If  the  tuiigiic  is  coated^  the  breath  bud, 
with  failure  of  the  ajipetile  and  imperfect  digestion,  I  would 
utnniifly  reeommend  that  the  trt*atiuent  be  eonirncneed  with  an 
enietie,  if  there  is  nothing  to  tunitra-iiidicate  it.  An  emetic 
ftometiines  so  changes  the  action  of  the^systeni,  that  remedies 
which  previously  had  no  influence  now  act  welL  FoHowin!; 
thid,  we  would  put  the  jiatient  on  the  use  of  the  bitter  toni(;i 
and  Quinine^  and  as  mneb  stiinnlant  us  seems  necessary  In 
keep  the  slrenglb  up.  E(p»al  jtarti^  of  Quinine  and  Jlydraw- 
(inc.  or  'riui'tnresi  of  CoHinsonia,  Coruns  and  Ptelea,  uith  an 
ftiucli  of  the  Gin  Bitters  as  seenis  to  agree  with  the  patient, 
•houhl  be  continuously  given,  and  they  may  be  chm»ge«l  for 
others,  as  occasitni  requires.  They  should  be  so  employed,  \\ 
possible,  that  tht^  patient  shall  gain  rather  than  h)SL*  strength 
dunng  the  treatment.  Associated  with  these  mean&,  we  wouUl 
use  t<uiie  and  stiniubmt  baths  to  favor  free  circiihitioii  of  bl«»od 
to  the  surface,  and  especially  to  i*reverjt  ctuigustion  f»f  inleriial 
organs.  Now,  we  may  empb»y  the  hydragogne  uithartie^  and 
diuretits  to  renjove  the  tvater  fnun  the  s)iiteni,  expeetiug  thai 
as  we  thus  deplete  the  hlood-vcsf^els,  they  will  supply  thenisehctf 
from  the  dropsical  effusion.  Of  course  the  patient  must  not  be 
permitted  to  take  as  much  fluid  as  is  ovactuited,  for  if  so,  our 
treatment  will  of  course  be  unsuccessfnh  The  formulas  ft>r 
catbarties  and  diuretics  might  he  indeti?ntely  increased,  but  as 
heretofore  remarked,  a  few  good  renieilies  are  bettor  than  a 
large  number  of  poor  ories,  A  referenee  to  the  appendix  of 
the  Materia  Medica  will  furnisli  a  variety  of  good  combinatiiuis. 

Occasionally  we  may  empb>y  a  specific  treatmoni  for  dropsy 
with  exrellent  success;  and  it  has  this  to  reooramend  it,  that 
the  retnedies  are  pleasant  and  act  kindly.  I  prefer  the  Apo- 
cynum  Cannabinum,  employing  the  tincture  in  doses  of  one 
to  five  dropsjargely  diluted  with  water*  The  Aralia  Ilispida 
may  be  used  in  the  same  way. 

Ill  dropsy  from  heart  disease  we  would  pursue  the  above  plan 
of  treatment,  with  the  additional  I'emedies  demanded  by  the 
local  disease.     Dropsy  from  albuminuria  haa  been  already  de- 
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0cribed,buit  ks  treatment  does  not  materially  difterfromothef 
forms,  further  than   the   limited  use  of  diuretics,  and  the 
means  demanded  for  the  disease  of  the  kidneys.     Dropsy 
from  disease  of  the  spleen  or  liver,  following  intermittent 
fever,  should  be  treated  as  named  for  protracted  intermittent, 
with  the  addition  of  the  hydragogue  cathartics  and  diuretics. 
In  ascites  from  disease  of  the  liver,  we  will  endeavor  to  pro- 
mote its  action,  and  facilitate  the  circulation  of  the  blood 
through  it.     We  occasionally  find  a  case  in  which,  from  irri- 
tation of  the  bowels  and  kidneys,  we  can  not  use  the  means 
recommended.     In  these  cases  I  have  obtained  much  advan- 
tage from  the  employment  of  Tannic  Acid  in  doses  of  twenty 
Srains  four  or  five  times  a  day,  associated  with  such  meauf 
as  seem  to  be  indicated  by  the  condition  of  the  system. 

-As  regards  the  propriety  of  operative  interference,  there 
has  been  much  dispute,  some  contending  for  it,  others  against 
it.  In  persistent  cases  of  anasarca^  I  am  satisfied  that  inci- 
siong  into  the  cellular  tissue,  and  followed  by  moderate  com- 
prefldon  with  the  roller,  is  sometimes  attended  with  the  best 
resalts.  In  ascites,  tapping  is  frequently  performed,  but  unlcsK 
8««ociated  with  proper  treatment  to  restore  tone  to  the  exha 
'^nts,  and  to  induce  free  secretion,  it  is  only  a  temporary  pal- 
liation. Tapping  is  rarely  resorted  to  in  hydroihoraXj  and 
^oly  in  cases  in  which  the  eftusion  is  the  result  of  inflamma- 
tion of  the  pleurse. 

EXOPHTHALMIC  GOITRE. 
Basedow's  disease. 

I^bis  is  one  of  several  singular  diseases  that  have  been  stu- 
di^d  the  past  twenty-five  years.  In  its  marked  form  it  is  of 
^®**y  rare  occorrence,  and  the  cases  are  very  intractable,  but 
*w  u  riigbt  form  we  will  see  quite  a  number  of  them.  It  occui-» 
^*t  lioth  sexes,  but  is  far  more  frequent  in  the  female,  being 
about  as  nine  to  one.  In  both  sexes  it  is  associated  with  a 
^''ongof  the  reproductive  function,  being  markedly  increased 

^^  the  menstrual  periods,  and  in  the  male  being  associated 

^ithwantof  reproductive  power. 

The  render  will  gather  from  the  name  that  there  is  not  only 
^largemeul  of  the  thyroid  gland  or  glands,  but  there  is  also 
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diaeafie  of  tho  eyes.  The  goitre  is  not  tlie  nuirkeil  feature; 
iuileoil  it  is  frequeutlj  very  iiHuU^nittj  in  size,  but  even  liero 
there  IS  :ni  unusual  pulsiuiiou  in  (he  thyroid  nrteries.  But 
the  exi»reH«iou  of  the  jiulient'a  face  is  very  siugular,  espeeiully 
the  i^rouiiuenee  of  the  eyes,  uni)  tlieir  etrnngc  staring  ex* 
|iresHion. 

The  I'utients  €om})hun  of  pal|iitati(ni  of  tlie  heart,  and  ihe 
uctiou  seems  to  be  extraortlinaiily  violent,  espcriully  ihe  im- 
pulse oil  the  wall  of  the  diesr.  These  paljtituiiona  iire  asso- 
ciuted  with  a  sense  of  o|ipression  in  the  inwc<»rdial  re;;fiou^ 
and  difficulty  ui  respiration.  Tliere  is  ul^o  marked  and  un- 
pleasant pulsation  in  the  arteries,  now  in  one  plaeei  now  iti 
another.  It  may  be  the  abdoirsinul  a(»rla,  or  the  large  arteries 
that  spring  from  the  areh  of  the  a<nia,  H*e  earotiilt*,  the  ihy- 
I'uidH,  or  in  some,  and  the  most  unpleasant  casein,  the  patient 
feel »  every  pulsation  of  the  arteries  of  llie  head  and  brain. 

Trousseau  describes  the  development  of  the  disease  as 
fohows: 

**A  medical  man  is  consulted  on  account  of  the  capricious 
temper,  the  strange  look  alniiit  tlie  oyesi,  ami  the  |iulpitation 
of  the  lieart;  and,  until  the  timewlien  Qrave8*s  fllBease  came 
to  be  deseribcd  as  a  morbid  entity,  serious  tniMtakos  were  i're« 
quently  nnide.  Praetitioners  wlio  did  not  kmnv  this  com- 
pluint  tliought  tlnit  tlie  peculiar  mental  condition  of  the  pa* 
ticnt,  and  her  [lalpitation,  were  nierely  euriims  nervous  symp- 
toms due  to  anicmia  or  chlorosis,  or  to  pninfnl  4»r  irregular 
meuftrmition. 

"The  patient,  however,  especially  if  o  womaui  drew  the 
practitioner's  attention  to  tlie  swelling  in  her  throat,  and  meii- 
lioued  that  ft>r  some  time  past  she  had  had  n  seuMilion  of 
fullness  and  pulsation  in  tlval  region  ;  her  statentont  nn*  noted 
down,  but  was  not  taken  into  ueeount,  as  at  the  outset  the 
thyroid  gland  is  not  enlarged  to  a  eonsidcrahle  extent,  ^y 
degree)*,  however,  as  the  throat  swelled,  the  practitioner's  at- 
tention was  forcibly  drawn  to  the  coineidenc©  of  those  three 
Hvmptom^»  palpitation  of  the  heart,  cxoplilhalnins,  and  hyper- 
trophy of  tlie  ll»yroid  gland*  This  coincidence  was  looked  up- 
on as  curious,  and  instances  supposed  to  bo  analogoun,  in 
%vhich  it  had  been  noticed,  were  recalled  to  mind,  especially 
when  the  patient  happened  to  be  ehlorotie.  Dat  as  after  all 
these  three  symptoms  wet^  rarely  met  with  in  combination^ 
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niul  were  not  detected  jit  tlic  onset  i»['  the  eon»|»lniMt,  t]»e  casea 
ill  wliieli  tiiey  occurred  were  re^urdet]  ti8  curiosities,  imd  tlie 
facta  observed,  remaining  uuinterpreted,  were  as  a  sen  led 
letter. 

'*  Nowadiiys  a  niistnke  is  les-^  easily  com oiit ted,  luid  the  dis- 
oise  will  lie  recognized  w  lien  ever  tlie  si  nudtii  neons  t\r  cl*»^ely 
Buccessive  development  of  the  various  phei.oniena  wldcli  elnir- 
ncterize  it  is  observed.  Dn  nnt  tliink,  bow  ever,  tlnd  the  diii^- 
riosiis  is  u  I  ways  easy.  A  certain  drtrree  of  care  ia  necesssiry, 
in  order  to  recognize  these  plieiionienii  in  the  heiiinning,  uad 
the  lui  in  whieb  they  assnnie,  when  iliey  are  in  an  incipient 
stage,  bIujuUI  be  well  borne  in  mind,  Yuu  shouki  ihim  shb- 
pect  this  complaint  when  you  iind  n  Instrous  appearance  of 
the  eyes  co-existing  with  iKdpitnlioii  of  a  vitdence  out  of  pro- 
portion with  tbe  ori::anie  condition  of  tlie  Iieait,  and  yon 
shonld  hunish  all  di>nbt  wbeii  yon  tindj  in  addition  to  tbe 
above  symptoms,  marked  increase  in  the  pulsiiti*m  of  the  vea- 
selsof  the  neck,  and  i5!ii«:ltt  hiy]»ei  trophy  of  the  tliyrnid  gland. 
Bejir  in  mind,  however,  that  the  latter  symptom  may  be  iate 
in  ebowing  itself,  especially  if  the  pulient  he  a  male.  This  ia 
not  tire  cnse  in  women:  bypertrc^phy  of  tbe  thyroid  is  well 
marked  in  them  when  they  cunsnlt  a  medical  miin,  lunl  it 
keeps  pace  witli  the  increuso  iti  violence  of  the  pnlj»ilation  of 
the  lieart  and  tbe  promiiteiice  t»f  the  eyeballs.  In  several 
eases,  however,  wbieli  have  cotiie  under  my  notice,  the  goitre 
was  late  in  its  appearance,  ahbt>ngh  the  jnitients  were  wonien," 

Even  in  tbe  graver  forms  of  the  disease,  when  tbe  patieut 
presents  the  nnpleasant  expression,  and  has  the  nnpleasant 
symptoms  nanied,  there  is  not  iniminent  danger  to  life.  They 
may  live  cm  for  two  or  three,  or  a*  in  eiises  recorded,  from 
nine  to  twelve  years.  In  some  it  subsides,  and  though  tbe 
eyes  liave  s«>mewhat  the  old  expression,  I  bey  are  not  so  prom- 
inent, and  the  tbyroid  glands  are  less  enlarged.  In  other 
cases  it  entirely  disappears. 

I  wish  especially  to  call  attention  to  the  ndnor  form  of  the 
disease — the  enhirgement  of  tbe  thyroid  glands,  with  mentjd 
distnrbance,  tbe  result  of  disease  of  ibo  reproductive  lunctifm. 
Tlieee  cases  have  not  the  gravity,  and  they  <lo  not  excite  the 
interest  of  the  more  marked  exi^pbtbalmlc  goitre,  hnt  they 
lire  eonmion,  and  they  require  treatment.  They  surely  point 
to  menstrual  derangement,  ami  call  for  menus  to  rectify  these 
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lesions.  Tljcre  muy  be  C(>ni[*Iete  nmciiorrluiMi,  Init  nsunlly  it 
IM  only  jdirliul  ;  or  it  niny  be  ns^surintetl  wilVi  dysnu^noiTlioPH, 
III  Uvti  cases  there  wtia  niehorrbagiu,  if  lluit  cuubl  be  culled 
nicnoiThugla  which  cousisted  iti  a  con  I  in  nous  ili&cbnrgc  cil' 
bluoil  truni  nieimtrnul  [leriud  \o  tnen^trual  }tunoil.  In  theeo 
euses  there  waB  nnirked  unteiniu,  and  in  one  the  exo^ihthuhnic 
feu tnro  wiia  rin>idlj  developing. 

pATHoLooif. — In  regard  to  the  pnihoh>iry  of  the  diajen»e  we 
are  in  donbt.  We  recognize  a  peculiin-  dist  tuba  nee  «d  I  ho 
nervous  and  vascnlar  systems,  with  reprodnetive  exeitenient^ 
whether  this  is  a  period iea I  occurrence,  or  i^  brought  about 
by  a  present  exciting  ean^e,  I  have  two  ea^es  in  which  the 
perhirnmvice  of  the  reproductive  net  was  attended  by  most 
violent  excitement  of  the  heart,  and  unple4ii»aTit  pnl^ation  of 
the  arteries.  In  orie  of  the«*%  n  num,  the  t^ymptoms  became 
Bu  severe^  especially  tlie  ihrobliiug  in  the  heart,  that  he  dared 
not  atteinitt  copulation*  This  is  the  tlieory  ot  Trons«eau,  lie 
says : 

**  Since  we  find  that  in  anirtnil^  rapid  consfestions  of  a  vari* 
able  duration  return  regularly  under  (be  influence  of  a  physio* 
logical  nervous  cause,  cati  we  not  suppose  that  a  morbid  con- 
dition which  is  cbaracteristed  by  rapid  congciitions,  also  vairy- 
ing  in  their  duration,  and  recurring  in  paroxysms,  may  be  duo 
proximately  to  a  moditication  of  nervcms  influence,  and  should 
be  consequently  classed  with  neuroses?  Besides,  may  not  the 
cot»ge8tiini  of  the  thyroid  gland  and  of  the  eyeballs  be  re- 
gaideil  as  a  kind  of  pathological  erection  of  those  organs, 
and  are  we  not  justified  by  Mr.  C'lande  Bernanrs  beautiful 
experinientii  on  the  sympathetic  nerve, in  comparing  fbc  tnor* 
bid  congestions  of  exophthalmic  goitre  to  those  abiiormiil 
con£restions  which  that  learned  (diysiologist  |n*oduces  at  will 
in  dificreut  regions  of  the  btidy  by  irritating  or  by  cutting 
bninehes  of  the  symjaUhelic? 

"  Exojihtbaltnic  goitre  is,  in  my  opinion,  a  eotigestive  neuro- 
sis; ami  it  is  a  morbiU  entity,  because  it  presents  special  phe- 
noTnena :  palpitiition  and  eotigestions  of  tlie  thy nud  gland 
atnl  of  the  eyeballti.  It  is  a  path(»fogical  variety  of  the  great 
chit^s  of  neur(»ses,  with  a  jmroxvstnid  course,  ami  should  be 
regarded  as  entirely  distinct  frntn  oidiihalmias  doe  to  organic 
diseases  of  the  heart,  while  it  can  not  be  eotifomuled  with 
goitre  proper,  of  accidental  or  endemic  origin." 
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DiAQNOBis. — The  nervous  disturbance,  the  evident  sntfering 
of  the  patient,  associated  with  enlargement  of  the  thyroid 
glands,  the  strange  expression  of  the  frtce,  and  staring  and 
prominent  eyes,  can  not  be  mistaken.  Usually  it  is  not  diffi- 
cult to  trace  the  connection  to  disease  of  the  reproductive 
organs. 

TRBATMBirr. — If  in  the  extremely  severe  case  it  becomes 
necessary  to  select  a  remedy  to  give  immediate  relief  to  the 
palpitation  of  the  heart,  or  throbbing  of  the  arteries,  it  will 
be  lobelia  in  doses  of  twenty  drops  of  the  tincture  of  tlie 
seed,  repeated  if  there  is  occasion. 

To  relieve  the  nervous  disturbance,  Pulsatilla  will  be  the 
remedy  in  the  mnjority  of  cases,  as  it  is  also  one  of  the  rem- 
otes to  rectify  the  reproductive  lesion.  In  the  inter-men- 
strual period  the  Pulsatilla  ni«y  be  given  with  Cactus,  oss.  of 
each  to  water  Siv  ;  a  teaspoonful  four  times  a  day.  The  indi- 
cations for  the  Pulsatilla  are  the  nervousness,  despondency, 
and  fear  of  impending  danger. 

Commencing  one  week  before  the  menstrual  period,  we  use 
Macrotys  or  Caulophyllum,  associated  with  the  Pulsatilla ; 
usually  3s8-  of  the  tincture  to  water  Siv,  a  teaspoonful  four 
times  a  day,  will  be  the  proper  quantity.  This  wc  continue 
from  period  to  period  until  the  discharge  becomes  normal. 

If  there  is  fullness  of  tissue,  and  tendency  to  oedema,  we 
n«e  Apocynum.  In  this  case  there  may  be  acute  menorrha- 
gia,  or  the  menstrual  discharge  may  be  pale  and  easily  ar- 
rested. With  the  small  sharp  pulse,  and  burning  of  the  eyes, 
tHe  remedy  would  be  Rhus. 

In  aneemia,  with  prolonged  or  excessive  menstruation,  I 
would  advise  Carbo-veg.,  the  first  trituration,  in  doses  of  one 
grain  every  two  to  four  hours.  In  place  of  this  a  trituration 
of  Ipecac  maybe  used;  this  will  be  the  better  in  cases  where 
i^bere  is  irritation  and  determination  of  blood. 
I  Iron  is  not  well  borne  as  a  blood-maker,  and  especially  in 
\^^^  cases  last  named.  Rademachei*'s  Tincture  of  Copper  will 
©xert  a  better  inftuence.  The  dose  is  small — gtt.  x.  to  water 
^^^»  a  teaspoonful  four  times  a  day. 

This  is  but  an  outline  of  the  treatment,  and  I  wish  to  keep 
^^  clearly  in  view  as  the  treatment  for  the  minor  cases  named, 
though  it  would  also  be  the  treatment  for  the  graver  form  of 
^fce  disease.     The  marked  cases  of  Basedow's  disease  are  so 
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rare  that  in  oidiiuiry  practice  we  will  not  see  a  sufficient  mini* 
ber  of  cases  iu  u  litetiiue  to  determine  i\  treutoient,  IiukeJ 
one  inuy  deem  hinmelf  fartuiuite  to  see  a  single  cuso. 


BRONCHOCELE-GOITRE, 

It  is  a  little  singular  tlmt  goitre  f^Iiould  luive  been  regnrdod 
as  a  "surgical  disease,"  wlicu  thus  farsJirgeuns  have  beeri  un- 
able to  devise  any  oi>enitive  meaus  J'or  its  arrest,  or  tor  the 
extirpation  of  the  tlijroid  glands, and  the  only  treatment  tlius 
far  etiective  has  been  wlmlty  medicinal. 

riiyi3ii*Uigi$^ts  do  not  pretend  to  tell  us  the  use  t»f  the  duct- 
less glaiuls,  and  though  lliey  theorize  upon  tlie  spleen,  they 


hardly  do  this  niueli  tor  the  tliyroid  i»r  tb^'nius  glands^,  and 
the  »upra-renal  capsules.  But  we  tind  tiiat  palhtilogieal 
changei^  in  these  are  sometimes  nH»st  serious.  Disease  ul  the 
BUpra-reiial  capsules  (Addison's  disease)  h  universally  fatal ; 
disease  of  the  thymus  glands  have  not  been  nolieed  as  yet, 
but  I  nni  prctiy  sure  that  time  wilt  sImjw  a  rehition  between 
an  enlurgenient  and  change  uC  structure  that  we  hotnetiinea 
see,  and  a  very  unpleasant  arret^t  vf  bll^(abmaking ;  and  so 
far  as  the  thyroid  glands  are  eonecrned,  they  aie  tnliniately 
associated  w  ith  the  reproductive  function,  and  with  the  fiutri* 
tion  of  the  brain. 

Wo  have  already  considered  the  nfinor  and  iiento  enlarge* 
ments  of  the  thyroid  glands  in  exophthalmic  goitre,  l>eeauBe 
I  believe  that  their  proper  place,  though  other  writers  are 
careful  to  se|mnite  tlienu  and  give  no  couf^iilerafidii  to  the 
common  one«.  But  ovidentiy  ihey  are  both  cl*>t*ely  related  to 
disease  of  the  reproductive  fuiictitm. 

Goitre  in  a  chronic  enlargement  or  hypertrophy  of  the  tliy- 
roid gland.  But  one  hihe  may  be  enlarged,  or  bi»th  lobes 
without  the  isthmus,  or  there  may  he  uniform  enhirgemciit 
of  both  lobes  and  the  isthmus.  In  Europe  it  in  common  hi 
the  deep  valleys  of  the  Alps,  an<l  is  fre^pietttly  as^ioeialed  with 
Cretinit^^nu  The  enlargement  is  here  vvonderlul*  the  gland 
being  eight  to  fourteen  iuelies  iu  length.  In  a  ease  that  I 
taw  it  would  have  weighed  fifteen  to  twenty  ponnd'^.  In  this 
country  we  rarely  have  such  cases,  the  gland  attaining  the 
size  of  a  tiftt,  or  two  or  tbi*ee  times  this  sixe. 
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If  we  exce|it  tlie  sensatitiii  of  ftilliiess  an  J  eliglit  pressure, 
there  is  ushjiIIj'  but  little  tnnible  from  tlie  eiilurgL*meiit,  luid 
these  iniplensiint  Bensutions  nre  quite  ns  niarkecl  in  ^ti^lit  lis 
in  the  severer  cases.  But  oi»ce  in  a  while  tlie  pressure  niton 
the  liiryux  iiiiil  tnichea  is  very  nnpleasmit,  and  the  patient 
coin|iUnn8  uf  uinileaeiant  throblnn^  of  the  arteries  of  the  neck, 
and  becomes  very  restless  ami  nervous,  I  tlnnk  tljcre  will 
always  be  some  impairment  of  the  mind  as  welt  as  tlie  repro- 
diit!tive  power,  though  it  may  not  be  vei-y  marked. 

Diagnosis.— If  one  has  studied  the  an  atomy  of  the  neek, 
there  can  be  little  diflicnhy  in  the  dia^icnosis,  as  hardly  any- 
thing can  simulate  it.  The  cervical  Iym]duitic8  are  not  in  thia 
eituatitni ;  tumors  will  devch^p  in  the  steruou^afitoiil  deprea- 
Biiui ;  indurations  or  inflaninuitory  deposits  will  attach  the 
structures  to  one  another  and  to  the  skin*  In  goitre,  how- 
ever, the  skin  niovcij  freely  upon  the  glaiul,  and  the  gtand 
moves  freely  on  i)je  larynx  and  trachea  below,  and  one  can 
study  the  anatomy  of  the  part  by  the  touch. 

Treatment, — We  do  not  prtjpose  lo  cure  or  o^-en  relievo 
the  cases  of  long  standing,  wtiere  the  gland  is  very  mncli  en- 
larged, but  we  can  arrest  the  progress  of  the  disease  in  its 
earlier  stages.  The  old  metliod  was  to  use  Iodine  as  a  local 
apitlicatitin,  and  iuteriudly  as  much  as  the  patient  conld  take 
without  disturbance,  and  sometinies  this  would  bo  attended 
with  success.  The  part  would  be  painted  with  the  tincture 
ef  Iodine  once  a  day,  and  Iodide  of  Potassium,  or  the  Iodine 
in  pill  form,  given  freel}'. 

In  place  of  this  I  prefer  the  Iris  Versicolor^  which  certainly 
has  a  specitic  action  upon  the  thyroid  gland.  It  is  of  especial 
innKnlance  that  we  Inive a  good  remedy*  The  tincture  should 
be  prepared  from  the  fresh  root,  gathered  at  I  he  proper  sea- 
sou,  and  that  ahow8  the  purplish  mottled  appearance  when 
cut.  About  ten  drops  every  three  hours  is  the  proper  quan- 
tity* The  tincture  of  Iris  may  be  usetl  as  the  local  apptica- 
tiou,  applied  as  a  wet  dressing  at  night.  But  should  this  fail, 
I  w(juhl  advise  the  irritating  plaster  carried  to  su]ipnratiou. 

After  what  has  been  said  we  will  !iot  mistake  the  cases  of 
moderate  enlargement  of  the  thyroid  in  women,  associated 
with  menstrual  derangement^  for  the  goitre  now  described. 


I 
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CHAPTER    y. 


DISEASES  OF  THE  DIGESTIVE  APPARATUS. 


This  important  class  of  diseaees  s^hoiiUl  be  thoroughly 
stadiod,  as  some  derangement  of  the  digestive  ainuiratus  ia 
met  with  in  ohiio^t  all  forms  of  disease.  To  nhtaiii  a  clear 
idea  of  fho  tmture  of  thcs*.*  attvcti(»ii8  it  h  ticccj^sary  to  have  Jl 
distinct  knonlcilge  of  the  orgniis  wliich  arc  the  scat  of  tlicni, 
and  of  the  functions  tlicj  perform.  No  animal  fnnctinn  dis- 
plays a  greater  diversity  of  means  for  it»  performaiicc  than 
that  of  dlgestmn«  and  n<»ne  J»Iays  a  more  itnportunt  part  in 
tlie  ccotn>niy,  or  has  more  extendiKl  Dympatfiics;  hcing  the 
center  from  which  all  parts  originally  derive  ihc  nnilcrial  ftir 
nutrihon,  vvc  can  well  nndcr^taml  why  any  change  of  tnnctinit 
in  these  pitrts,  if  it  conlinnesv  ^vill  even  finite  in  diKca^c.  The 
close  Bynipatliy  existing  between  thi^  and  other  iiurtionii  of 
the  boily,  acr*ountt^  tVir  the  general  ilcrangctncnt  that  tullowsi 
disease  here,  and  tlie  alrn^ist  invariable  fnnctional  derange- 
ment of  this  apparatus  that  exista  during  other  diseases. 


ODONTALGIA. 

Toothache  Is  eonsidcn'd  a  minor  nififter  liy  Ihoee  studying 
medicine*  hut  not  by  Ihctsc  sutlering  the  pain;  anil  every  ont 
vvlio  practices  medicitie  should  under«tan«l  how  to  treat  it 
Bkillfully.  It  may  he  divided  intt»  thiXH^  furms :  Irritatiini  of 
the  exposed  nerve;  inflammation  of  the  dental  pulp;  and  in* 
flamnuiti<in  of  (he  periosteum  iitventing  the  alveolus  and  fang 
of  the  tiK)th. 

The  Hrst  may  bo  recognized  by  ikw  intermittent  cbanicter 
of  the  pain,  the  tntenniitftion  being  m  i^rfect  frequently  that 
there  is  no  evidence  of  disease  n^tnaining. 


Odontalgta. 
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Iiiflannmation  of  tlie  pulp  may  be  recognized  by  the  contin- 
uous character  of  tlie  pjiin,  the  soreness  of  the  carious  portion 
of  the  teetb,  and  ftome  constitutional  disturbance.  If  it  is  not 
urre^tcil,  it  ^oes  on  to  suppuration;  in  flam  mat  ion  extending 
through  tliC  dental  canal?*,  attV^rta  the  apex  of  the  farjg,  pus 
forni!^  at  that  puiiit,  and  necessitates  the  removal  of  the  tuoth. 
Dentists  not  nnfrequently  meet  with  this  after  filling  a  tooth. 

The  tiiird  variety  is  periostitis,  and  is  recognized  hy  the 
feeling  of  ten.sion,  the  tooth  geeming  to  be  elevated  above  its 
fellows,  tender  to  the  touch,  and  a  continuous  dull  aching 
feeling,  as  if  llie  tooth  was  some  foreign  body. 

Treatment,— The  first  form  may  sometimes  be  relieved  by 
local  applications,  as  the  Tincture  of  Aconite,  Morphia  thor- 
ough I  y  triturated  with  an  equal  part  of  A  him,  Tincture  of 
Opium  and  of  Qelseminum,  or  the  ajiprtcatHms  tjf  the  E-^sen- 
tiul  Oils  or  of  Creosote.  The  last  is  em[ih>yeil  with  advantage 
for  some  days  to  remove  the  surencss,  hefore  gel  ting  the  toofli 
filleiL  Connter-irritation  beliind  the  eai^s,  or  to  the  back  oi 
the  neck,  the  hot  foot  bath  and  a  mi  hi  catliartie  are  approiun- 
ate  means.  If  distinctly  period ieal,  it  may  he  sometimes  ar- 
rested by  the  use  of  Quinia,  as  for  atiy  other  intermittent. 

The  other  two  cases  are  cases  of  inflammation,  and  shoulti 
be  treated  like  all  other  afieefions  of  this  class,  to  pnjuinl* 
resolution  and  preserve  the  organ.  In  tliis  case  I  put  the 
patient  upon  the  use  of  Veratrum  in  fid  I  d(»ses,  if  the  disense 
is  of  a  sthenic  character,  fVequcntly  adding  Gelseminum,  if 
thoi*e  is  much  irritation  of  the  nervous  system*  But  if  the 
face  is  pallid,  and  the  circulation  feeble,  Aconite  and  Bet  la- 
donna  will  be  the  best  remedies.  Occasionally,  a  brisk  cat  bar* 
tic,  followed  l)y  an  alkaline  diuretic  and  o|iiate,  will  hasten  the 
cure  ;  counter- irritation  by  the  hot  foot  bath,  cups  or  blister 
behind  or  before  the  oar,  or  i:o  the  nupe  of  the  neck,  is  useful, 
as  are  also,  hot  fomentations  to  the  fuL-e.  As  a  lot'al  appliea-* 
tiou  wlien  the  pulp  id  afieuted,  the  Tineture  of  Acunite,  or 
Creosote  with  Morphia,  are  the  best  npphcations  If  of  the 
periosteum,  the  gum  may  he  penciled  with  Tincture  of  Aconite 
or  BcMadonua.  If  pus  forms  in  the  alveolus,  it  is  possible 
sometimes  to  save  the  tooth  by  making  a  free  incision  down 
to  the  collection  with  a  long  gum  lancet.  This  treatment 
should  ordy  be  adopted  in  cares  wdiere  the  tooth  is  likely  to  be 
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of  service  after  proper  filling,  nnd  should  not  be  adopted  in 
otlier  ciiftot^^  us  extraction  is  the  quickest  and  true  conrsc 
wlien  the  tooth  can  not  be  filled,  IT  ttie  toothache  is  stopped 
by  the  mentis  above  named,  no  time  ehonid  he  lo!*t  in  consult- 
ing a  good  dentist,  and  liaving  the  proper  work  done. 


STOMATITIS. 

InfltitnnuitioTi  of  the  mouth  ninnifests  itself  m  many  differ- 
ent fr»rinH,  and  may  be  either  a  primary  or  6econdai*y  affection. 
Many  fnins  are  very  trouljicsonie  to  the  patient,  and  being 
connected  witli  some  other  affect ioti,  or  a  general  cachexia^ 
are  difficult  to  remove. 

Simple  stomatitis  U  characterizeil  by  heat*  dryness,  slight 
swelling  of  a  part  or  the  wliole  of  the  mucous  mcmhraiie,  and 
an  erythematous  redness  nf  the  part  inflamed.  It  is  not  an 
unfreqnent  coni|)lication  of  diseases  of  the  inteetitial  appa- 
ratus^  and  the  ernjvtive  and  other  fevers*  Becoming  f^ub- 
acute,  the  tenderness  diaapjiears  to  some  extent,  but  there  is 
increased  activity  of  the  mucous  follicles,  and  the  secretion  of 
n  ropy  M incus. 

In  treating  this  affection  it  is  necessary  that  any  irritation  of^ 
the  fttt)fnach  be  removed,  aiul  the  bowels  kept  tioUible ;  this 
may  he  ai*compH*lied  by  the  administrati^m  of  tin  infusign  of 
the  Com|HMind  Pi>wdcr  of  Rhubarb  and  Pota!?h.  Then  the 
use  of  any  i?ini(»le  astringent  wa^^h  will  relievo  the  local  dis- 
ease;  as,  nnike  a  6ti*ong  infusion  of  sage  or  privet,  sweeten 
witli  houcy,  tind  to  half  a  Icacujd'ul  add  5i  of  ]iulverized 
Bi»rax  ;  an  infusion  of  Hydrastis  or  Coptis  is  excellent,  as  is 
also  a  Holntion  of  Chlorate  of  Potash.  In  many  cai^e«^  minute 
diisc"  ot    PliUolacca  will  cure, 

Chrofnc  stomatitis  may  be  the  rosutt  of  the  simple  form  jnst 
named,  wh'sn  it  is  chiefly  confined  to  the  gtim^^,  and  often 
kept  np  by  carious  teeth*  In  no  me  ca?*cs  the  gnnis  beconie 
spongy  and  red,  and  sometinies  so  tutnefied  as  to  liiok  like 
ftnigmm  growths;  in  othei^s  tlie  gums  nlceraie  and  are  finally 
destroyed,  tlie  alveolar  processes  are  absorbed,  and  the  teeth 
are  |ou?*ened  and  fall  our,  or  Imve  to  be  extracted  on  account 
of  their  tenderness, 

A  moiH)  malignatit  form  of  chronic  stomatitis,  often  lastini^ 
for  yeaj'«,id  met  with  ;  almost  the  entire  raotith  atul  lottgue  are 
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affected,  the  mucous  membraue  is  of  a  iliisky  purple  color, 
looks  somewhat  honey-combed  from  previous  ulceration, 
jellowish  vesicles  spring  up  and  soon  discharge,  giving  rise 
to  small  ulcers,  some  of  which  are  constantly  present;  the 
mouth  feels  hot,  i^  exquisitely  tender,  scnietimcs  bleeds 
easily,  the  gums  and  teeth  are  sore,  and  the  patient  can  not 
eat  8(»lid  food  except  with  great  pain.  Various  derangements 
of  the  system  exist  with  this  form  of  stomatitis,  and  require 
careful  diagnosis. 

The /rffl^me/i/ of  the  first  form  of  stomatitis  named  is  usually 
Hi>t  difficult.  Carious  teeth  and  old  fangs  should  be  removed 
at  the  commencement,  and  a  wash  of  Myrrh  and  Hydrastis, 
or,  equal  parts  of  Myrrh,  Orris  and  Charcoal  used  freely.  If 
this  does  not  seem  sufficient,  a  strong  decoction  of  equal  parts  of 
Aliiu8,Rumex  and  Quercus  Rubra  may  be  employed,  alternat- 
ed with  a  solution  of  Chlorate  of  Potash. 

In  the  last  fonn,  I  usually  direct  equal  parts  of  the  Tinc- 
ture of  Muriate  of  Iron  and  Glycerine,  sometimes  penciling 
the  parts  with  the  first  named,  if  very  soft  and  spongy;  this 
^ay  be  followed  by  the  use  of  a  decoction  of  Cornus  and 
Huinex;  the  washea  first  named  may  also  be  used.  The  inter- 
'*al  treatment  in  these  cases  is  very  important,  the  Conjpound 
Tincture  of  Corydalis  in  doses  of  a  teaspoonful,  with  five 
grains  of  Chlorate  of  Potash,  may  be  given  every  four  hours. 
The  Chlorate  of  Potash  answers  an  admirable  purpose  and 
should  not  be  neglected.  In  many  cases  tliere  is  an  atonic 
^oiijiiioi,  of  the  stomach  and  bowels,  and  snuill  doses  of  Po- 
^opliylliii  with  Phosphate  of  Uydrastia  will  be  of  service. 

PSECJDO-MEMBRANOUS  STOMATITIS. 

TJnder  this  head  Copland  describes  a  form  of  sore  mouth, 
^^hich  appears  in  the  shape  of  small,  irregular  patches  of  a 
K^ejish  white  color,  the  parts  surrounding  being  red,  painful 
^^d  hot.     *'  The  breath  is  foetid,  and  the  submaxillary  glands 
^^large.    As  the  disease  proceeds,  the  patches  of  membranous 
Exudation  extend,  become  more  or  less  detached,  and  are  suc- 
ceeded by  others,  and  the  intervening  surfaces  are  red  and 
•WoUen.    The  tongue  is  swollen  and  the  mouth  continually 
^P«n,  allowing  the  escape  of  altered  saliva.     The  enlargement 
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of  tbe  lympluitic  glaiida  increase,  flio  fiice  swells,  the  l>reatb 
becomes  more  fcBtid  and  the  puUe  mure  quick  and  rapid,  and 
generally  soft,  open,  or  full  and  weak.*'  Tl*e  disease  some* 
limes  extends  buck  to  the  throat,  ar»d  even  involves  the  nut- 
cona  membranes  furtherjBometimesoeeasioning  imminenl  dun- 
ger.     It  may  become  chronic  njid  continue  weeks  or  months. 

Tkkatment.^ — With  flmall   doses  of   Aconite  we   nseoeiatc 

Fbytiilnren,  Khiis  or  Bnpti^iu,  iia  indifiited.  When  the  lisj^nes 
are  fnll,  tlie  first;  if  contracted  and  h<>t  with  vivid  redness, 
fiometimed  fissured  and  bhiody*  the  Kims;  and  if  there  is 
dusky  dieouloration,  tbe  Bapti^ia.  Tbe  remedies  are  nst^d  iu 
tbe  urdinnry  small  doses,  and  the  Phytuhicea  and  Baptisiu 
may  uUo  be  used  as  washes.  When  tbe  tongue  is  broad  and 
[ml lid,  dirty — a  rare  case — Sulphite  of  Sinhi  is  the  remetly. 

As  a  local  application,  the  Ilyilrochloric  Acid  with  Honey* 
one  |iart  to  three,  four  or  six,  will  be  found  as  good  as  ariy 
thing;  it  shoni*!  be  ii[*phed  with  n  snuill  piece  of  sponge 
attnclied  to  a  Jitick,  to  the  luenilu'jnious  exuihilirins,  Ix'ing  care- 
ful to  rea<*b  them  all.  At  the  i^iinie  thne,  a  saturated  sohition 
of  C'hlortito  of  Potasli,  witli  a  sniall  portion  of  Glycerine, 
nuiy  Uv  frequently  used.  An  infMsion  of  C'inchona,  acidulated 
w*ilh  Hydroebloric  Acid,  bus  been  rcconiniended  subsequently, 
but  I  would  Drefer  tbe  decocliou  of  Rumex,  Abiua  and  Qner- 
OUB  Rubra. 

APTE^. 

W«  may  include  under  this  bead  tbrush  and  follicular  in- 
ilamtimtion.  It  makes  its  appearance  in  the  form  of  small 
white  p<^>ints  or  patches  on  a  red  and  Inflauied  base.  The 
nmutb  U  teinler  arid  irritable;  so  much  so,  that  it  is  witli  difti» 
unity  that  tbe  child  can  nume,  and  sometimes  this  Uecomea 
inipossihh*.  Occasionally  tbe  diJ^ease  8|rrcad8  uitti)  I  lie  greater 
part  of  tbe  mouth  is  atteeted.  Usually  there  ia  some  disturb* 
iinc^of  the  nervous  system,  and  more  or  less  fever;  tbe  stomach 
*  ifl  tisually  irritable  and  tbe  bowels  irregulai** 

Trkatmknt. — I  prefer  the  direct  treatment  to  nny  other  in 
this  case.     To  half  u  ghiss  of  water  add  tliree  to  four  dmpiJ 
of  tincture  of  Aconite  and   ten  to  twenty  drops  of  tinctur^l 
of  !*bytolacca,  and  giro  n  ten*»poonful  e\*ery  hour.     There  is 
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nn  occasional  case  with  irritation  of  the  stomach,  the  face  be- 
hig  sallow  and  the  lips  full  and  white,  in  which  we  alternate 
raimite  doses  of  Nax  with  this  ;  and  still  another  with  irrita- 
tion of  the  bowels  and  diarrhoea,  in  which  we  add  the  Ipecac. 
Li  severe  cases  the  inunction  of  Quinine  will  be  found  of 
much  importance. 

Where  the  disease  persists  after  this  treatment,  give  the  lit- 
tle patient  Quinia  and  Chlorate  of  Potash.  In  severe  cases, 
an  application  of  one  part  of  dilute  Sulphuric  Acid  to  fifteen 
or  twenty  parts  of  Honey  may  be  used,  the  ulcerated  surfaces 
l>eing  occasionally  brushed  over  with  it,  or  Gallic  Acid  in  so- 
Intioii,  or  finely  powdered  Tannin  sprinkled  on  the  ulcers, 
»>ay  be  used.  Dr.  Jenner  recommends  a  solution  of  Sulphite 
^f  Soda,  oij.  to  5J  of  Water ;  he  supposes  the  disease  due  to  a 
parasite  which  this  destroys. 


ULCERATIVE  STOMATITIS. 

This  is  a  disease  of  childhood,  but  is  sometimes  met  with 
'0  tile  adult.  It  occurs  chiefly  in  children  who  have  not  been 
well  iiobrished,  or  that  live  in  damp,  unhealthy  places;  but  not 
inrariably,  as  some  of  the  worst  cases  I  have  met  with  have 
l>eeu  those  in  good  circumstances,  having  all  the  comforts  of 
life. 

^n  examining  the  mouth,  we  find  the  gums  red,  swollen 
*«d  spongy,  and  where  the  ulcer  is  situated,  a  greyish,  pulta- 
ceovifi  material,  on  removing    which,  the  surface  is  raw  and 
Weeding.    It  generally  commences  on  the  front  part  of  the 
gurriQ,  but   gradually  passing    between  the  teeth,  affects  the 
posterior  surface  ;  continuing,  it  destroys  the  gum  both  before 
*nd  behind,  and  passing  to  the  lips  and  cheeks  adjacent,  forms 
irregular  ulcerations  covered  by  the  same  material.     If  it  con- 
tinues long,  the  tongue  is  swollen  and  is  marked  by  the  teeth : 
^"^  saliva  Vtecomes  thick  and    very  offensive,  often  streaked 
^i^b  blood,  the  gums  bleeding  at  the  slightest  touch.     The 
stomach  is  usually  deranged,  the  bo^vels  irregular,  the  tongue 
^^ered  with  a  dirty  coat,  and  more  or  less  febrile  action. 

^RBatmext. — In  the  commencement  of  the  disease.  Chlorate 

^^^■'^tash  internally  and  as  a  wash,  S2ems  to  be  almost  a  spe- 

^'     It  should  be  administered  in  dosos  of  throo  orrr»".n«^  ovorv 
26 
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four  lioui*s,  and  tlie  luouih  waelieil  suffieioiilly  often  to  keep 
it  clejiii;  frotu  six  to  ten  days  ure  usinilly  KutKcient  to  eftect 
a  cure  In  some  of  these  cases  Rlina  wit  I  exert  ii  si>etitic  nc- 
tion,  and  witli  en  ml  I  doses  of  Aeonitu  will  eiiect  a  cine,  [n 
othern  tlje  IMivti»laceu  nuiy  be  used,  uiul  in  utiiers  tlio  liiipliKia. 
Wlien  the  tongue  is  full,  |iaMid  imd  dirty,  ^ive  the  Sulphite 
of  8od»,  and  if  there  is  evideuee  of  ihtestuiul  atou\%  tlie 
small  tlost*  of  Podo|ih}Hin  and  Phosj^hate  af  Ilydnistiu.  The 
ulcei's  uiay  l>e  touehed  with  Nitrlt.^  Acid,  Ufsiug  a  |»ioe  peueil 
to  make  the  aiijiliention.  Dr  Mackenzie  reconimeruli*  Senqui* 
carbi>uute  of  Aunuonia,  iu  full  di^se-i,  in  |»h»ce  of  the  Chlorate 
of  Potash,  uiid  I  have  no  douht  from  luy  ex|ierienee  with  the 
prei^anitions  of  Ammonia  in  di|>htheriu  and  scarlet  fever^thut  it 
will  answer  an  admiiable  [lurpuse. 

MERCURIAL    STOMATITIS. 


• 


This  is  ibc  most  common  form  of  manifestation  of  chronic 
mercurial  poisoning.  It  may  follow  the  administration  of 
Mercury  in  a  short  time,  or  not  for  mcmtbs  or  years^and  may 
be  occasioned  ijy  the  smidlest,  as  well  as  by  tlie  large:*t  doso 
of  the  mlnenih  It  is  rarely  met  with  now,  since  Mercury  is 
going  out  of  date,  hut  formerly  it  wjis  of  frequent  oceurreuec. 
The  synjptoms  are,  to  some  extent,  like  tbojiein  the  last  form. 
The  month  feels  unusually  hot,  and  is  sometimes  sensible  of  a 
coppery  or  nictallic  tuste ;  the  gums  are  swollen,  red,  and 
tender;  nlcei's  tuake  their  appearance  and  spread  in  all  dirt*c- 
lions;  the  saliva  is  thick  and  stiingy,  and  has  that  peenliHr, 
offensive  odor  eharacteristic  of  mercurial  disease;  the  ttmji^iii}  i 
is  swollen  and  stiff,  and  there  is  some  fever,  with  derange- 
ment of  the  secretions.  The  disease  progressing,  it  destroys 
every  part  that  it  touches,  until  the  lips,  the  cheeks,  and  eveii 
the  bones,  have  been  eaten  away  before  <leatb  comes  to  the 
pufferer*s  relief 

As  the  diaeaae  is  produced  hy  a  specific  poison,  it  is  dcsir- 
tthlo  to  u?e  means  to  counteract  it.  Sulphur  has  been  em- 
ployed for  this  purpose,  and  is  the  only  agent  that  seems  to 
exert  a  specitic  action.  It  may  be  given  in  pounder,  or  us 
Hulphnrtitis  A<Md,  or  Stdpliate  of  Iron,  ami  also  n!*t*d  as  a 
bath  il  di^irable.     The  nleere  should   be  touched  daily  wi  h 
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the  dilute  Sulphuric  or  Nitric  At-iJ  as  lieretofore  iimueil,  i( 
bQing  tVeoly  and  thoroughly  employed,  and  a  soothing  astriu- 
gutit  garglu,  lie 

B   SiUitl )»  or  pvr  SulphttR*  of  Iron,  sij, 

or,  a  lotioir  of  Borax  and  Honey*  The  strength  should  he 
fiUfi[iorted  by  ilic  nan  of  tonics  and  atiiaulants,  iiutritiooa  and 
easily  digested  food,  aud  moderate  exerciae* 


GANGRENOUS    STOMATITIS. 

Gtncmm  oris  may  follow  stomuliits  ideemla^  previously  de- 
Bcribed,  in  which  case  the  ulcers  af^suiiie  a  pliagedL'nic  charac- 
ter  and  spj'ead  rapidly,  destroying  all  tissues  that  they  cunie 
in  eoutact  witli*  The  secretions  of  the  mouth  are  excessively 
fojtid^thc  stomach  and  bowels  irreguhir,  and  the  little  patient 
very  ninch  prostrated  ;  if  it  is  not  speedily  arrested,  it  passes 
to  a  fatal  ternviinition. 

True  gangrenous  stomatitis  commences  with  aswcllingand 
hardness  of  the  cheek  and  lip,  the  tnmefaelion  externally 
having  a  bhinehed,  glossy  appearance.  On  examining  the 
month  we  tind  bnt  little  tenderness,  the  part  swollen  being 
slightly  redder  than  usual,  and  having  in  lis  centre  an  ash* 
cohnxnl  eschar.  The  tongue  is  pale  and  somewhat  loaded, 
the  stomach  and  bowels  deranged,  and  there  is  marked  ex- 
haustion  ami  cachexia,  with  laiigtior  and  restlessness. 

The  eschar  soon  spreads,  sometimes  extending  to  the  lips 
and  gums,  and  is  attended  with  a  copious  discharge  of  saliva, 
which  soon  becomes  turbid  ;  the  breath  is  very  otfensive. 
Tlie  integnment  next  becomes  aftectetl,  a  snndl  vesicle  or  pale 
usliy  spot  forniing,  soon  ix^conies  livid  and  sloughs.  The  ul- 
ceration now  spreads  rapidly,  destroying  the  rauaeles,  integu- 
ment, and  bones,  until  sometimes  previous  to  death,  the  child 
could  not  be  recognized. 

'l'«*EATMENT* — In  the  early  stage  I  should  commence  tlie 
treatment  by  the  administration  of  an  emetic,  following  it 
with  Qninia  in  full  doses.  Chlorate  of  Potash,  and  the  mineral 
ficids.  As  a  local  application  externally^  there  is  nothing 
better  than  a  Terebinthinate  end>rocation,  or,  if  sloughing  is 
feared,  Sulphate  of  Zinc  ,tj,  to  Water  5ij.  The  ulcer  should 
bo  penciled  freely  onco  a  day,  with  the  dilute  Nitric  or  8uU 
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pTiuric  Acid,  being  careful  to  ivaeli  all  parts  of  it,  op,  n 
severe,  U8C  the  stroug  aclil.  This  may  be  followed  by  wui*Jiefl 
of  Chlorinate  of  Soda,  Chloride  of  Lime,  or  Creosote,  with 
Camphor  and  Myrrh;  pure  air,  nutritious  diet,  and  perfect 
rie.inhuess,  arc  itnportunt  elements  of  success. 

NURSES'    SORE    MOUTH. 


Fome  years  ago,  a  sore  mouth  prevailed  extensi\^ely  among 
iinrmiig  females ;  of  late,  it  has  become  rare  in  this  section* 
though  in  some  parts  of  the  country  it  is  still  prevalent.  It 
OfiUiilly  commenced  some  days  after  confinement,  but  occa- 
•iot^aliy  made  itji  appearance  in  a  mild  form  during  the  last 
period  of  gestation.  It  was  frequently  preceded  by  heart- 
burn, or  pyrosis,  sometiniei^^  during  the  entire  progress  of  ges- 
tation. The  fii*st  indications  of  it  were  a  feeling  of  heat  iu 
the  month,  with  slight  tenderi»ess,  and  increased  secretion  of 
sahva,  wliich  seemed  to  irritate  the  inflamed  surface* 

On  examination,  the  month  would  be  found  reddened,  thii 
mucous  membrane  tumotied,  anil  where  the  disimso  ha<l 
become  severe, small  vesicles  terminating  in  ulceration  would 
make  their  appearance;  comiuencing  on  the  lips  or  tongue  it 
would  gradually  pass  back  until  it  invi^ved  tbecutlre  mui^ums 
membrane,  and  iu  some  cases  extend  to  the  pharynx,  the 
CBSophagua,  and  finally  pass  tiirough  tlie  entire  intestinal 
canaL 

In  these  eases,  as  the  disease  advanced,  it  would  produco 
marked  irritation  of  the  parts  invaded,  of  the  stomath  and 
of  the  bowels,  occasioning  great  prostration  from  arrest  of 
digestion.  It  would  sometimes  last  during  the  entire  period 
of  nursing,  and  only  cease  when  the  child  was  weaned. 

Trkatmbkt. — I  believe  Shut  proper  attention  nt  confinement 
is  important  in  tbe  treatment  of  tliese  ease!!,  and  that  the  fii*st 
symptoms  of  sore  mouth  sliould  be  met  by  i^pecific  treatment. 
If  we  give  Aconite  for  the  milk  lever,  Mncrotys  to  relieve  tlio 
after  pains,  Dioscorea  ii'  there  is  much  soreness  of  the  bciw- 
els,  and  Chlorate  of  Potash  if  the  lochia  is  fetid,  we  will  do 
much  to  avert  after  unpleasantne'^s.  It  is  singular,  but  the 
Phytolacca  exerts  a  very  decided  influence  upon  the  lesions 
incident  to  the  puerperal  state*     It  is  the  roniedy  for  mam* 
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mary  irritation,  caking  of  the  breasts,  painful  lactation,  and 
inflammation  ;  for  some  of  tlie  troubles  of  the  nipple;  and  it 
18  11I30  a  remedy  for  the  sore  mouth  of  either  mother  or  child. 
1  usually  prescribe  it  as  follows:  R  Tincture  of  Phytolacca 
gtt.  XX,  Tinct.  Aconite  gtt.  v,  Water  Siv ;  a  teaspoonful  every 
oiie'or  two  hours. 

After  trying  various  means,  I  finally  discarded  all  mouth 
washes,  using  the  general  treatment  above  named,  and  re- 
commending the  smoking  of  Tobacco  three  or  four  times  a 
day.  This,  though  an  unpleasant  treatment,  was  uniformly 
successful,  the  disease  in  some  cases  being  radically  cured, 
bat  in  others  requiring  a  resort  to  the  remedy  every  few  days 
or  weeks. 

I  have  also  been  using  the  Coliinsonia  as  a  specific  for 
ttii  form  of  sore  mouth,  and  ^vith  excellent  success.  True, 
the  cases  have  been  limited,  but  the  benefit  was  so  decided, 
that  I  have  strong  hopes  it  will  be  found  uniformly  success- 
fnl-  I  prescribe  it  in  the  usual  way  :  'fy  Fluid  Extract  of 
CfJlinsonia,  Simple  Sirup,  aa.,  a  teaspoonful  four  times  a  day. 


SORE    THROAT. 

^e  have  no  technical  term  that  will  answer  to  designate 
">«  different  lesions  that  are  grouped  together  under  the 
'*•*''*«  of  sore  throat.  The  situation  of  th«  disease  varies  in 
different  cases.  In  some  the  inflammation  is  of  the  fauces, 
^^A\%^  and  base  of  the  tongue  ;  in  others  it  is  of  the  pharynx 
pfoper,  and  in  others  still,  it-  involves  the  posterior  nares,  the 
^'«loni,  and  to  some  extent,  the  larynx.  The  character  of 
^he  disease  also  varies  in  different  cases.  In  some,  it  seemi) 
'^^'^ly  more  than  an  irritation ;  in  others,  it  is  an  acute 
^iTthematous  inflammation ;  in  others,  the  deeper  tissues  are 
'"▼oWed,  and  there  is  considerable  swelling;  and  in  s  I 
others,  the  inflammation  progresses  to  change  of  structure 
wd  ulceration. 

CArsBs. — The  most  common  cause  of  sore  throat  is  cold, 
tnoogh  we  can  give  no  reason  why  it  should  so  frequently 
•ftct  the  throat.  In  some  cases,  it  seems  to  be  associated 
with  gastro-intestinal  irritation. 
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'  Symptoms, — The  symptoms  of  sore  throiit  are  plain.  The 
patient  locates  the  disease^  conijiluiHiug  of  heat  and  soreiie^a 
of  tlie  throat,  mnl  painful  deglutition.  Upon  exposing  the 
tliroAt  to  a  good  liglit,  we  see  the  mucous  membrane  swollen 
and  redilened,  and  presenting  the  evidences  of  inflamnuuioa. 

In  some  the  rednesn  is  light,  and  tlie  intlamTnatiaii  is  ery- 
tlnMnatons.  In  othei*s  the  nnh  niucons  tis^juo  is  more  invcdved^ 
and  there  h  n  fultness  of  the  structures  that  iudieatea  eflufeion. 
In  otljers  the  cohir  is  somewluit  dusky  or  livid,  and  the  jmrt 
pi'esents  the  evidences  of  an  enfeebled  drcnlation.  The  first 
form  is  acute,  and  soon  enhninates,  and  passes  away;  tlie 
second  recurs  often  in  the  intlividnal,  and  is  sometimes  very 
slow  and  persistent. 

In  some  of  the  more  stubborn  cases,  thimgli  the  disease  is 
not  clironic,  the  structures  of  the  throat  are  c<*nstantiy  enfee- 
bled, and  llie  person  suiters  frmn  iVequent  recurrences  of  sor« 
tbruut  tlirotigli  tlie  cold  and  cliangeablo  months  of  the  year. 

Treatment. — The  troatment  of  simple  erytbematfHm  sore 
throat  IS  an  easy  matter.  We  direct  that  the  .cold  vinegar 
pack  bo  applied  on  going  to  bed,  and  tlie  neck  tliori>iighly 
ftpouLfed  with  Cidd  water  iu  the  mi>rni ng,  autl  the  col*]- water 
pack  will  answer  as  well  iu  many  cases.  As  a  garglt\  wo 
usually  prescribe  Chlorate  of  Potasli,  oi-     to   water,  .^iv. 

When  the  intlanvmntion  runs  higher,  I  put  tlie  patient  upon 
i\\9.  use  of  Aconite  in  the  usual  doses,  use  the  wet  pnek,  nnd' 
ttie  gargle  of  Chlorate  of  Potash*  In  some  cases,  the  Aconite 
proditces  an  nn pleasant  sense  of  constriction  in  the  throut« 
wlien  we  substitute  Veratrnm  for  it.  The  nse  of  chlorate  of! 
Potash,  thoroughly  triturated  with  Gum  Arabic  anrl  Sugar, 
and  dissolved  upon  tlie  tongue,  will  sometimes  answer  bolter 
than  the  gargle. 

When  the  mncoas  membrane  is  tumid  and  dusky,  I  prefer 
the  use  of  an  infu iion  of  Baptisia  to  the  gargle  aboA'c  named* 
In  place  of  this,  a  strong  infusion  of  llamamelis,  or  one  part 
of  the  Fluid  Extract  of  Hamamelis  to  five  parts  of  water, 
will  make  an  excellent  gargle.  In  these  cases  I  use  Bella- 
donna aad  Aconite  together,  as  the  internal  remedy. 

If  ulceration  results,  wo  may  employ  the  gargle  above  naineJ, 
the  Baptisia  being  preferred,  and  the  points  of  ulceration  may 
be  touched  with  Nitrate  uf  Silver,     In  these  cases    it  will  be 
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^e]]  to  put  the  patient  upon  the  use  of  Sulphite  of  Soda,  if  the 
tongue  id  broad  and  pallid,  or  upon  Tincture  of  Muriate  of 
Iron,  if  somewhat  dusky. 

When  there  is  a  weakness  of  these  mucous  membranes,  and 
a  tendency  to  frequent  attacks  of  sore  throat,  the  patient  may 
be  put  upon  the  use  of  the  r  medies  named  in  chronic  pharyn- 
^tid.  I  like  the  action  of  the  Collinsonia  and  Hamamelis 
here,  and  frequently  depend  upon  them.  The  Stillingia  em- 
ployed as  there  named,  is  also  an  excellent  remedy.  But  in 
these  cases,  we  will  obtain  much  advantage  from  the  free  use 
of  cpld  water  applied  to  the  neck  and  shoulders  in  the  morn- 
ing, the  throat  being  gargled  with  cold  water. 

CTNANCHE    MALIGNA. 

Malignant  sore  throat  usually  prevails  as  an  endemic,  some- 
times as  an  epidemic,  and  occurs  most  frequently  in  the  win- 
ter and  spring.  The  cause  is  somewhat  obscure.  For  some 
^'C^^^on  the  tissues  of  the  throat  arc  weakened,  and  a  low  grade 
of  inflammation  is  set  up.  There  is,  doubtless,  blood  poisbn- 
i"g>  a^  we  observe  in  analogous  cases. 

Pathology. — There  is  a  low  grade  of  inflammation,  of 
which  malignant  sore  throat  and  epidemic  dysentery  are  ex- 
amples, that  most  frequently  has  its  origin  in  some  local 
nnasm,  animal  or  vegetable,  which  afiects  the  atmosphere  of 
limited  portions  of  country.  All  the  symptoms  point  to  a 
poisoning  of  the  blood,  and  dei)ravation  of  this  fluid,  and 
consequently  of  the  secretions,  and  oi'  nutrition,  as  one  of  the 
pnneipal  elements  of  the  disease.  The  local  disease,  however 
severe,  would  not  occasion  uneasiness,  if  the  general  health 
was  good,  but  with  the  depravation  of  the  fluids  and  solids 
and  the  attendant  prostration,  the  disease  beomes  one  of  the 
^iverest  we  are  called  to  treat. 

Symptoms. — For  two  or  three  days,  sometimes  for  a  week, 
*^w  noticed  that  the  patient  looks  pallid,  his  skin  waxy  or 
P**^y,  and  that  there  is  a  want  of  expression  in  the  counte- 
nance. The  breath  is  also  bad,  the  tongue  broad  and  pale  and 
wmewhat  loaded. 

In  some  cases  the  disease  is  fully  announced  by  a  chill,  of 
longer  or  shorter  duration.     But  in    others  there  is  such    a 
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gradual  increase  in  the  Byniptonis  lliat  it  is  difficult  to  go\va* 
rate  tlie  foriHing  stage  tVom  the  fullj-develoiied  disease. 

When  the  physician  is  called  he  finds  evidences  of  a  gen- 
eral and  a  severe  local  disease*  The  pulse  is  soft,  easily  cora- 
pressed,  and  increased  in  frequency  from  ten  to  thirty  beats  per 
minute,  The  extremities  are  kept  warm  with  dilKcuItj-,  iho 
skin  is  pallid  or  sallow,  and  presents  a  peculiar  waxy  appear- 
ance, looking  many  times  as  if  it  was  cedematous,  and  wunld 
pit  on  pressure.  The  face  is  pallid  and  expressionless,  with  a 
dark  line  under  the  eyes,  which  also  are  dull,  with  dilated  pu- 
pils. The  howels  are  irregular,  the  fmces  clay-culnreil  and 
papesccnt;  the  urine  free,  pale,  and  of  low  specific  griivity* 
There  is  no  appetite  :  indeed,  from  the  condition  of  the  mouth 
and  throat,  there  is  disgust  fur  food. 

On  examining  the  month  and  throat  we  find  the  mueons 
membranes  pallid,  the  tongue  broad^  pitting  where  it  earned 
in  contact  with  the  teeth,  and  covered  wllh  a  pasty,  white 
coat.  The  mneons  membrano  of  the  thnuit  is  swollen  and 
discolored  ;  in  some  cases  it  is  livid,  in  others  of  a  dusky-red, 
ami  in  some  few  it  presents  a  peculiar  blanched  ai^pearunce. 
The  tissiK'  seems  relaxed  and  flaccid,  and  the  circulation  slug- 
gisiL 

In  a  couple  of  days  small  points  of  ulceration  will  l>e  seen, 
sonietimeH  superficial,  at  others  with  a  tendency  to  extern!  in 
deptlu  These  ylcers  increase  in  size  more  or  lesa  rti]»id)y, 
according  to  the  severity  of  the  disease,  and  the  throat  will 
pre:?cnt  a  remarkably  ragged  and  foul  appearance.  In  very 
severe  cases  the  ulcers  ptiss  through  the  mucous  membriiite 
and  invade  the  cellular  tissue,  so  that  in  fatal  cases  the  strue* 
turcs  are  destruyed  to  a  greater  extent  than  we  wouhl  deem 
com|>atible  with  life,  for  stmve  hours  before  death  ensues. 

A  distinctive  symptom  of  malignant  sore  throat  is  tl»^ 
change  in  the  tone  of  the  voice  ;  it  is  not  so  much  lioai-se  a« 
hollow  and  sepulchral — uh  a  musician  would  say,  **  it  has  lust 
its  timbre," 

Diagnosis. — This  disease  is  readily  recognized  hy  the  fetiil 
hreatii,  the  abundant  secretion  from  the  throat  and  locniHt, 
and  by  the  peculiar  relaxed  condition  of  the  structures.  Add 
to  tliis  the  general  cachexia,  which  is  peculiar  to  thi;*,  afid,  to 
iome  extent,  to  canerum  oris,  and  we  have  a  grouping  of  symp- 
toms that  can  not  be  mistaken. 
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Prognosis. — Though  the  disease  is  a  very  unpleasant  one, 

And  attended  with  such  depravation  of  the  fluids  and  solids, 

the  prognosis  is  not  unfavorable.    A   large  mujority  of  cases 

will  recover,  probably  as  much   as  ninety  or  ninety -five  per 

cent. 

Treatment. — The  treatment  of  cynanche  maligna  will  bo 
both  constitutional  and  local.  We  want  to  antngonize  tl.e 
septic  influence,  improve  the  circulation  of  the  blood,  increase 
the  tone  of  the  system,  and  place  the  stomach  in  condition  to 
receive  and  appropriate  food,  and  re-establish  secretion. 

Aconite  and  belladonna  may  be  given  in  small  doses,  to  im- 
prove the  circulation.  Under  their  influence  we  find  the 
pulse  becoming  stronger  and  more  full,  the  capillary  circula- 
tion better,  and  the  temperature  of  the  body  more  uniform. 

Of  the  antiseptics  I  prefer  Sulphite  of  Soda  in  the  majority 
of  eases,  giving  it  in  the  usual  doses,  every  three  hours.  In 
some  cases  Chlorate  of  Potash  may  be  used  instead,  or  alter- 
nated with  the  Sulphite.  Triturated  with  Gum  Arabic  and 
sugar,  as  named  for  diphtheria,  will  probably  be  the  best  form 
of  administration.  The  Baptisia  in  infusion  is  an  excellent  anti- 
septic, and  may  be  associated  with  either  of  them. 

In  addition  to  this,  I  prescribe  Quinine  in  stimulant  doses, 
sometimes  alone,  at  others  in  combination  with  Ilydrastine. 
The  dose  will  be  about  two  grains,  three  or  four  times  a  day. 
Tincture  of  Muriate  of  Iron  can  also  be  used  with  advantage  in 
8ome  cases.  It  may  be  especially  named  as  an  !n)j»ortant  rem- 
^y  in  those  cases  which  manifest  an  erysipelatous  tendency. 
The  local  means  will  vary  in  diflierent  cases.  In  the  milder 
ones  a  decoction  of  Baptisia,  used  as  a  gargle,  will  be  sufticient. 
I'J  othere  we  may  alternate  this  with  a  gargle  of  Chlorate  of 
Potash,  and  in  others  the  Sulphite  of  Soda  will  answer  a  good 
Purpose.  In  those  cases  where  the  tissues  are  relaxed,  and  the 
ulceration  progressing  rapidly,  the  Permanganate  of  Potash 
^"1  be  the  most  powerful,  as  well  as  the  most  certain,  local 
i^medy  we  can  use.  We  would  make  the  solution  of  the 
•ti'sngth  of  one  drachm  of  the  salt  to  one  pint  of  water.  When 
*t  is  used  with  the  pencil  or  probang  it  may  be  applied  much 
•tPonger  than  this. 

We  find  some  patients  who  cannot  use  a  gargle  to  advan- 
^?®»  and  in  some  of  the  severe  cases  the  throat  is  so  paralyzed 
w  to  prevent  its  use;  in  these  we  will  have  to  employ  other 
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jjikm  far  loeal  s]*{iUcaltoiis.  I  da  not  like  tbe  oie  of  llie  pro>  I 
hang  |0  make  lucal  at*[4aciaiaia  to  ibe  tbroit.  loilcAd  of  this ' 
I  U9B  iulialfttiofi,  |M^femitg  lite  sptwf  mppar^m^  eitbtr  air  or 
steam,  tci  anj  other  jip|««mtat*  Bat  il  doe*  not  reqtitrv  mn  in^ 
stnimetity  for,  as  tre  ba%e  already  shawn,  an  tiibalatioo  out 
ba  gi%'ett  wilti  ^oibtiig  bat  a  T^aael  ta  bold  tba  laid  ai»d  a 
bcatad  irua  tu  raw  a  ratior.  The  ranor  of  riiMgar  and  a^lar 
aoaweia  an  rxeellatit  [niqiciee^  as  ilnea  an  tttfosioQ  uf  Tmmy^ 
of  BaplWia.  In  tiain^  the  spmy  apfaratos  wa  may  use  %\ 
tame  remeilies  named  fur  gufghM*  A  aolatiofi  of  Carbolia 
Acid,  g^ri.  r,  to  grs.  x^  to  water  ^i-  'mm  beeii  spoken  highly  ot 
I  have  also  tiaed  the  Stilpburoai  Acid  alone,  or  diluted  uitb 
water,  with  excellent  r^nita. 

The  external  application  tu  thi^  aa  in  many  uther  diM'a^ea  \ 
of  tba  tbroat,  ta  a  flannel  wrung  «.ut  uf  eotd  vint^gar,  with  a  dry 
flannel  oirer  iL    We  call  it  the  rincgar  pack,  but  a  cold  water 
pack  to  lite  threat  will  answer  the  porpcioe. 

D  Y  S  r  11  A  G  I  A . 


The  act  of  deglcttilion  is  {*erfurmed  by  Ibe  fauces,  pharynx, 
and  oesopbagtts,  hence  J^^phagia^  or  difficulty  of  f  iralloiving, 
beeomea  one  of  the  nn>at  prDtuincnt  fiynii»tcmis  of  dt^vi^  of. 
thaaa  |«art».  The  cau8C!«>  of  dy&phagiu  are  vune«l,  and  tmiy  ba ' 
tnmmed  up  as  fallows:  Is^t,  From  di^^ose  of  the  faueea,  li»n- 
mU,  or  jailute,  2d,  Fniin  iiillaruniatioti  of  the  i*Imrynx  or 
a:^o[»hiigna,  or  from  Iik-uI  aii|>i>uniru*n.  3d,  From  dlMii*e  itf 
tlio  larjnx,  4th,  Fnim  paralysis  of  the  niusdea*  &tbt  Frtmi 
KpiHUKNlie  stricture  **f  the  a*gn|«loi£rns.  6th,  Fnim  8lnu*liinil 
cltangi%  stricture,  nliemtioii,  cnim-croud  disease  and  pressure  n( 
adjacent  parts,  as  from  prejieoeeuf  uucurism  or  other  tumora, 

I)v8|»hiigia  fr^nn  the  first  named  cans*''*  needs  but  to  he  ini*ii- 
tioned  at  tliin  place,  as  we  have  uonjiiilercd  these  di»^ea**cs  Itere* 
tofore,  as  also  the  prtitcipal  di**eases  of  the  pharynx. 

ItijhmnfniioH  of  the  eelitilat  fUsue  of  t/te  pharynx  ami  as*>pka* 
ffm^  il*  of  rant  oceurreiioe,  but  may  rt*^nlt  from  injur) » t jr  frtun 
pyaemia.  In  this  hajm^  lhei*e  would  be  markeil  eon^rttuiional 
disturbance,  more  or  less  disjaiosa  and  ^r%^ni  dUBculty  of  swaU 
lowing.  If  the  inllanonatiiiu  nas  dittu^ed,  the  patieid  would 
|iast  rapidly  into  a  typhoid  condition,  ivitli  extreniu  d\>p)uit:ia. 
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Exniuiiuition  of  the  nock  tiiul  tlirout  would  etiable  us  to  deter- 
mine the  ebaracter  of  tho  diiliciilty. 

The  ireatmeni  sliould  l*e  HL-tive;  a  brisk  cathartic, an  alkaline 
diui'elie,  with  u  suituhlt!  jMnlion  uf  the  special  sedutivei*,  wouki 
lorni  tlie  internal  trealinent.  Tlie  hiit  MustarJ  foul  hulh,\vith 
tiie  general  liatli  and  8inai>isms  to  the  spine^  wunld  he  vahmblo 
iHynv;iiit8*  Tlie  ne<.'k  «houkl  he  freul)'  enj^pcti  and  sciiritieil, 
fuMuwed  by  warn)  a]i|iIieation-».  If  pna  nhtnild  form,  tlie  dys- 
[jlia^^ia  being  great,  an  J  ll»e  constitntlonul  symi>ttiniB  i^evere,  it 
is  necessary  to  give  it  an  oiitk^t,  even  iliongli  ileeply  seated. 
The  system  becoming  iiuicli  deprcHseil,  it  fihonhl  l»e  sn[*i»orteil 
by  the  eni[*loyment  of  Qniuiue,  the  free  use  of  stimulants,  ami 
initritiiMjs  foocL 

Ducast\*i  of  the  lanjiiX  give  rise  to  (]y.s|ilisigia  only  when  there 
18  T.ocrosia  of  tlio  eartihiges,  and  contingent  infljHnniati<ni  and 
sni^puration  of  ih.e  udjacent  cellnlar  tissue,  except  in  very 
severe  laryngitis^,  and  in  ayiihililic  nkeralion»  uft'ecting  the 
epiglottis.  Severe  dysphagia  sometimes  oecorji  in  elironie 
phthisii^  from  ulceration  of  the  epighittis,  and  is  one  id*  the  most 
trving  t^ompiicaJlouH  of  the  comphiint. 

This  may  be  mitigated  to  con8iik*rabl<!  extent  liy  tlic  inhuhi- 
tiou  of  tlie  vaj  or  td'  Vinegar,  ur  td*  Iodine;  and  sometimes 
by  tlie  use  of  a  strong  golutitm  of  Nitrate  of  Silver,  direetly 
applied  to  the  narts  afieeletl. 

Paralysis  of  the  m  usdes  n  i  ay  resii  1 1  f ron  i  1  a  ry  ngi  t  is,  I'm m  sli  ock, 
or  from  cold  as  in  aphonia.  It  is  usual Ij  but  partial,  the  act 
of  swallowing  being  perfurnjed  with  nuirked  difficulty,  <>vviug 
to  want  of  action  of  certain  gron[*j3id'  rjujscles.  I  rectdlcet  one 
case  ill  which,  for  some  weeks,  the  patient  could  swulhjw  only 
aa  lie  wmdd  gm^<p  the  larynx  with  tlie  band  and  elevate  iL 

Thi!^  may  he  removed  in  many  cases,  by  the  use  of  stimulant 
local  applications  lo  tlie  pharynx,  as  Tincture  of  Myrrh,  Capsi- 
ciim,  Nitrate  of  Silver,  etc.  Or,  Eleetricily  may  he  used  with 
advantage,  passing  the  current  frtmi  the  spine  througli  the 
afiected  mnsck^s.  Internal  renieilies  may  bo  employed,  as  the 
Extract  of  Nux  Vomica,  Ergot  hi  doses  of  five  grains  four  or 
five  times  a  day,  or  the  infusion  in  larger  doses:  I  be  Rhus 
Toxico<leudron  and  Staiihysagria,  may  sometimes  be  emiiloyed. 

Spasmodic  striclure  of  the  {rmphayus  occurs  principally  in 
young  persons  of  a  nervous  habit,  and  most  frequently  iu 
females  when  there  is  irregularity  of  the  menstrual  functioiii 
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iiHimirod  tligcstiovi  nnd  hysteria-  Wc  recognize  it  from  it6 
s:idileu  up{»eara\uce,  and  the  condition  of  thepnlient ;  t^im^niodic 
fitrk'tiire  Bometimea  is  present  during  organic  disenees  of  tli€ 
the  tcaoplias^us,  greatly  aggruv'ating  the  putieiit*H  condition. 

The  nse  of  tinid  food  for  some  time,  denmlc-^uit  flriitk^,  with 
TiTictnre  (»f  Gelsenununi  in  doaes  of  twerit}*  drops  every  threes 
honrs*,  with  aperient  enetnata  and  hot  fcinientulion^^  will  u^uullj* 
iifford  relief  in  afihort  tinte,  A  Ionic  and  anti-gpasrnodic  treat- 
inofit  6h<»uld  then  he  ndupted,  as  of  Quinine,  Ilydrastine  and 
Bro!;iide  of  Ammonium,  witli  means  to  regulate  the  Tiicnfttniiil 
fur:elhin,  if  a  female  ;  out  door  exercise  with  cheerful  occnpa- 
tiou  of  the  mind,  and  the  <laily  une  of  a  salt-water  hatli,  with 
brisk  friction  to  the  spine,  will  matennlly  aid  the  treatment 

I  Lave  cmj>loyed  Pulsatiihi  in  these  cases  hitterly,  with  ex- 
cellent results.  1  presenile  it  in  t)ic  u^^ual  proportion:  R 
Tincture  of  Putsatilhi,  ^^  Water  ?5iv»,  a  teaspoonful  every  fotir 
houi*s.  The  ("actus  may  he  used  in  tlie  same  pr<i[u»i*tion,nrtcl 
with  like  good  resulti*, 

Sfrtidural  Chanffes  of  the  (Esop/tagm, — Dys[dnigia  may  bo  tlit 
result  of  annular  constriction,  ulceration,  cancer,  and  pmssurc 
Irotn  aneorisnial  or  other  liimors*  The  history  aful  close 
attention  to  the  syin|)tom8,  will  alone  enable  ua  to  distinguish 
thcite  cases  from  one  anotJier,  In  these  no  pcrmanetit  relief 
can  be  obtaircd,  ami  wc  have  siniiily  to  palliate  the  symp* 
toms  na  they  arise 

ACUTE    GASTRITIS. 


Acute  inflammation  of  the  stomach  is  of  rare  occurrenoc, 
except  as  the  result  of  poisoning  by  the  trritiint  acro-narcotic 
poisons.  Ai*senic,  Corrosive  Sublimate,  Oxalic  Acid  an*!  the* 
minenil  acids,  are  those  of  this  chiss  most  frequently  usctL 

Symptoms. — The  symptoms  of  acute  gastritia  vary  greatly, 
lu  some  cases  there  is  no  pain,  hut  a  feeling  of  intcTise  de» 
pre^tou^  a  small,  thread-like  pulse,  cold  extremities,  and  a 
cold,  clammy  perspiration.  In  other  cases  tlie  pain  is  most 
intense,  burning,  pungent,  or  lacerating;  there  are  violent 
retchings  aggravating  the  suttering,  the  matter  vamited  vary- 
ing with  the  contents  of  the  stomach  ;  the  patient  has  an  in- 
tense desire  for  water,  but  w*heu  taken  it  is  seen  to  bring  on 
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the  vomiting.  The  breathing  is  shallow  and  ii  creases  the 
pain,  the  patient  lies  on  the  back,  with  the  feet  drawn  up,  to 
take  oft*  the  pressure  of  the  abdominal  muscles.  The  skin 
becomes  hot  and  dry  at  an  early  period,  the  tongue  is  red,  the 
epigastrium  tumid  and  tender,  the  pulse  constricted  and 
aniall,  and  the  bowels  costive.  As  the  disease  increases,  all 
these  symptoms  become  aggravated,  the  patient  is  delirious, 
or  coma  comes  on,  and  he  shortly  dies 

Treatment. — When  called  to  a  case  of  poisoning  by  the 
irritant  poisons,  the  first  object  is  to  remove  the  agent  from 
the  stomach  as  speedily  as  possible.  Generally,  emesis  results 
from  the  poison,  and  we  have  simply  to  give  large  quantities 
of  some  demulcent  to  wash  the  stomach  out  thoroughly,  and 
at  the  same  time  use  the  proper  antidote,  if  one  is  known. 
If  vomiting  has  not  occurred,  it  is  much  better  to  use  the 
•tonmch-pump,  and  to  avail  ourselves  of  all  means  to  quiet 
the  stomach. 

The  first  few  hours  having  passed,  we  have  to  turn  our  at- 
tention to  the  relief  of  the  acute  inflammation  of  the  stomach, 
^'^d  in  some  cases  to  neutralize  the  influence  of  the  poison 
^pon  the  system.     Small  quantities  of  ice-cold  mucilaginous 
^uid  may  be  administered,  and  ice  given  to  the  patient  occa- 
sionally; the  infusion  of  Peach   Bark  as  heretofore  recom- 
'^ended,  will  be  found  useful,  as  will  sometimes  the  use  of 
-^-Tj'drocyanic  Acid  and  Morphia,  or  Sub-Nitrate  of  Bismuth  ; 
^^^pss  should  be  applied  to  the  epigastrium,  and  followed  with 
^^tlier  hot  fomentations  or  cold  applications,  as  best  relieves 
the  pain.     The  bowels  should  be  moved  by  an  enema,  some- 
y^tincg  one  of  a  stimulant  character  having  a  marked  iniluence 
^'^  checking  the  nausea  a!id  vomiting. 

As  the  patient  is  very  much  prostrated,  it  would  seem  that 

•Simulants  and  food  should  be  taken  as  soon  as  the  nausea  is 

^necked.     This  must  never  be  allowed,  as  a  small  quantity  of 

^t^gesta  will  frequently  cause  a  return  of  the  severe  symptoms. 

*f  there  is  inrrminent  need  of  stimulants,  .533  of  Brandy  may 

be  used  as  an  injection,  and  repeated  as  often  as  necessary; 

"^f  Tea  and  Milk  may  be  used  in  the  same  manner.     In 

•ome  cases,  after  the  lapse  of  a  day  or  two,  small  doses  of  , 

"^urpontine  or   Creosote   have   been    used   with   advantage, 

^•pecially  where  there  was  hemorrhage.      I    , 


4U 


Eclectic  Practice  of  Mediciihi. 


CATARKIIAL    GASTRITIS. 

Uinler  tLift  hoail  wo  may  grotip  the  very  large  chiaa  of  iii* 
tfununat'uxis  of  \Uq  gtomaelif  which,  while  they  cuti  not  be 
termed  ueiite,  a»  regards  thu  intensity  of  the  intlainntution,  aro 
yet  8o  iia  regards  their  dijratJoii»  if  not  i»ro(iL'rly  treuteth 

Tht?  ejHMus  are  various:  it  may  arise  frtiin  t^tdd,  U8  other  iii- 
tlanninitions ;  or  fmni  inten)[ierunce  in  eating  or  drinking — 
which  is  a  very  frrqiieiit  eanse,  eppeeially  in  cities;  or  from 
some  change  in  the  blood,  as  in  i*etention  of  urea,  the  men- 
strual tlitic barge,  or  tljc  iutrtnluelion  of  nn  animal  poision  from 
withont;  and  tVom  sympathy  wiili  niljaeent  organ.^.  It  also 
occurH  as  a  coni|4ieation  during  other  forms  of  disease,  as 
heretof«*re  described. 

Symptoms, — The  (mtient  coni|ihnri3  of  n  sense  of  imensiness, 
heat,  at  id  |*ain  at  the  ejtigaHtriurn,  wliich  arc  greatly  increased 
by  taking  fund,  or  sometimes  Utiids;  there  is  tniusea,  with 
retehini^  and  vomiting,  es*|»ecially  after  taking  any  eon»4iderablo 
qnantiry  td'  either  ft»od  or  ttrink  iiitct  the  stotnuch  ;  tlalidenc*^ 
and  distension,  witli  a  sense  of  hent|Or  acridity  and  nnpleasuni 
senmitiiMi  in  the  tlirnat  and  fnin.'es  is  cmnmon,  and  acrid  or 
rancid  eruelations  frequently  occur.  If  vomiting  occurs,  tlie 
matter  hronglit  <df  the  stomach  is  generally  ropy,  colorless  and 
abunthint,  or  coliued  by  liile  <d'  n  jeMowisth  av  greenisli  Inic, 

^*  Cliiiliitess  or  flight  shivering  ut'icn  precedes  ami  attends 
the  pain  and  vnniiting,  with  a  sen-^e  of  anxiety  at  the  prieeor- 
dia ;  and  teinlerness,  fullness  and  diiitenaion  of  the  epigastrintn  ; 
dcpretwiun  of  s[iirit8  and  of  strength,  a  dark  or  sallow  eircio 
around  tlie  eyes,  a  loaded  tongue,  llic  piiint  and  edges  bc*itig 
red  or  imlented  by  tho  teeth,  or  the  surface  more  generally 
red,  iukI  ihu  papilhe  elevated,  with  great  thirst  ami  desire  ft»r 
gold  rtui^ls.  The  IjovvoIh  are  costive,  and  the  urine  is  scanty, 
liigli-eoloriHK  and  generally  presents  on  acid  inaction.  The 
pulse  is  frc*pient,  soft,  iw  broad,  open  or  e<nnpressjble;  the  skin 
dry  and  fevcri-h  ;  the  breathing  is  freqnerit  ami  t«haPinv,  ami 
the  patient  either  sits  u|i  for  A  tin:e,  or  lies  mi  his  back  in  bed. 
All  kinds  <d' food,  cs|»ectally  atiitmil  fuiwi,  are  hnithed;  or, 
when  tasted*  excite  nausea  ami  vomiting,  which  generally  aisi) 
follows  warm  drinks^  especially  tea,*' — (Copland.) 
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Treatment. — It  is  well  to  commence  tlie  trcntment  in  this 
case  with  an  enema  to  open  the  bowels.  If  the  patient  has 
been  suffering  from  nausea,  I  prefer  salt  water  to  the  amount 
of  one  or  two  pints;  if  not,  then  the  onlinary  cathartic 
enema;  or  if  there  has  been  intestinal  pains.  Compound  Pow- 
der of  Jalap  3ij  to  Water  Oss. 

The  feet  may  be  thoroughly  bathed  in  liot  nuistard  water, 
or  if  the  patient  is  very  feeble,  the  hot  bricks  may  be  used  in 
bed  as  heretofore  named.  As  a  general  rule,  the  cold  pack 
will  be  the  best  local  application  over  the  epigastrium,  and 
should  be  renewed  as  often  as  every  fifteen  or  thirty  minutes 
wntil  it  gives  relief.  In  sonie  a  hot  fomentation  will  be  pre- 
ferred, and  in  others  counter-irritation,  as  by  means  of  a  chlo- 
^roform  liniment — '^  Chloroform,  Acpui  Ammonia,  Alcohol, 
>a;   apply  with  a  flannel  wrung  out  of  'hot  water. 

Put  the  patient  at  once  upon  the  use  of  Acionite,  gtts.  v.  to 
Water  ,5iv  :  a  teaspoon fu I  every  half  hour.  If  the  Medicinal 
DyUrocyanic  Acid  is  carried  in  the  pocket  case,  add  gtts  x  to 
XX  to  the  sedative  solution. 

-A.n  infusion  of  the  bark  of  the  Peach  tree  is  an  excellent 
remedy  to  control  irritation  ;  I  order  it  taken  Irom  the  young 
limbs.  In  some  cases  a  preparation  of  Bismuth  will  be  kindly 
received;  a  common  form  is  :  I{*  Sub  Nitrate  of  Bismuth,  5) ; 
Mint  Water,  i^ij  :   a  teaspoonfnl  every  half  hour  (»r  hour. 

Atfiret  food  is  given  very  sparingly,  and  in  fluid  form,  and 
during  the  entire  progress  of  the  disease,  and  until  convales- 
cence is  well  established,  much  care  will  have  to  be  used  in  re- 
8*i*d  to  the  diet.  Digestion  may  be  strengthened  hy  the  use 
^f  8ome  of  the  milder  stomachics,  as  the  Hydrastis,  but  they 
'^uire  to  be  used  with  care. 

CHRONIC    GASTRITJS. 

This  is  frequently  a  continuance  of  the  acute  disease  last 
aescribed,  but  many  times  it  results  from  intemperance  in 
^tuig  Qp  drinking,  especially  overburdening  the  stomach, 
^l^ich  may  be  readily  done  at  times,  when  the  system  is  ex- 
*^*U8ted,  even  if  there  has  been  no  previous  tendency  to  disease. 

Symptoms. — In  this  affection  we  have  the  evidences  of  im- 
I^**toct  digestion  and   nutrition,  in   the  loss  of  strength  and 
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flesh,  and  the  langum-  the  jiatieiit  conijihiinsi  of;  continninfifj 
candies  derangement  of  tlie  howcla,  the  skin  und  kidiievd; 
headache  ia  of  frequent  occurrence^  and  neuralgic  jminai  tttit 
unco  mm  OIK  The  nervous  pystem  is  deranged,  the  patient  ig 
irritable  and  fretful,  Inia  many  imaginary  diststntH.  Nvhiil*  io 
Lim  are  a  aanrce  of  great  ahiriii. 

The  symptoms  referable  ta  the  stomach  are  often  thtwe  of 
iodigetition,  a  feeting  of  tension,  with  hearlburn  und  nonietinies 
nau§ca  after  tlie  food  is  taken.  Wljen  tlie  stomach  is  empty, 
i!;ere  ia  ii  sense  of  gnawing^  of  cravings  or  of  linking,  uhieh 
18  extremely  unpleasant,  and  goineliniee  causes  the  patient  to 
he  taking  food  tVeqnentJy  througli  tlie  day,  to  the  great  detri* 
ment  of  the  disease.  Sometimes  there  nre  acrid  or  foul  eruc- 
tations for  hours  after  a  meat  is  taken,  which  occasionnlly  do 
not  subside  until  the  stomaeli  is  relieved  by  emesis. 

DiAG?*osis* — We  diagnose  a  chronic  gastritis  by  the  symp- 
toms of  imperfect  digestion  above  named,  by  tho  loaded  or 
furred  tongue,  its  tip  ami  edges  being  red,  by  the  epigastric 
tenderness,  and  the  severe  conf^titutional  disturbance. 


l^RixiN'Osis — If  ulceration  has  not  taken  place,  the  prognosis 
maybe  ccmsidcrcd  favorubkS  except  in  (hose  oases  tn  which  it  is 
the  result  of  intemperance. 

Po«T-MoRTEM  ExASirNATto^r. — Tho  lesions  of  Iho  stomach  are 
not  vet7  nuirked ;  the  mucous  membrane  is  usually  of  a 
reddiMh-brown  or  dull-grey  coUm%  witli  Homclimes  livitl  d»:«cob 
orations;  there  is  usually  thickening  anil  ittdurution  of  tha 
mucous  membrnne,  sometimes  extending  to  the  entire  coats^ 
and  more  marked  at  the  jtyloric  orifices. 

Treatme!?t. — Time  and  perseverance  are  important  elements 
5n  the  treatment  of  chronic  gastritif*,  the  less  the  hurry,  UHually, 
the  lietter  the  patient  will  get  along.  If  the  stomach  is  very 
irritaiile,  and  digestion  feebk%  the  blandest  articles  of  food 
should  he  selecte<I,  and  taken  iti  as  small  quantity  as  will  sup- 
port tlie  strength  ;  too  much  importance  cannot  bo  attaclied  to 
this.  To  relieve  tho  irritation  of  the  st<»mach,  I  have  u^ed  tho 
Infusion  of  Peach  bark  in  doses  of  a  teuspwmful  every  hour; 
an  itifnsion  of  the  Cornns  Florida,  of  the  Colli nsonia,  of  the 
Coptis,  and  i»«fents  of  like  character,  with  marked  advantage 
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If  there  are  acrid  eructations,  the  Sub-i)itratc  of  Bismuth ;  if 
increased  secretion  of  mucus,  with  nausen,  the  Oxide  of  Zinc,  in 
dosfs  of  one  grain  every  five  or  six  hours,  will  be  useful. 

The  irritating  plaster  should  be  applied  over  the  epigastrium, 
and  renewed  every  day,  or  every  other  day,  until  a  crop  o^ 
pustules  is  produced ;  it  mny  then  be  removed,  and  the  pa-t 
dressed   with  simple  Cerate,  until    the   irritation    disappeare, 
W'fieu  it  should  be  re-appJied.     In  some  eases  it  is  well  to  con- 
tinue it  so  as  to  produce  free  suppuration,  but  usually  the  plan 
above  named   will   prove  the  best.     This  application,  it  has 
•^eraed  to  me,  has  accomplished  more  in  this  disease  than  all 
other  remedies  combined. 

^Vhen  the  irritation  has  subsided  to  some  extent,  the  milder 
"*tter  tonics;  as  the  Hydrastis,  maj-  be  employed  with  great 
«cl  vtintage.  In  some  cases,  there  seems  to  be  a  want  of  innerva- 
tion to  the  stomach,  and  I  then  use  Nux  Vomica,  as 

1^   Extrart  of  Nux  Vomica,  grs.  iv. 
Hydraitine,  Sss. 
Extract  of  Lei»ian4ra,  q.  f .  M. 

^*^lce  thirty  pills,  of  which  one  may  be  taken  three  or  four 
^* riles  daily. 

The  liver  is  deranged  in  nearly  all  these  cases,  most  generally 
^orpid^  thougVi  sometimes   too  active.     In  the  first  case,  the 
**^  Hiiuistration  of  Leptandrin  in  doses  of  one  or  two  grains  two 
****     three  times  a  day,  or  Podophyllin,  thoroughly  triturated 
^^'*tli  white  Sugar,  in   doses  of.  one-tenth  to  one-eighth  of  a 
^•"a^in,  answers  an  admirable  pnrpose.    For  simple  conetipatir)n  ^ 
^     J>refer  the'  Phosphate  of  Soda,  in  doses  of  ten  to  twenty 
S^^itins  three  times  a  day.     In   those  cases  in   which  there  is 
^*t^rnate  constipation  and  diarrhoea,  the  Liquor  Bismuth,  in 
^QBes  of  a  teaspoonful  four  times  a  day,  answers  an  excellent 
purpose.     When  the  toiigue  is  much  furred,  showing  increased 
^UcuB  secretion,  I  have  used  the  distilled  Extract  of  Hama- 
^dis  with  good   results.     The  Collinsonia  may  also  be  em- 
ployed in  the  same  cases,  and  will  sometimes  be  one  of  tho 
"^st  Btomachics  we  can  use. 

Occasionally,  we  obtain  better  results  in  these  stubborn  cases 
i^m  the  use  of  the  vegetable  alteratives.  An  infusion  of 
-^Imus  and  Rumex,  of  Cornus  and  Stillingia,  or  the  Compound 
Tincture  of  CorydaFis,  are  among  the  best  of  these. 

Of  the  preparations  of  Iron  I  prefer  the  Muriated  Tincture 
"^  those  cases  in  which  the  mucous  membranes  have  an  in- 
27 
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creiiRed  c:»Ior,  and  tlic  neutral  salts  or  Mic  finely  dhiiled  mi»tut< 
lie  Iron  in  oilier  case^.  In  all  of  tlicse  cftses  it  will  be  well  ti» 
Went'  in  niiml  ihe  evidences  ofac-iditv  nnd  aJkuliiiitv,  and  K>UH't 
our  rcniediL's  with  reference  *o  this. 

If  tliere  5s  nnirked  derangement  of  the  kidnevB,  it  is  heUer 
to  direct  llie  treatment  to  tlieni,  na  until  free  secreticiii  i^^  esfaln 
lished,  it  is  Imjjoesible  to  fuvmahly  affect  the  stonmtrlu  If 
there  h  fcehic  digestini»,a  ftolntioji  of  Pepfliii  ft>rnieil  hy  digest- 
ing the  stomach  uf  a  calf  in  a  |*iiit  of  Slierrj*  vvii»e  for  ten  days, 
may  be  used  in  doses  of  a  tablespooriful  after  meals.  Or  in 
place  of  thiH  a  snudl  piece  of  rennet  mny  be  prepared,  b}*  soak- 
ing 5n  warm  water,  and  used  in  the  same  way. 

ULCERATION  OF  THE  STOMACIL 

Ulceration  of  tlie  stomach  may  be  divided  into  three  varie- 
ties; 8U(>ei'ficial  ulceration,  foKicnlar  ulceratioUj  and  chronic  or 
[lerforuting  ulcer*  The  symptoms  of  idceratitui  (*f  the  stonnich 
are  mther  obscure,  and  there  are  no  well  defined  evidences  by 
\vl»ic'h  we  earj  distinguish  one  from  another;  the  distinction, 
therefore,  is  post  mortem. 

SuPKUFiciAL  ITlceratiok. — According  to  IIabei>)ion,  tho 
nymjiloms  are,  vomiting,  pain  at  the  scrobiculus  cordis,  pyro.si!*^ 
I068  of  strength,  or  great  prostration.  The  great  prostration  of 
strength  was  a  marked  pymptoni,  and  a  mo^t  interesting  one, 
taken  in  conitection  with  the  intimate  union  of  (he  stonntch 
with  tV»e  large  plexuses  and  gunglite  of  thesympnlherie  nerve. 
The  as.**ociation  of  some  crses  of  Huperficial  nli*erati<»n  with 
pyitemia,  appears  to  show  that  a  general  ditJeascd  condition  of 
the  blood  predisposes  or  excites  this  change,  Ilenuitemesis 
sometimes  occurs.  In  Ihoee  cases  following  portal  conge.Hlion, 
vontiting  of  e<d!ce-grounds  substance  look  place  several  da) s 
before  death*  These  cases  were  contiectcd  willi  real  una^aica 
and  diseasetl  heart,  or  with  cirrhosis. 

Poi^t' Mortem  ExnminnfhtK — The  tnucouF.  membrane  is  foul, 
congested,  e**pectally  the  rngie,  and  chungeil  in  color.  Tho 
ulcers  vary  in  number,  nsnally  about  one  fourth  of  an  inch  in 
dianieter,  with  rounded,  irregular  edges,  and  extending  thnuigh 
the  mucouHi  membrane;  they  are  more  numerous  near  tho 
pylorie  oriiiee,  sometimes  seeming  to  have  destroyed  nearly  the 
entire  diucous  membrane. 


trLCEUATION  OF  THE   StOMACII. 

Follicular  ULrrERAtroN. — The  fiymptonis  of  follicular  uKera- 
tiim  of  tlie  Btiniuieli  are  very  Rniikir  to  tliose  of  cliroiiic  gastri- 
tis. It  iH  ^cMionilly  mot  with  in  cljildron,  when  it  is  iii^uully 
altended  witli  <lianhcE4^  btjing  one  of  the  forms  of  cliolcni 
inikntnm.  It  is  eK|*oeiully  icc'o«rniKed  l>y  llie  great  irritnhtliiy 
iiiit!  reBtlessnt'Ss  of  the  eliilil,  tlie  dry  nuHitlu  furred  tongue,  rt'd 
at  fip  and  edges,  tenderness  on  pressure  over  the  eir^gastnnm, 
[linehed  ap|unH'!Uice  of  the  countenance,  and  excesnive  and  per- 
sintent  irritiihility  of  the  stotuaeh.  Ofeasiouully  licniorrhage 
occurs,  and  we  have  the  vomiting  of  colfce^gronnd  looking 
mutter. 

F(fSt-3Ii)r(t'm  Exffntinatmi^  tihows  a  condition  of  chronic 
itiflanmudion,  theuiuciuis  menihrane  thickened  and  discolored, 
with  very  many  minntc  l^clntB  of  uleenition  seeming  to  be  sit- 
nute<l  in  the  gafi*rie  f(»Iliele8. 

Chronic  and  Perforating  Ulcer* — Chronic  ulceration  is  the 
result  of  long  tontiuued  inHan»nu»tion,  so  that  it  is  preceded 
(nulcBs  occajrioncd  hy  injury  when  it  nuiy  he  acute)  by  tlie 
pymi'toms  heretofore  named,  Somelimea  no  other  symptoms 
present  thenirtelves,  hut  usually  the  junu  is  more  severe,  at 
times  intense.  Voniitiug  of  food  is  the  most  marked  evidence 
ofchrotiic  nlceraticni,  if  we  except  hemorrhage;  the  period  at 
which  it  occurs  is  variahle,  eometimes  the  food  is  at  once  reject- 
ed, hut  usually  from  one  to  ft>ur  hours  elapse ;  at  times  a  meal 
is  ctuiipletely  digested,  tl»e  vomiting  oceni'ring  afterwiirtl^,  or 
stopping  witli  slight  mmsea  and  rctcldng.  Hemorrhage, 
though  tending  to  confirm  the  existence  of  ulceration,  is  not 
piithiignomonic  as  some  would  gni"p<>se,  as  it  nuiy  occur  tVimi 
congestion,  determination  nf  hlood  and  malignant  disease. 

Chronk  Uh*erMinn^  Ihivngh  a  severe  disease,  is  not  necessarily 
or  speedily  fatal  ;  in  many  cases  the  |»atient  may  he  around,  in 
otiiers  the*  disease  will  coutlntie  for  years.  It  termiiuites 
fatally:  1st,  from  gradu^d  exhaustitui  ;  2tl,  tVom  hemorrhage: 
and  3d,  from  perforation  of  the  peritoneal  cavity. 

PerforatUif}  CTcer  presents  the  aym]>toni3  already  named  \\\\ 
to  the  perhjd  of  perforation.  When  tins  occurs  the  pain  iu 
the  epigastrium  becomes  cxcrneiuting,  which  in  turn  extends 
to  the  entire  abdomen;  In  some  cases  there  is  nausea  and 
vomiting,  but  in  others  these  fly mptoms  are  absent ;  there  is 
great  prostration,  a  livid    aiid  contracted  counteuhuce,  cold- 
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nesa  of  extremities,  and  a  feeble  puUe;  oeaiHiutmlly  there  ia 
severe  hemorrhage.  Tlie  diseaiie  may  terminate  fatally  in 
a  short  time,  or  it  may  eoutiiiue  for  several  day!«,  or  even 
two  or  tliree  weeks,  or,  in  rare  cases^  the  patient  may  re- 
cover. 

Poai' Mortem  JExamination.  —  In  chronic  ulccratioti,  the 
ulcoi'a  ure  fonnd  principally  near  the  pyloric  orifice,  they  vary 
ill  size  fiorii  halt  an  incli  to  tliree  inclicj^,  arc  usually  rounds 
with  elevated  and  well  detiucd  edges.  There  is  tumefaction 
af  the  mucous  membrane,  and  thickening  of  the  suh^mueous 
cellular  tissue.  If  perfonitr*>n  has  occurred,  the  opetiing 
Ibrough  tlie  mucous  tncnibrane  is  largest,  and  that  tlirongh 
the  peritoneum  is  smallest.  In  some  cases  efforts  towartis  a 
cure  are  observed^  the  stomach  becomes  attached  to  adjacent 
viscera  by  adhesion,  and  iudammation  and  |»artial  cicatriza* 
tion  of  the  nK*er  take.^  place.  In  cases  of  non -perforating 
ulcer,  the  form  of  tlie  stomach  is  sometimes  changed,  from  the 
contraction  of  plastic  material  thrown  out  for  the  repair  of 
the  part. 

Treatmknt. — In  many  respectH  the  treatment  will  Ijc  similar 
to  thai  named  in  chronic  gastritis.  The  character  of  the  dis- 
Guao  should  he  carefully  explained  to  the  patient,  and  the 
uacestity  for  f^trict  care  in  regard  to  diet  pointed  nut;  as  well 
aa  the  importance  of  leading  a  very  temperate  and  regular 
life.  In  many  cases  a  cure  will  depeud  more  uptm  these  points 
than  upon  the  remedies  used. 

Counter-irritaiion  by  means  of  the  **Irritating  Plaster"  hae 
proven  of  great  service.  When  the  stomach  is  irritable,  with- 
out much  secretion,  it  is  used  to  the  extent  of  producing  a 
slight  crop  of  pusttdes,  then  removing  until  the  irritation  has 
passed  away,  when  it  is  re-upplied.  But  when  there  is  free 
secretion  of  mucus,  or  in  some  eases  of  muoo-pus,  it  is  some- 
times well  to  carry  it  to  suppuration,  and  eontiuuo  the  discharge 
«^  long  as  it  can  be  bonic. 

In  these  days  of  pleasant  inedioition  matiy  persons  object  to 
such  an  application  as  the  irritating  plaster,  and  we  are  forced 
to  employ  other  means.  Hence  for  the  lasit  few  years  I  have 
use/l  the  acid  bandage  in  its  slead.  Usually  I  dtrcit  a  flannel 
bandage,  wrutig  out  of  good  cider  viuegiir;  but  in  the  more 
stubborn  cases  we  employ  water  acidtiUted  with  Muriatic  Acid, 


Qlceration,  of  the  Stomach. 


421 


When  the  biiiidage  is  removed  in  the  moniiiiif^  the  abdouioii 
is  tliormighly  sponged  witli  eolJ  water,  and  dried  with  some 
friction. 

When  the  atoniuch  is  irntsib1e»  witliout  much  secretion,  1 
like  the  action  of  an  infnf^ion  of  Peaeh  Bark,  with  aniall  dosea 
of  Aeoiute,  This  is  eon  tin  tied  for  ouo  or  two  weeks,  until  the 
irritation  has  passed  away,  so  that  the  simple  storaachic  bittera 
may  be  givcQ.  It  is  never  best  to  be  in  a  hurry  in  these  cases, 
as  lime  is  an  impurtnuL  element  ia  tlie  treatment. 

Where  there  is  increased  secretion,  we  may  employ  the 
Lirpior  Bisnmtli,  the  8nh-nitrate  or  Carbonate  of  Biamuth,  or 
the  <3xidc  of  Ziiie  in  the  usual  doses.  These  may  be  associa- 
ted with  small  doses  of  Hanmnielis,  or  Collinsonia,  or  in  some 
cases  A  bins  and  Knniex, 

As  the  patient  iin|U'iives,  he  may  be  put  upon  the  nse  of  the 
ii4*lder  bitters,  as  the  llydrastis,  associated  with  Iron  and  the 
Ilypo phosphites.  In  some  of  these  eases  the  N\xx  Vomica 
will  lit*  found  an  excellent  remedy.  Wlien  atony  of  the  stom- 
ach is  marked,  and  associated  with  deticicnt  digestive  power, 
we  often  find  beueiit  from  the  use  of  minute  dt>8e8  of  Podo- 
pliyllin  thoroughly  tri  In  rated.  I  would  not  advice  more  than 
the  one-twentieth  to  the  one-tenth  of  a  grain  tlirej  times  a 
day.  Sometimes  tlie  addition  of  a  small  portion  of  Lobelia 
or  Ipecacusmha  is  an  improvement. 

It  is  well,  in  all  these  cases,  to  obtain  regularity  of  the  bow- 
els by  hygienic  means,  rather  than  by  cathartic  or  laxative 
medicines.  In  the  tirst  class  of  eases,  we  employ  the  Pho8- 
pluite  of  Soda,  grs,  XX,  in  a  gbiss  of  water  on  going  to  bed; 
salt-water  frielioii  to  the  bowels  being  used  in  the  morning. 
Iti  the  second,  one  or  two  drops  of  Tincture  of  Nux  Vomica  in 
a  glass  of  water  is  taken  on  rising  in  the  morning.  Tlie  bow- 
els are  thoroughly  rubbed  and  kneaded,  and  the  person  must 
have  a  regular  time  to  goto  stool  after  breakfast. 

Illustrative  of  the  treatment,  I  may  quote  from  Dr.  Bennett: 
**  The  remedies  I  have  found  most  efticaeioos,  in  simple 
clironic  ulcer  of  the  Btomach,  are  quietude,  careful  regubition 
of  the  diet,  Bi^Uiuth  and  Opium  Pills  and  Powders,  and  some* 
times  warmth,  at  others  cold,  applied  locally.  It  may  be  fre- 
tpiently  observed  that  the  mere  coming  into  u  hospital,  and 
reniuVni ug  quietly  in  bed,  has  a  favorable  ettect  in  modifying 
the  distressing  sj^mptoms.     I  have  also    remarked  that  those 
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pafieiitB  who  are  alwuys  getting  up  nud  walking  abont,  suffup 
miicli  more  tluui  tliosc  who  remuiij  in  bed,  especiuUv  at  the 
eotnmenuement  of  tlio  diaeuse;  heiioe,  repose  in  »ui  easy  posi- 
tion is  tu  be  enjoimd.  The  diet  should  consist  of  farinaeenua 
substances,  occasionally  mixed  with  hccf  tea,  or  milk,  given 
in  HMiall  quantities,  frequently  refieatud.  If  tlie  stoniaeh 
will  not  tolerate  the  food  warm,  it  feht^uUl  be  given  cold. 
When,  ileapite  this  treatment,  vomiting  c(*nlinues,  it  in  be^t  to 
Biis)ief]d  all  noni'ishment  for  a  day  or  t\\o,  and  give  nulntive 
eneniata.  As  the  patient  gets  better,  the  atnuunt  of  s<»nd 
food  should  be  very  cautiously  increased,  Tlie  ibii'st  is  a 
distressing  syni{itonj  in  sucli  cases,  and  is  best  allayed  bj? 
allowing  ice  to  dissolve  in  the  mouth  shuvly,  or  hipping  at 
intervals,  milk  ant!  lime  watei'  mingled  in  equal  proportions* 
The  pain  is  alleviated  best  by  Bismuth  and  Opium,  combined 
in  the  form  of  pills  or  powder.  Sometimes  local  warmth,  but 
more  frequently  pounded  ice,  mixed  witlj  salt  in  a  bladder, 
applied  over  the  [jart;  will  give  relief*  Two  or  three  leeches, 
or  a  counter-irritant,  may  succeed,  when  vvcvv  tijing  else  faiU, 
and  ftliouhl  Ix*  tricil.  Qaiet-ide  and  sui^pcnding  all  ingcsta  f^i 
a  time,  I  believij  to  be  the  best  remedies  for  henn>rrbage,  and 
when  exhaustion  tVom  want  of  food  exi-its,  nutrient  eiiem.ita, 
with  wine,  must  be  admirnstered.  When  a  perforation  t»ecnrs^ 
I  have  already  pointed  out  the  great  in»pm1ance  i*f  avoiding 
the  giving  of  stimuli  by  the  umuth,  and  have  stated  Ihe 
practice  whicli  eliould  be  jiereevei'iugly  followed,  namely,  the 
administering  Opium  in  the  form  of  pill,  qnietmie,  avfddunee 
of  purgatives,  and  oourisliing  at  first  by  eriemata,  and  then 
eautiously  by  non-irritating  substances, given  in  small  qimntity 
bv  the  mouth/^ 
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Stricture  of  the  pylorus  is  ustudly  the  result  of  hypertro|diy 
of  all  the  tissues  at  this  point,  but  rarely  it  may  be  found  when 
these  are  normah  The  source  of  this  diffieulty  is  o!>seure,  but 
we  have  reason  to  believe  that  it  is  the  result  of  long  eon  tinned 
irritation,  or  ehronic  inflanuiMition,  the  symptoms  of  which 
have  preceded  it.  The  symptoms  are  common  to  this,  to  can-  M 
cer,  and  some  cases  of  ulceration.  There  is  dyspepsia,  with  ™ 
pain  in  tlie  epigastrium,  and  vomiting  after  eating.     Of  course 
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the  long  continuance  of  imperfect  action  of  the  atcmach,  will 
give  rise  to  marked  debility,  and  to  functional  derangement 
of  the  organs ;  occasionally  the  enlarged  pyloric  extremity 
can  be  plainly  felt  through  the  abdominal  walls,  when,  if  there 
are  no  evidences  of  a  cancerous  cachexia,  we  may  conclude 
that  we  have  stricture  with  hy[)ertrophy. 

As  regards  the  treatment,  we  can  do  nothing  but  palliate 

the  symptoms  as    they    rise.     The  relief  of    ir»itation    may 

check  the  progress  of  the    disense,  and  this  may  be  sometimes 

affoi-ded  by  the  means  herett)f<)re  named.     The  food  sliould  be 

principally  liquid,  and    easily  digested,  and    taken    in    small 

quantities  at  a  time.     Harsh   treatment,  or  the  administration 

0^  tonics  and  stimulants  should   be  studiously  avoided,  and  in 

^his  \%'jiy  the  patient's  life  may  be  prolonged  for  a  considerable 

time. 

CANCER  OF  THE  STOMACH. 

The  stomacyi  is  one  of  the  orgaus  most  frequenly  affected 
with  cancer,  every  .form  of  the  disease  being  observed,  but 
8chipru8  and  medullary  are  most  frequent. 

-■^■^e  disease    is  most  frequently  found    at  the    pyloric  ex- 

remity^  and    originates    in-  the  mucous    membrane.     In    its 

P''**g:ce88  it  invades  all  the  tissues,  and  finally  tiiey  are  resolved 

'"      a    cancerous  mass.     The  disease  extends  in  the  course  of 

"fwe,  affecting  the  adjacent  glands,  the  pancreas,  duodenum, 

'"   *^^t  all  parts  contiguous. 

^MpTOMS. — The  symptoms  of  cancer,  in  the  early  stage,  are 

y  obscure,  being  those  heretofore   named,  common   to  the 

*  ^UBes  interfering  with  the  functions  of  the  organ.     There 

^y  Or  may  not  be  pain  ;    when   it  exists,   it  may  be  sharp 

.  T'  lancinating,  or  dull,  twisting  and  heavy;  sometimes 
^  niost  severe  after  taking  food,  but  at  others  when  the 
^ach  is  empty.  When  the  disease  has  obtained  consider- 
^    development,  vomiting  is  generally  the  most  prominent 

/  "Upturn,  coming  on  a  short  lime  or  several   hours  after  eat- 

^^      The  material    thrown  off  the  stomach  is  usually  frothy 

^  fermenting,  and  contains  the  sarcina  ventriculL     In  its  later 

,  -^^5,  the  cancerous  mass  can  generally  be  tolerably  well 
*^*^ed,  the  health  is  very  much    shattered,  and  the  patient 

^  ^Bents  that  peculiar  dull-yellowish   appearance,  denoting  a 
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cancerous  cachexia.  The  pain  is  now  very  intense^  and  eon- 
stantly  requires  means  to  alleviate  jtj  digestion  is  very  imper- 
fect, vomiting  coming  on  immediately  when  the  stomach  is 
distemled  to  any  considerable  extentjand  almost  always  hefure 
digestion  is  accomplished.  Thus  tlic  patient  is  gradnally 
worn  down  by  physical  snffering,  and  the  want  of  nour- 
ishment. 

Diagnosis. — As  before  remarked,  it  is  difficult  to  distinguish 
between  these  diseases  of  the  stomach,  yet  with  care  a  very 
accurate  iliagnoeis  may  be  tormed.  We  would  diagnose  can- 
cer from  inflammation,  by  the  fact  that  the  latter  extends  over 
a  Itjug  period  of  time,  while  cancer  develops  itself  in  from 
three  to  twelve  months,  and  runs  its  courie  in  from  one  to 
three  years;  vomiting  of  b!ood  occurs  in  ulceration, but  rarely 
in  cancer  until  the  last ;  ulceration  is  frequently  amenable  to 
treatment*  euueer  is  not;  then  there  is  the  additional  evidence 
of  tlie  enlargement  of  the  epigastrium,  and  cancerous  cacliexia.  , 
The  last  would  be  the  only  pnlut  hy  which  we  could  deter- 
mine between  the  malignant  and  non-malrguant  enlargement 
of  the  pylorus. 

Treatment. — As  we  can  not  expect  to  cure  the  disease,  tlie 
treatment  will  be  such  as  will  palliate  the  symptoms,  and  it 
possible,  retard  the  growth  of  the  cancer.  The  fueasnres 
named  under  the  head  of  ulcer  of  tlie  stomiich,  will  be  appr*)- 
priate,  especially  those  quieting  irritation.  Ext.  ConinmJ 
with  an  infusion  of  Peaeh  Bark»  has  seemed  to  answer  a  bettor 
purpose  in  two  cases  that  I  have  t rented »  than  any  other  rem- 
edies. The  Sulj-nitiate  of  Bismuth  with  Opium ;  the  Oxide 
of  Zinc;  Tincture  of  Perchltjride  fif  Iron  one  part,  to  Glyce- 
rine two  parts,  with  the  addition  of  Morphia,  is  advautageows. 
When  not  irritating,  a  soUitiou  of  Tannin  may  be  used  freely* 
relieving  many  of  the  most  unpleasant  symptoms,  and  arrest- 
ing to  some  extent  the  growth.  The  di^iease  will  have  to  he 
treated  much  on  general  i»rinciples,  meeting  tlie  indications  as 
they  arise,  though,  at  hist,  it  resolves  itself  simply  into  llic 
administration  of  Opium  or  Morphia, 
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Under  this  head  we  may  group  the  entire  class  of  functional 
disorders  of  the  stomach,  which  are  primary  in  their  origin, 
and  not  dependent  upon  structural  change. 

•Diffiljiilt  or  imperfect  digestion,  is  one  of  the  most  frequent 
ailments  we  meet  with  in  practice,  and  require^  more  discrim- 
ination for  its  successful  treatment.  This  will  be  more  appa- 
rent if  we  notice  those  conditions  that  are  necessary  to  healthy 
digestion;  they  are:  1st,  A  proper  quantity  and  quality  of 
ingesta  ;  2d,  Thorough  mastication  and  insalivation  ;  3d,  Nor- 
mal action  of  the  muscular  coat  of  the  stomach,  giving  the 
food  proper  motion  ;  4th,  A  proper  quantity  and  quality  of 
the  gractric  juice,  and  of  the  pancreatic  and  biliary  fluids  : 
5th.  NTormal  innervation,  and  healthy  condition  of  the  blood ; 
and,  6th,  A  reciprocal  action  of  the  intestinal  canal.  Dys- 
pepsia may  be  the  result  of  a  failure  of  any  of  these  condi- 
tions, or  a  partial  failure  of  two  or  more  of  them,  so  that  very 
different  causes  may  give  rise  to  a  similar  result. 

Habershon  classifies  the  causes  of  dyspepsia,  as:  "1st,  From 
abnormnl  condition  of  the  mucous  membrane  and  its  secre- 
tion; 2d,  From  the  muscular  movements  being  impeded;  3d, 
From  the  state  of  the  vascular  supply  ;  4th,  From  the  condi- 
tion of  the  nervous  system  ;  and  lastly,  From  the  character 
and  changes  that  take  p)lace  in  the  food.  Several  of  these 
caoaes  of  dyspepsia  may  be  combined;  some  lead  to  disease 
of  a  Very  transient  form,  others  are  irremediable." 

^^€  mucous  membrane  maybe  affected  in  various  ways: 

^^8,  we  may  have  atrophy,  especially  of  the  follicles,  the 

change  at  last  becoming  so  great  that  digestion  can  not  be 

^^^niplished,  and  the  patient  necessarily  dying  of  marasmus. 

-^gain  we  find  other  cases  in  which  there  is  undue  activity 

^^  ^he  mucous  glands,  and  of  course  deficient  action  of  the 

o*^^ric  follicles,  hence    we  have  two   conditions,  either    of 

"^ch,  if  considerable,  would  materially  interfere  with  diges- 

Z^'^-    This  condition  is  frequently  observed  associated  with 

^^onic  disease,  as  in  antemia,  chlorosis,  chronic  bronchitis, 

^^  other  chronic  affections  of  the  mucous  membranes.     As 

^^'^dependent   affection,  the   symptoms  are   a  feeling   of 

®^Sht  and  tension  in  the  epigastric  region ;  a  bad  taste  in 
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the  mouth  ;  foetid*  breath  ;  occasional  naasea ;  sometimci 
vomiting,  when  cotisiderahle  qojiiitme«af  vitiated  mucui^  may 
he  raised ;  a  heavily  loaded  tongue^  especially  at  the  base  and 
ill  the  early  part  of  the  day  ;  aomeliiiiea  Ihefe  is  adiagnsl  for 
food,  and  for  several  hours  after  it  ia  tiJce^  thef«  are  on* 
pleasant  enictationa ;  at  others  the  appetite  ia  craving,  but 
the  patient  feels  uneomfortatle  after  eating.  The  bowels  aro 
usually  constipated,  but  there  are  occasional  attacks  of  diar- 
rfacaa,  in  consequence  of  imperfect  digestion  of  the  food. 

The  reverse  of  this  condition  may  exist:  there  ia  scanty 
mucous  eecretion,  with  normal  or  slight  excess  of  gaalrie 
juicCy  the  result  being  a  continued  irritation  of  the  stomaeb,' 
from  want  of  its  natural  protection*  lu  these  cases  we  have 
heaitburn,  both  after  eating  and  when  the  stomach  is  empty. 
There  is  a  feeling  of  soreness  and  rawness  when  diateiided 
with  food,  and  a  disagreeable  gnawing  and  feeling  of  con- 
traction when  It  is  empty.  Digestion  is  notlmpaired  to  such 
an  extent  as  is  found  in  some  other  cases,  yet  the  sym[itoni3 
are  exceedingly  unpleasant. 

The  gastric  juice  may  be  increased  in  quantity  or  dctioient, 
or  may  be  changed  in  quality, .being  too  activct  or  not  active 
enough.  In  the  first  instance,  though  normal  in  qttulity,  the 
excess  itnpaii^  (Hgv^tion,  and  by  its  ucrid  pro[>erties  irritates 
the  stotnat'h  nn<l  ouuscs  pain  and  uiiple;isunt  sensiitions.  It  IS 
this  excess  that  gives  rise  to  pyrosis,  or  wulcr-hraiih.  It  mayl 
be  excessive  simply  by  too  great  dilution.  The  excc^  may 
be  at  the  period  of  digestion,  or  in  the  intervitl  when  the 
stomach  is  empty;  in  the  first  case,  there  are  acid  eructations 
with  more  or  less,  of  the  piu-tiaily  digested  food,  the  Uat  ti 
attended  by  severe  heartburn. 

If  deficient,  the  causei*  of  inipertect  digestion  would  seem 
to  be  evident ;  but  this  is  not  the  C4ise,  fot*  the  deficiency  may 
be  only  in  one  clement,  as  of  au  aeid,  or  of  water,  or  of  pcp*J 
sin,  or  it  may  be  deficient  on  account  of  the  intense  acriditj 
oF  the  secretion  irritating  the  stomach  and  checking  its  for- 
mation. In  these  cases  the  symptoms  are  varied,  but  tber 
is  evidence  of  impei<fect  digestion,  and  more  or  less  uiipleasant'^ 
sensations  at  the  epigastrium. 

The  84.'cretion  may  be  irregular,  giving  rise  to  a  craving, 
with  pain  «t  the  stomach*  crump,  heartburn,  etc.,  in  the  in- 
tervals between  meals,  and  sometimes  nausea  and  vomiting. 
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or  a  burning  sensation,  and  unpleasant  eructations,  two  or 
three  hours  after  eating.    This  irregular  secretion,  if  it  con- 
tinues, causes  great  irritation,  sometimes  disorganization  oi 
the  mucous  membrane,  and  may  cause  its  digestion  if  its  in- 
nervation is  enfeebled  by  injury  or  severe  shock  to  the  system, 
impaired  action  of  the  muscular  coat  will,  undoubtedly,  de- 
range the  process  of  digestion,  as  it  depends  to  a  considerable 
extent  upon  the  continued  movement  and  attrition  of  the 
food.    The  general  symptoms  are  those  common  to  the  other 
forms  of  dyspepsia,  but  there  is  an  absence  of  pain,  and  in 
consequence  gaseous  accumulations  and  uneasiness  from  dis- 
tension. 

•  The  general  sluggishness  of  the  system,  especially  the  tor- 
por of  the  nervous  system,  and  slow  action  of  other  organs, 
with  obstinate  constipation  of  the  bowels,  are  additional  in- 
dications. The  reverse  of  this  is  productive  of  fully  as  serious 
consequences,  as  the  food  is  forced  through  the  pyloric oritice 
before  stomachic  digestion  is  complete.  The  result  is  diar- 
rhoea, with  imperfect  nutrition,  great  loss  of  strength  and 
flesh,  and  if  it  continues,  death  from  exhaustion. 

Changes  in  the  circulating  fluid  may  give  rise  to  dyspepsia, 

"^it  they  more  frequently  intensify  it  by  preventing  normal 

'^^trition  of  the  stomach.     All  have  observed  the  intimate 

^^lation  existing  between  the  blood  and  the  stomach  in  acute 

^'fieases,  hence  in  fever,  though  the  appetite  may  demand 

rood,  yet  digestion  is  slow  and  imperfect ;  though  usually  the 

appetite  disappears  with  the  power  to  digest.     In  many  dis- 

^^ses  in  which  the  blood  is  loaded  with  impurities,  we  find 

^'tat  all  means  directed  to  the  stomach  are  inefficient;  wo 

'^^Bt  first  remove  the  detritus  from  the  blood,  and  having 

^^cured  a  normal  circulating  fluid,  though  small  in  quantity, 

^^grestion  can  be  again  established.    Torpidity  of  the  bowels, 

*^^<i  inactivity  of  the  skin,  doUbtless  affect  the  stomach  in  this 

^^y ,  in  addition  to  the  extension  of  the  derangement  by  con- 

^^^Uity  of  structure  and  sympathy. 

The  most  common  of  these  causes  of  dyspepsia,  and  one 

^hat  should  be  carefully  watched  for  in  all  these  cases,  is  de- 

^'^gement  of  the  urinary  secretion.     I  have  seen  c^es  in 

^hich  all  other  means  having  been  exhausted,  a  treatment 

^^^cted  to  restore  this  secretion,  has  radically  cured  the  dys- 

P^Psia.    That  this  is  the  fact,  is  proven  conclusively,  when  we 
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observe  tlmt  in  every  derangement  of  the  kidneys  of  any  eun- 
siderable  duration,  the  function  of  the  stomach  is  one  of  the 
first  impaired. 

Like  all  other  functions,  perfect  digestion  dej^ends  upon 
normal  innervation  ;  and  in  tliis  case  it  i$  dependent  upon  tlie 
normal  condition  of  three  f>arts  of  tlie  nervous  system.  The 
great  Rymj»atlietic  nerve  seems  to  he  the  governing  power  in 
a  state  of  liealth  ;  the  pneumo-gastric  nerve  is  distributed  ti> 
it  to  connect  it  with  the  heart,  lungs  and  brain, and  it  i^  con- 
nected with  the  Bpinal  cord  by  comniunieating  filaments  to 
the  aympathetic  ganglia?.  Dit^ease  of  any  of  tlieae  sources  of 
innervation  nniy  give  ri^c  U*  tlyspepwia,  and  convei'sely,  <li8- 
ease  of  the  stomach  may  give  rise  to  derangement  of  tliese 
different  parts  of  the  nervous  syatem. 

Derangement  of  innervation  manifests  itself  in  two  principal 
forms^  irritation  and  atony.  The  tii^st,  us  wo  have  already 
noted,  may  arit^e  in  and  be  confined  to  the  wtumacli,  or  it  may 
lie  the  riL'Hult  of  distant  lesions.  In  the  fii^t  place,  we  have  iiri- 
tation  of  peripheral  nerves,  with  determination  of  blood, 
derangement  of  isecrction,  and  other  results  that  fullow*  lu 
the  hist,  we  Itavc  the  same  eltects  hut  tlie  cause  is  distant,  as  in 
irritation  of  the  fetomaeh  fnmi  disease  of  the  brain  and  spinal 
cord.  The  severest  cases  of  irritation  we  ever  witness,  are 
from  this  cause,  as  in  some  cases  of  cimlera  infantum.  We 
again  8ce  cases  in  which  the  irri(ul)ility  of  the  stcimach  depends 
a|Kni  disease  of  the  spinal  cord  ;  and  cases  in  which  w.*  are 
couvincetl  that  the  Ict^ion  is  one  of  the  sympathetic  nervous 
system,  though  we  are  utnihlo  to  prove  it. 

Derangement  of  the  stomach  reacts  on  the  r»ervous  system« 
and  cu^gans  sujiplied  l)y  the  satne  system  of  nerves.  Tbusp  we 
have  liy|Michundriaeis,  hysteria,  irritation  cif  the  spinal  cord, 
eongh,  exited  oration,  ami  seeming  disease  of  the  lungs,  palpi^ 
tation  and  other  disordered  actioti  of  the  heart  as  its  result* 

The  character  of  the  ingesta  is  very  inrportuut  asati  element 
of  dy8i»epsia.  Footl  may  he  taken  in  t<M>  large  ipnmtit  v,  w  tlni 
quality  may  be  such  as  to  overburden  the  »t*>mach  ;  hence  its 
continuance  gives  rise  to  ini[icrfeel  digcj^stive  power.  Alujor- 
mal  changes  taking  [dace  in  the  fond  nuiy  not  properly  he  con- 
sidered a  cause  of  dyspepsia  hut  rather  a  result,  and  yet  serve 
to  peri>ettiato  it.  These  nuiy  be  divided  into  putrefactive 
decompositinti  and  tlui  formation  of  Rulj»huretted  hydrogen  ; 
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simple  fermentation  givin*j  ris^e  to  carbonic  ai^ul ;  fermentation 
forming  luetic  or  hofync  iiciiU,  and  tlio  formation  of  sarcenia 
ventrieiili. 

Symptoms, — The  principal  Bjniptoms  have  been  named  m 
we  considered  each  lesion,  out  we  may  reconsider  them  with 
advantage.  Dyspepsia,  a**  we  before  remarkiHl,  is  in»[)erfect 
digestion,  ainJ  tVnm  tbis  we  have  feebk^  and  impei'fect  nntJiliun, 
and  the  re^nlts  that  tlow  from  it,  derangement  to  a  greater  or 
leRs  extent  of  all  ihe  functions  of  tlie  l>ody;  and  loss  ot  flesli 
and  strengtlh  Un[»leasant  sensations  in  tlie  regioti  of  the 
8tnmaeh  are  always  present  in  some  degree,  but  vary  as  regards 
itft  condition;  pain,  burning,  sense  of  soreness,  tension,  luNnes^» 
weight,  tenderness  otj  pressure^  are  tlie  principal  ones,  and  for 
the  diagnostic  bearing  of  them  I  would  refer  U*  (he  preceding 
description. 

Prognosis, — The  prognosis  may  be  favorable  in  a  large  nu\- 
jority  of  cases,  if  iUe  patient's  appetite  can  he  controlled  for  a 
sufficient  length  of  time;  if  not,  medicine  will  but  palliule  the 
disease,  or  remove  it  for  a  time*  In  some  cases  a  cure  is  im- 
possible, relief  of  the  moet  unpleasant  symptoms  lieing  all  that 
can  be  expected. 

Treatment* — ^In  the  fii^t  case  named  treatment  will  he  of 
little  avail,  as  tlic  structure  having  become  atro|ih]cd  will  not 
respond  to  the  action  of  medicines;  relief  may  be  obtainrtl  hy 
the  administration  of  tlie  gentle  hitter  tonics,  and  stimnlalion 
by  Nux  Von>iea  or  Strychnin.  Digestion  nniy  be  greatly  aided 
by  the  nd ministration  of  Pe|vain  after  meals.  I  n»e  it  as  before 
named  :  take  the  stomach  of  a  calf,  cut  it  in  small  pieces,  and 
digest  it  for  ten  days  in  a  pint  of  Sherry  or  Catawba  wine; 
from  a  tea  to  a  tablespoon ful  nmy  be  taken  after  each  njcal^ 
and  t^epeated  in  an  lionr  or  two,  if  necessary.  Or  the  Remiett 
may  he  used  as  recommended  in  chronic  gastritis. 

When  the  eymiiloms  indicate  excessive  secretion  of  mucus, 
or  where  there  is  fermenting  or  decomposing  food  in  the  stom- 
ach, a  thorongh  emetic  once,  twice,  or  three  times  a  M'eek^ 
Willi  the  subsequent  use  of  hitter  tonics,  will  readily  effect  a 
cure.  An  emetic  mny  be  used  occasionally  in  cases  of  t<irjH>r 
of  the  stomach,  and  usually  gives  marked  relief  and  faeilitates 
the  action  of  other  ntedicinca.     There  are  also  some  cases  of 
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irritaMon,   the  Bjstem   being  aUiggJsIi,   in    which    it   mtj 
resorted  to. 

Ill  cases  of  atony  of  the  stomach,  whether  accomjiained  h^ 
hicresise*!  secretion  of  mucus  or  not,  the  extract  of  NuxVoniieJ 
or  Snyclinin  is  used  witli  the  ir^'cutest  ailvantuge;  the  lirst  maj 
be  used  in  dnnes  of  one-tMglith  tjfagraiu;  tiie  last  in  dused  (^ 
oiie*$ixtieth  tu  oiie-twentietlj  of  a  grain.  I  frequently  iissca 
ciate  the  Nux  Vomica  wilh  Il^diasline  in  the  furm  of  a  pil  | 
adding  a  snijili  portion  of  Foth^phyniM,  which  increase's  it^ 
efficacy.  The  Strychnia  is  best  given  in  sohition,  which 
rendered  more  pleasant  l>y  the  addition  of  a  few  drops 
Muriatic  Acid.  As  a  common  tonic  I  have  foutul  none  bettej 
than, 

P    HyilrnsU^.  lit, 

ThK-tiirn  of  Xanttioxylitiii,  t|> 
WttUir,  OU  II, 

Qivein  tablespoonfui  doses  tljree  times  a  day.  In  these  ca 
counter- irritation  is  nselesa,  except  in  titose  rare  ones  in  whiclf 
tlic  secretion  of  mucus  is  excessive.  In  the  ease  hist  namei: 
tlie  Oxide  o(  Zinc  is  a  very  efficient  agent,  a.s  is  also  I  lie  Oxid^ 
of  Silver,  If  in  these  cases  there  is  fcetor  of  the  breath,  wit! 
tenderness  of  the  month  and  gums,  the  ChU>rate  of  Potasli  maj 
he  used  with  advantage.  The  adniinistralion  of  hixativc  ilusd 
of  PodopiiyH'm  and  Leptandrin,  guarded  by  Extract  of  Uytm 
cyamus  or  Extinct  of  Canitabis,  is  very  necessary, as  is  also  tlil 
daily  use  of  tlic  alkaline  hath  with  brisk  friction.  Dr.  HanfieU 
Jones  recimimcnded  Lactic  Acid  in  irritafive  dyspepsia,  as  al 
aid  to  digestion.  It  slmuld  be  employed  in  dtjses  of  fifteen  H 
twenty  dnvps  in  a  tablespoonfnl  of  water,  and  taken  thiring  tlM 
meal.  If  it  is  not  readily  jn'oeured,  whetj  nmy  be  cmplo>ud  m 
a  drink  in  its  stead.  1 

Tlie  next  class  of  cnses  are  difficidt  fd'  diagnosis  am]  hard  t| 
cure,  but  we  may  with  care  determine  with  ctmsiderulde  aceti 
racy  their  contjition.     Tlie  restoration  of  all  tlie  seeretionH  isi 
greid    inntm'tance,    hence  we  employ  the  Imth    with    frietit 
thoroughly,  iind  restore  a  normal  actimi  of  the  bowels  by  laxi 
tives  held  in  suspension  with   Mncihige  or  Oil,     I  liave   nsd 
the  PiMb^pliyirm   triturated  thoroughl}-  in  Salad  Oil,  and  wit] 
UluHis  or  Gum  Arabic,  or  it  nuiy  be  formed   into  a  pill  wif 
Aloes,  coated  with  Gehitin,  and  sugar-coated  if  desired.     Sma 
doses  of  Tincrure  of     Aconite    and  Belladonna  will  be  fouuj 
useful  in  some  cases,  as  will  also  the  Gelseminum, 
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Pyrosis  is  controlled  by  the  use  of  Snb- nitrate  of  Bismuth 

with  bitter  tonics,  and  the  employment  of  counter-irritaiion. 

Some  of  the  vegetable  alteratives  Inive  a  marked  action  in  the 

confirmed   cases,   as  the  Alnus,   Scrophularia,   Trillium   and 

Ptelea.    I  have  used  a  pill  of 

^  Extract  of  Niix  Vomica,  gn.  IIJ. 
Extrnct  of  Ptelea.  S»8. 
IIydi-a«tine,  gn.  xv.  M. 

Make  thirty  pills,  and  give  one  three  or  four  times  a  day.  In- 
creased acridity  depends  upon  irritation  of  the  stomach,  which 
?s  best  relieved  by  the  use  of  the  irritating  plaster  and  the 
administration  of  an  infusion  of  Peach  bark.  Occasionally  we 
fiii<l  that  imperfect  digestion  is  caused  by  the  taking  of  fluids 
too  freely  during  and  after  a  meal,  the  gastric  juice  being  too 
greatly  diluted.  In  such  case,  all  fluids  at  this  time  should  be 
proscribed  and  food  taken  in  a  solid  form  as  much  as  possible. 
-A^cidity  of  the  stomach  and  lieartburn  are  sometimes  relieved 
by  the  use  of  vegetable  acids. 

If  the  gastric  juice  is  deficient,  we  may  increase  it  by  strict 

attention  to  the  general  health,  a  restricted  diet,  and  the  use  of 

Y>itter  tonics  and  gentle  stimulants.     It  maybe  deficient,  on 

account  of  a  want  of  the   ncossary  fluid,  and  in  such  case,  a 

glass  of  cold  water  taken  one  or  two   hours  after  eating  will 

give  relief.     The  Employment  of  a  small    portion  of  Muriatic 

A.cid,  largely  diluted,  is  sometimes  attended  with  advantage. 

Irregularity  of  the  secretion  is  remedied  by  the  use  of  bitter 

^^lics  and  the  means  named  to  relieve  irritation. 

Im[»aired  action  of  the  muscular  coat  demands  the  use  of 
bitter  tonics  and  Iron,  with  the  Nux  Vomica  or  Strvclmia.  If 
connected  with  constipation,  as  is  frequently  the  case,  we  asso- 
ciate small  portions  of  Podophyllin  with  it.  Too  great  activity 
*noiil(l  be  treated  with  narcotics  and  sedatives,  and  the  use  of 
DioBcorea  and  sometimes  Bismuth. 

When  there  is  evident  lesion  of  the  blood  it  is  necessary  to 
promote  secretion  from  all  the  excretory  outlets.  For  this 
purpose  a  careful  selection  of  vegetable  alteratives,  possessing 
wnicand  stimulant  properties,  will  be  better  than  any  other 
^naedies.  The  Compound  Tincture  of  Corydalis  with  an  alka- 
line diuretic,  as  the  Acetate  or  Citrate  of  Potash,  will  be  found 
effective.  Failure  of  the  kidneys  to  properly  eliminate  nitro- 
geuisej  material  from  the  blood  maybe  treated  in  the  maiiuer 
nereaf\0r  named  when  speaking  of  the  diseases  of  those  organs. 
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As  reganls  tlio  derangement  of  uinervaHcin  we  uso  extitanla 
if  defective,  and  sedattve^,  nurcotio*  and  counter-irritants,  if 
exeeasive.  If  there  is  irritation  of  tlie  dorsal  sptnal  cord, 
marked  benefit  results  from  tlio  coniinned  use  of  a  counter^ 
irritant  to  the  j>art.  In  other  reapects  we  would  treat  it  on 
the  [ninci|f1e8  already  laiil  down. 

In  eases  in  wfucli  there  is  tendency  to  jmtrefaetive  deeoni- 
tHisition,  or  unnatural  rermentation,  it  is  very  necessary  that 
the  patient  restrict  hiir*«elt  to  scant  diet,  and  one  easily 
digested;  if  this  is  not  ditne^  it  will  be  impossible  to  rcscom 
nuUiral  tone  to  the  gfumnrh.  Tt>  correct  tliis  for  the  time 
bcinjf,  the  Hyposulphite  of  iSodu,  Char*'oal  aJid  Creosote  liavo 
been  reconiinended;  the  first  as  especially  iipplicable  in  sareina. 


INTESTIXAL    DYSI/EPSIA. 

It  is  now  very  clearly  established  that  «toniachic  digestion, 
thou;*h  important,  is  but  a  part  of  the  digestive  act,  and  that 
the  suiall  intestines,  with  associate  glands,  do  more  to  prepare 
the  food  for  admission  into  the  blood  than  the  st^DTuach.  This 
has  been  surmised  by  nuiny  of  our  bi-st  physiologists,  and  is 
clearly  proven  liy  u  case  corning  under  tht*  care  of  Dr,  Husch, 
of  the  University  of  Bonn* 

In  this,  a  wtmniu  reieivcd  such  itijurics  as  to  produce  a 
double  tistnia— the  ui>[icr  near  the  pylorus  discharging  the 
contents  of  the  stomach — the  lower  opening  into  the  small 
intestino;  there  was  no  connection  between  tliem*  Though 
her  appetite  was  goodjand  stomachic  digestion  well  perforni- 
edf  she  failed  in  Hesh  until  her  weight  was  re<luced  from  140 
to  04  pounds.  As  soon  as  a  communication  was  established 
between  the  two  fistulas,  so  aa  to  introduce  the  materia!  dis- 
charged from  tl»e  stomach  into  the  intestine^  she  commcficed 
to  improve.  But  as  this  artificial  connection  was  diflicult  to 
maintain,  and  was  a  Si»urce  of  irritation,  Prnf.  Bntich  tinally 
directed  thjitthe  food  should  be  introduced  into  the  intestine 
through  the  lower  fistula,  without  passing  through  the  atom- 
ach,  and  it  was  found  to  digest  well,  and  tlic  improvement  in 
rtesh  and  strength  continued  as  though  it  had  b«*eu  taken  by 
mouth. 

This  subject  will  be  found  considered  at  some  lengtli  iu 
my  Principles  of  Midtcine,  page  CI,  to  which  tlic  reader  ii 
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referred,  I  give  the  facts  hei*e,  to  sliow  the  necessity  of  study- 
ing the  lesioiia  of  digestion  in  tlie  snuili  intestines  as  well  as 
ill  the  stomach. 

Causes. — There  are  several  cauaes  that  may  give  rise  to  ia- 
testiiial  Jyspepflia.  Among  thcni,  the  use  or  the  abuse  of 
cathartic  medicine  is  donbtlesa  the  most  coninion.  Muco-en- 
teritis  from  cold  may  lead  to  it,  as  may  the  continued  use  of 
irritant  or  indigestihle  articles  of  food.  It  is  produced  iu 
8omc  eases  of  gastric  dyspepsia,  by  the  decomposition  of  the 
food,  the  {jrodoets  being  of  an  irritant  character* 

SvMrTOMS. — We  will  oecasionally  meet  with  cases  in  which 
there  arc  evident  lesions  of  digestion,  and  yet  the  stomach  is 
in  u  healthy  condition,  and  perfonns  its  functions* well*  In 
gome  of  these  there  will  be  no  nncasiness  to  point  out  the 
location  of  the  disease,  except  the  iendency  to  constipation, 
Tlie  patient,  however,  is  not  well  nonrished,  though  sulKcient 
food  may  he  taken,  and  there  is  marked  loss  of  strength  and 
energy. 

In  oiliers,  the  patient  snAers  more  or  less  nneasiness  in  the 
abdomen  two  or  three  hours  after  eating,  and  the  bowels  are 
very  irregular  in  their  actiun.  Wtien  this  iutestina!  irritation 
is  marked,  the  faeces  are  semi-fluid  and  irritant,  and  the  coun- 
tenance presents  a  peculiar  pinched  api)earance. 

In  other  cases  the  intestinal  dysiie[>sia  is  associated  with  the 
gastric  lesion,  and  presents  the  eyni{)tonis  heretofore   nnnied. 

The  most  common  condition  is  that  in  which  there  is  atony 
with  increased  mucous  secretion.  As  has  Vjeen  noticed,  we 
tind  suel»  increased  secretion  of  mucus  in  all  cases,  associated 
with  impairment  of  functional  activity. 

Irritation  of  the  small  intestines,  and  impaired  digestion 
from  this  cause,  are  of  less  frequent  oceurrence,  though  the 
symj>toni8  that  atteini  it  are  ntore  marked*  The  patient  com- 
plains of  uneasiness  about  the  nmbilicns,  the  stools  are  semi- 
fluid and  acrid,  and  tliere  is  an  unnatural  irritation  of  the  ner- 
vous system.  We  find  the  pulse  increased  in  frequency,  the 
skin  dry  and  harsh,  the  orine  scanty,  and  the  body  poorly 
nonrished. 

DiAGKOsis.^ — We  obtain  the  evidence  of  impaired  digestion 
from  the  loss  of   flesh  and   strength^  showing  failure  of  the 
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nutritive  fuuctioiig.  There  arc  no  evitlenees  of  such  disease  ui 
wunid  euuse  a  deterioratiou  of  the  blood,  if  sufficient  nutritive 
nmteriul  was  furnislied  it;  or  of  ti  watit  of  power  in  ihctiAsue* 
to  re|»roduce  tliemselves. 

If  with  tliis  lliere  are  no  gaetric  syinptoiut*,  we  will  eoncUitle 
that  the  lesion  is*  wholly  iiiteHtinaL  Ur  if  the  gastric  lefriuii  id 
not  sufficient  to  account  for  the  ett'ect,  we  may  then  Burnrme  ttii 
intesiiiuil  lesion.  In  addition,  wo  have  in  the  one  class  of 
cases  an  obstinate  constipatiou  sliowing  atotiy;  and  in  the 
Other  claaa  we  have  uneasy  or  iiainfnl  aeuaatious,  ahowiug  irri- 
tatiiUh 

Prognosis. — Some  cases  of  intestinal  dyspepsia  prove  very 
stubborn,  and  yield  slowly  to  treatment*  Tliis  is  e»peciully 
the  case  when  the  natural  irritability  and  functiou  have  Ueeti 
exhausted  Uy  cathatiic?;,  ur  wlicu  un  irritable  condition  has 
been  cdtublished  by  the  aame  means. 

In  the  slighter  furnis  of  the  disease,  it  is  I'eadily  controlled 
by  medicine.  It  may  be  said  tliut  tliere  is  acarcely  a  case  of 
gastric  dyspepsia  in  whicli  the  small  intestitie  is  not  at  fault, 
and  remedies  shuukl  always  be  directed  to  this  condition. 

TfiSAXMENT, — For  the  purpo«e«  of  treatment  we  may  divid« 
theae  eused  into  two  classeB,  and  the  symptoms  will  usually  be 
6UtH(  iently  distinct  to  make  the  diagnosis.  In  the  tiri«t  thcrci 
is  irritation  of  the  mucous  membrane,  and  i»f  the  nervous  »}n* 
tern  g«iverning  the  digestive  act.  In  the  secoml  there  is  atony ♦ 
usually  witli  increased  mucous  secretion. 

In  the  tirst  case  I  like  the  action  of  small  doses  of  Acnnito 
aasociated  with  an  infusion  of  Peach  liark,  Kpiiobium  or  Dio*- 
corea.  When  tlieie  is  much  irritation  of  the  nervous  systentt 
Qelseminuni  nmy  be  atlded.  In  bume  cases,  when  there  is  n 
feel»le  circulation,  the  Aconite  with  Belladoimu  will  act  better. 
The  Phosphate  of  Soda  in  doses  of  five  grains,  three  times  a 
day,  tends  to  relieve  irritation,  and  acts  as  a  restorative. 

In  these  cases  the  Irritating  Planter  applied  above  or  over 
the  umbilicus  haa  served  an  excellent  purpose.  It  is  not  neces- 
sary to  use  it  to  free  suppuration/but  a  single  application  is 
allowed  to  remain  until  a  sense  of  heat  and  irritation  is  pro* 
duced»  when  it  is  removed  to  be  reapplied  when  this, [asses 
away.  In  place  of  this,  we  sometimes  use  the  acid  bandage  as 
heretofore  named,  and  with  very  good  restiltSi 
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After  a  week  or  two  of  tins  trefttnient,  tlie  patient  iniprov- 
itisr,  I  would  add  tlie  Liquor  BiHiiiutli,  m  doses  of  n  teup|iooii- 


fu!,  t!i 


Foil. 
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of  the  Bimnler 


times  a  tiny*  roj lowing  tins,  some 
toiiios  hi  iiifiJ8it*ti,  slightly  acididated  with  Nitric  Acid.  An 
iiifiirtioii  of  Ilydraatis  or  of  l*telea,  preivtired  in  this  way,  will 
bu*  found  to  anawer  an  excellent  pnrpoBe,  In  8t)nie  cashes,  I 
luive  associated  tlie  rnediciiml  Ilyilr  cyanic  Acid  with  Tiiictore 
of  Niix  Vomica  in  small  doses,  with  excellent  results. 

Ill  the  secontl  class  of  cases  we  will  find  that  means  to  over* 
come  the  consti|iatloii  will  he  snfficient  in  the  milder  cases. 
As  a  general  rule,  it  may  be  assnmed  that  so  long  as  the 
bowels  fail  to  act  regularly,  a  dys[iep&ia  can  not  be  cured  ; 
hence  means  to  relieve  this  eomi*licatiou  are  of  importance  in 
every  case. 

The  means  1  employ  are  very  simple.  The  patient  is  in- 
strncted  to  drop  one  or  two  drops  of  Tinctnre  of  Nux  Vomica 
in  a  glass  of  water,  ami  drink  it  on  rising  in  the  morning. 
The  bowels  are  to  be  tlutroughly  rnbbed  with  the  liand^  using 
salt  water,  or  if  the  surface  is  tender  some  fuity  matter*  Im- 
mediately after  breakfast,  let  the  |>atieiit  go  to  stool,  and 
solicit  an  action  without  straining.  This  course  must  be  per- 
sisted in  for  mouths,  aiiJ  it  will  rarely,  if  ever  fail.  But  no 
one  can  att'oixl  to  neglect  the  regnlar  haliit  of  going  to  stool> 
at  any  time,  without  a  recurrence  of  the  constipation. 

When  the  fteces  are  hardeued  and  expelled  with  difficulty, 
I  have  generally  ordered  the  Piiosphiitc  of  Soda  iu  the  even- 
ing with  a  glass  of  water. 

When  the  digestive  futiction  of  the  small  intestine  is  en- 
feebled, I  have  nsually  employed  snudl  doses  of  Podophyirm 
in  trituration  of  cue  to  one-lumdred  parts  of  Sugar  of  Milk, 
or  loaf  sugar;  or  the  ttuid  extract  associated  with  the  Nux 
Viimica.  I  never  desire  cathartic  action,  indeed  I  prefer  that 
it  does  not  influence  defecation  at  all.  Of  the  tnluiatiMU  as 
named,  five  to  ten  gmios  may  be  given  twice  a  day  ;  <*f  the  fluid 
extract  one  to  two  drops.  An  infusion  of  one  part  Podi^- 
phylliu  with  live  parts  u(  Hydrastis,  and  acidulated  with 
Mnriatric  Acid  answers  an  excellent  purpose,  probably  better 
tlian  the  use  of  Podophyllio.  In  plauc  cd'  the  Hydrastis  we 
may  soinetims  substitute  Pteleu,  Ilatnauielis,  or  Ahius.  Occa- 
sionally we  find  coses  in  which  small  dtises  of  a  sedative,  com- 
bined with  the  bitter  tonics,  add  much  to  their  efiicieucy* 
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The  general  treatment  will  be  tiro  same  as  for  other  cJ  ronic 
iliseft^e.  It  is  essential  that  the  skin  be  stimnlate^i  to  norrnul 
activiry,  and  occasionally  that  secretion  tVoin  the  kitlneva  be 
increiiHed,  Usually  the  use  of  baths  or  friction  ia  snfficient  for 
the  Ur*5t,  and  we  may  so  select  our  tonics  as  to  aecom|«lish  the 
second— Colli nsonia,  Achillea,  Hydrangea,  etc.  Many  timea 
we  will  obtain  benefit  trom  rubefacient  frictions  over  the  uMo- 
nien^  but  rarely  from  counter-irritation. 


ACUTE     HEPATITIS. 

Inflammation  of  the  liver  is  n  disease  of  rare  occurrence, 
more  so,  possibly,  than  of  any  part  of  the  digestive  a  p  pa  nit  us. 
It  ia  either  acute  or  phlegmonous,  with  tendency  to  terminate 
iu  suppuration ;  or  sub-acute,  giving  rise  to  funclinnal  de- 
mngement,  and  if  continued,  to  effusion  of  pla^^tic  lymjdi  and 
ciirliosig,  or  to  a  condition  of  chronic  cidnrgcmenl.  The 
causes  of  hepatitis  are  those  that  would  give  rise  to  an  indani- 
niation  of  any  other  portion  of  the  body. 

Symptoms. — ►Acute  inflamnuition  usually  affects  but  u  small 
portion  of  the  organ,  and  the  local  symptoms  will  depend 
somewhat  upon  il8  location.  The  diseasi^  usually  co!nmer;ce8 
with  a  well-marked  chill  or  rigor,  attended  by  nausea  and 
vomiliitg,  frequently  of  biliary  matter.  At  tliis  time  there  ts 
a  feeling  of  tension  and  opprcssiuii  in  the  hyfK>ehondria, 
esp*»cially  the  right,  and  in  the  epigastrium  ;  and  frequently 
with  the  vomiting  there  is  a  desire  to  go  to  stool,  without  the 
power.  Marked  febrile  reaction  follows  the  chill,  a  hot  dry 
akin,  hard  and  frequent  pulse,  tongue  coated  a  dirty  yellow^ 
patient  dull  and  torpid,  and  complaining  of  un  intense  aching 
across  the  temjiles,  boweh  constipated,  urine  scanty  and  some- 
times discolored  with  bile  pigment 

The  fever  is  always  remittent,  though  sometimes  the  remia- 
wions  are  not  well  marked  ;  they  occur  usually  iu  the  rnoru- 
ing»  These  symptoms  continuing,  we  find  but  little  changi?, 
otily  that  the  patient  grows  more  feeble,  the  fever  assuming  a 
typhoid  type,  with  a  dark  tongue,  unless  from  the  situation  of 
the  inflammation  other  parts  tiecome  involved.  Thui?,  if  ttie 
portion  next  to  the  diuphi*agm  is  iuvotred,  an  irritation  of  the 
lung  is  produced,  and  a  more  or  lea*  aevei^e  cough  with  dyspnea 
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and  expectoration  is  produced.  If  of  the  part  cojitigiious  to 
tlie  colon,  a  dysentery  may  be  excited  that  greatly  increases 
the  putient*s  euffering. 

The  nifiummafiou  terminates  in  resolution,  in  structural 
cliange  indnced  by  etfu^ioii  of  coagiilable  lymph,  or  iu  6iip- 
(Turatioti.  The  tir«t  usually  occurs  in  from  seven  to  nine  days; 
€iuppitratioi,  muy  occur  as  early,  or  may  be  postponed  for  two, 
tliree,  or  four  weeks.  The  symptoms  of  8up[m ration  are  in- 
creased prostration,  the  occurreuce  of  rigors,  with  hectic  fever 
and  night  sweats,  and  a  dull,  tlirobhing,  tensive  pain.  These 
symptnoiB  may  continue  many  days  before  the  pus  comes  to 
the  snrfiice, or  is  discharged  tlirougli  the  other  organs.  When 
pus  is  formed  it  will  point  to  that  part  where  there  is  least 
resistance:  tlius,  if  situated  on  lt»e  light  side,  it  will  open 
through  the  abthiminal  wall  ;  if  at  the  superior  surface,  it  will 


bronchi;  if  of  the  lower  surface,  it  will  probably  disi!harge 
into  tlie  transverse  coh>n.  If  there  remains  aiiythitig  like 
normal  vitality,  adhesive  intiammation  is  set  up  at  that  part 
where  pressure  of  pus  5s  greatest,  eoagulahle  lymph  is  thmwti 
out,  and  the  parts  are  agglutiniited  together;  if  it  were  not  for 
this,  the  pus  would  be  discharged  into  the  perittme.il  cavity. 

In  sub-acute  inflammation  of  tlie  liver,  the  disease  appeani 
in  a  similar  manner:  first,  a  chill,  then  febrile  reaction,  dia- 
turbance  of  the  stomacli,  and  arrest  of  secretion.  The  patient 
cotTiplains  of  weight  and  tension  in  the  right  hy|)ochondrinm, 
and  a  feeling  of  soreness  and  deep  aching  pain;  oct^asionally 
there  is  marked  pain  in  the  side,  coming  on  in  stitches,  and 
some  pain  and  aching  in  the  shoulder,  the  dorsal  spine,  and 
neck.  Occasionally  the  patient  becomes  jaumlked^  when  the 
symptoms  become  very  much  aggravated,  sometimes  assuming 
u  low  typhoid  type. 

Diagnosis, — We  diagnose  a  Itepatitis  by  the  febrile  action 
and  location  of  pain,  and  by  the  marked  derangement  of  the 
digestive  apparatus. 

I'aaoxosts. — The  prognosis  is  favorable  in  all  except  the 
very  acute  cases,  in  whicli  there  is  danger  of  euppu ration. 
Even  in  this  case  the  progtiosii*  is  not  so  very  unfavorable,  as 
immy  cases  recover,  though  the  duration  of  the  disease  is 
long,  and  it  may  entail  fiubsequent  suffering. 
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perforate    the    diaphragm,  and    be    discliarged    through    the    ■ 
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PosttXIortem  Examihation. — The  liver  is  usually  faund  en- 
lai'dTi**!*  niid  occupying  tnueh  more  apace  under  the  ribs,  the 
diaphrai^m  being  carrietl  up.  It  contiiins  a  greater  amount  of 
UoikI,  and  is  redder  in  color,  or  mottled.  Lymph  may  be 
deposited  in  vuriout^  parts,  and  more  or  less  orgarjized.  Some- 
times doftening  reaults,  and  we  find  the  liver  triable  and  eamly 
tiitn,  and  its  capBule  eamly  separated.  If  there  has  been  Bup* 
pii ration,  we  have  the  evidence  of  it  in  the  ine^enee  of  an 
abscess,  or  in  the  presence  of  small,  purulent  collections  diti- 
tiilmted  througli  \U  texture — interstitial  suppuration. 

Treatment* — The  treatment  of  iiepatitis  will  not  vary  mate- 
rially from  that  proper  for  other  intlanunations.  The  tiret 
object  ia  to  place  the  stomach  in  such  condition  that  remeiliea 
may  be  kindly  received  and  nppniprinted.  If  there  is  nausoii 
autl  vomiting,  there  is  little  use  to  temporize  with  it ;  u  thor- 
ough emetic  will  relieve  this,  and  alt^o  mmlity  the  fever. 
Whether  this  is  given  or  not,  the  patient  should  be  put  U|ion 
the  nse  of  special  sedatives^  with  a  diaphoretic,  as; 

fl   Tincture  <ir  Acfinite  or  V«ralrttiii»  gtL  x. 
Tftiottire  or  Cliitooji»UioMi*  ftt  jljl. 

of  which  a  teaspoonfnl  may  be  taken  every  liour.  A  mild 
saline  cathartic  is  frequently  of  advantage.  If  nausea  con- 
tinues after  tlie  u&e  of  the  emetic,  or  if  an  emetic  h  not  deemed 
desirable,  nn  infusion  of  the  Compound  Powder  of  Rhnlmrb 
and  Pntufih,  or  Peach  Bark,  may  be  uaed,  or  the  Sul^-nitrate 
of  Bismutti  and  Morphia. 

If  the  inflammation  is  acute,  or  in  either  case,  the  applica- 
tion of  cups,  with  or  without  scarifying,  gives  speccly  relief 
from  pain.  These  should  be  followed  by  hot  fomentations  of 
Hops,  Stramonium,  etc.,  or  in  some  cases,  where  heat  increases 
the  snttering,  by  cold  water  bandages. 

Small  doses  of  Leptandrin,  with  diaphoretic  powder,  may 
bo  continued  throughout  the  treatment,  as  tending  to  relievo 
the  oongi^sted  condition  of  the  viscas,  and  at  the  same  time 
being  nnirritating.  The  fever  being  contndled  within  the 
fir«t  day  or  two  by  the  sedatives,  and  the  remission  lengthened^ 
as  it  will  be,  Quinia  should  be  administered  pretty  freely  (from 
ten  to  fifteen  grains  during  the  remission),  with  the  effect  of 
materially  modifying  the  fever  and  inflammation.  This  treat- 
ment judiciously  pursued,  will    effect   resoUitioni  m  a   large 
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riLajonty  of  cases,  in  from  seven  to  iiiao  days,  aud  sometiinea 
tiuicb  suuuer. 

CURONIC  HEPATITIS. 

Chronic  inflaminrttion  of  the  livor  was  a  very  frequent  com- 
)»Uirjt  8'>Hni  yeurd  since,  if  we  are  to  believe  the  hidtory  given 
utii,  and  we  have  no  reason  to  doubt  it,  im  thecoutiiiued  lultitiu- 
ist ration  of  Mercury,  tor  every  disease,  unduly  stimulating 
tliis  organ,  might  well  produce  this  retsult.  Since  Mercury  has 
gone  out  of  date,  we  sea  but  few  cases,  and  tliese  among  per- 
sous  above  middle  age,  and  who  have  been  niercurialized 
accurding  to  the  old  formula.  I  do  not  deny  that  tlic  disease 
ijia}'  arise  from  other  causes,  like  other  chronic  inflammations, 
but  they  are  the  fewest  caaen. 


Symptoms,— The  symptoms  met  with  in  this  disease  are  in 
part  owing  to  tlie  atiection  of  tlie  liver,  and  in  part  owing  to 
sympathetic  derangement  of  other  organs.  As  illustratiug  the 
disease  as  described  a  score  of  years  since,  I  will  quote  from 
Copland:  ''As  chronic  disease  nf  the  substance  of  the  liver 
may  present  every  grade,  down  from  tl»e  acute  state  to  the 
slightest  deviation  from  the  healthy  function,  so  the  symptoms 
attending  it  must  vary,  and  assume  more  or  less  precise  cliur- 
acters.  In  tlie  diffhler  or  more  obseure  forms,  the  nature  of  the 
disease  is  seldom  evinced  by  distinct  phenomena:  various  dys- 
peptic symptoms,  flatulency,  acid  or  acrid  eructation;  some- 
times nausea,  aud  less  frequently  viKudtingj  loss  of  flesh; 
muddy  or  sallow  complexion ;  dry  cough  or  embarrasi^ed 
respiration  ;  torpid  state  of  the  bowels ;  acliing  or  pain  in  the 
*  back,  or  in  the  right  hypocondrium,  or  a  sense  of  weight  and 
tenderness  in  the  region  of  the  liver;  an  irregular  state  of  the 
bowels,  or  dark-coloredi  otfensive,  slimy,  greenish,  or  watery^ 
or  muddy  evacuations;  dark  or  saftron  color  of  the  urine; 
slight  acceleration  of  the  pulse  in  the  evening;  increased  licat 
and  restlessness  in  the  night;  heat  of  the  palms  of  the  hands 
and  soles  of  the  feet  in  the  evening,  and  chilliness  in  fhe 
morning;  white,  foul  or  rough  tongue;  bitter  taste  in  iho 
mouth  ;  sickly  or  yellowish  hue  of  the  countenance ;  depression 
of  spirits ;  and  in  some  cases  elevation  of  the  shoulders,  are  the 
chief  symptoms  of  hepatitis/'     In  the  very  severe  cases,  the 
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g^itenil  Fymptotns  may  not  be  any  moi^  severe,  Uot  there  ts 
nuirked  }ociit  evidence  of  serious  di&ea&e. 

Ihe  above  Bymjitums  are  drawn  to  the  life,  as  the  disease 
iraa  formerly  viewed,  and  it  will  be  easily  perceived  that  tbe 
diagnoflis  of  liver  com|»laint  W4>uld  be  made  in  every  case  of 
chronic  difleaaei  and  tJie  only  difficulty  would  be  to  find  uny* 
thing  else  to  trea!. 

Diagnosis. — We  will  diagnose  a  chronic  infliimmation  of  the 
liv^er  by  tbe  feeling  of  weight  and  tension,  and  dull  {uiin  in  the 
right  hypochondrium,  and  by  the  evidence  of  change  of  its 
secretion,  in  bilious  diarrbom,  in  its  being  thrown  into  the 
stoniaeh,  in  its  appearance  as  jaundice,  or  in  the  urine, 

Prooxosis. — Chronic  hepatitis  can  be  readily  cured,  unh^f^ 
the  infltinirnation  has  passed  on  to  structural  chatjge,  or  re^Hl^- 
ed  in  degeneration. 

PosT-MoRTBM  Examination, — The  liver  is  found  in  varitms 
conditions:  at  times  large,  soft,  friable,  and  discolored;  iiguin, 
hard,  eonti'acted,  and  blanched.  The  morbid  chungee  in  the 
nniJ4»rity  of  cases,  will  range  themselves  under  one  of  the  two 
heads,  liy|»erlrophy  or  atrophy,  as  the  symptoms  dtiring  life 
iudicnted  hypersecretion,  or  watJt  of  secretion*  Atn>jdiy  of 
the  liver  is  (»f  fur  the  most  frequent  occurrence,  and  is  almost 
always  attended  l>y  structural  change.  In  some  cases  there  ia 
indarnlion^  the  degree  of  density  varying  from  that  of  the 
organ  normally  to  almost  a  cartilaginous  condition.  The  cir- 
rhosis of  Laennee  is  the  last  and  severest  form,  the  enhre  organ 
becoming  wrinkled  and  shriveled,  dintinished  to  one-half  its 
natural  bulk,  and  of  a  yellowish  or  greenish-brown  color. 

Treatmkxt. — A  gentle  excitant  to  the  liver  and  bowels  will 
take  a  prominent  place  in  the  treatment  of  the  milder  cases« 
This  we  might  obtain  tVom  the  Compound  Tincture  of  Cory* 
dalis,  already  named,  or  from  the  Chioiuinthus  Virginieu*, 
which  exerts  a  special  influence  upon  the  organ.  It  is  eiipe- 
cially  effective  where  thei'e  is  jaundice*  The  tincture  nniy  l»e 
given  in  doses  of  one-fourth  teaspoon ful  four  or  five  times  n 
day ;  or  an  infusion  of  equal  parts  of  Le|»tandra  and  Diosi-nrea 
has  proven  advantageous;  or  the  IVHlophyllin  pill  to  keep  the 
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oowela  open,  will  answer  the  purpose.  If  there  is  tendency  to 
irritation  of  the  stomach,  the  Peach  bark  tea  is  an  admirable 
remedy ;  or  the  Hydrocyanic  Acid  may  be  used.  Alkaline 
diuretics,  as  the  Acetate  or  Citrate  of  Potash,  are  important 
parts  of  the  treatment.  I  usually  administer  them  with  the 
Carbonate  of  Ammonia,  or  Chlorate  of  Potash,  in  doses  suffi- 
cient to  keep  the  urinary  secretion  free. 

The  daily  use  of  the  bath,  with  brisk  friction,  should  always 
be  recommended,  as  it  relieves  irritation  of  the  nervous  system, 
Hn%i  also  acts  as  a  derivant.     The  most  important  measure  is 
the  use  of  counter-irritants,  without  which  we  can  not  succeed 
in   many  cases.     The  irritating  i)laster  is  preferable  to  any  other 
means,  and  should  be  continued  as  heretofore  recommended, 
uutil  the  soreness,  weight,  and  tension  has  entirely  disappeared. 
-A   bracing    tonic    treatment,  with  a  moderate  quantity  of 
Btirnulants,  aids  in  establishing  health  after  the  severer  symp- 
toms have  passed  off.     The  Iodine  pill,* heretofore  named — 

1^   Iodine. 

Extract  of  Nux  Vomica,  an.,  grs.  tJ. 

livdrastin.  &!!». 

Extract  of  Taraxicum,  q.  s.  M. 

^^oke  thirty  pills — sometimes  answers  an  admirable  purpose,  in 
doses  of  one  pill  three  or  four  times  a  day. 

FUNCTIONAL  DISEASES  OF  THE  LIVER. 

3fo  function  is  so  obscure  as  that  of  the  liver,  and  yet  none 

"Qs  been  so  patiently  investigated ;  something,  it  is  true,  has 

*>^eii  gained;  we  can  determine  accurately  the  constituents  of 

*^>le,  what  it  is  formed  from,  when  it  is  formed,  and  the  condi- 

^•^tiB  necessary  to  its  elaboration  ;  and  yet  we  have  no  positive 

^•lowledge  of  what  becomes  of  it,  or  of  its  use  in  the  economy. 

"*'  *^i^  being  the  case,  it  is  no  wonder  that  the  diseases  of  function 

^^^    obscure;    and  being  thus  obscure,  and  investigated  with 

^^fticalty,  that  ignorance  should  contiiiually  prate  about  dis- 

^^^^  of  the  liver,  liver  complaint,  etc.,  connect  it  with  every 

'^^■^^r  affection,  and  adopt  a  treatment  which,  being  applicable 

^  t-liig^  was  applicable  to  all  diseases,  as  this  formed  a  part  of 

^*^«T1L    I  well   recollect  the    studied  cave  with  which  the  pro- 

*^^Bor8  in  regular  college^  some  years  ago,  would  undertake  to 

P^ove  the  liver  the  seat  or  cause  of  all  disease,  and  with  what 

enthusiasm  they  would  point  to  the  remedy. 


^yytffiUKnttioit  of  bSit  wcws  cetmiomtilr  wm  ihm  icnh  of 
IvfiliiytHMi  awi  coietitiim  of  UmJ.  TW  bife  bmfr  irritaut  to 
tibr  MiltitliadL  cuaLftuM  rm  to  iMftMcd  pmitakic  mdlon 
VkI  d&MrrlMML  It  i»  ImvmiI  biIiott»  from  its  isolor,  jetlovi^h- 
Vvowtt  or  ywk  anii  froai  thedei  tkit  an  •zcnt  of  Ule  may  be 
fciiaii  ia  tka  tSacn*  bjr  aaalvww  Ao  iawffted  pcriilallic  action 
afti^r  tak«  |4ac«w  th«  bil«  beia^  throvu  from  the  daodenam  into 
iKe  ^itottuich^  giviu^  rae  to  uaosea  and  Toniiting*  and  laeing 
^jevCcd  by  the  anHith :  thw  i»  attended  by  diarrbcni*  and  Las 
f«>iiieliiue«  beott  called  bilious  cholera.  Bilioiw  diarrdipa  i« 
attended  with  considerable  |iain  of  a  twi»tiiig,  jrripinjr  cliarac- 
ter«  with  a  teetinitof  s^^reneea  in  the  bowel* ;  oci-a«ionally  there 
W  eiwuiderabte  febrile  acti%tu«  with  dry  skin  and  scanty  ffe^^retion 
of  arine«  In  some  ca»e««  the  |iatient  ccm{ilaiu«  of  |«ain  in  the 
right  side  and  «hiHiIder«  with  a  feeling  of  tension  and  fullness 
in  the  right  hypiK^hondriunu  and  powibly  enlargement  of  the 
Uver«  Thi«  exceMive  action  may  occur  frequently  a$  in  cashes 
of  di«eaiie  of  the  stomach,  or  it  may  occur  but  once. 

Tebatxkxt. — When  there  is  but  little  febrile  action,  wo  will 
sometimed  find  that  Chloroform,  ^.,  to  Ci>ropouiid  Syrup  of 
Rhubarb,  i(ij.,  in  d«we8  of  a  teaspoonful  every  half  ht>iir,  will 
prove  sufficient.  In  these  simple  cases  I  prefer  the  use  of  a  cold 
pack  to  the  region  of  the  ]i%'er  and  stomach. 

When  there  is  febrile  action,  I  prescribe  the  Aconite  in  the 
usual  doses,  soiuetinies' assisting  it  with  Veratrum,  and  others 
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Willi  It>ecftc.  To  control  the  irntatioii  of  the  bowels,  Bismuth 
ill  the  iisnul  ilo^t'i^  will  he  found  successfuL  In  some  cuses,  an 
infusion  of  equal  parts  of  Dioscorea  and  Epilobium  will  tlo  well, 
or  if  iheri  h  umdi  irritation  of  the  stomach,  the  Peacii  bark 
may  he  u^ed  iurtteiid  of  the  first. 

Counler-irritulion  over  the  right  hyitochondrium  ruay  be 
employed,  if  there  is  soreness,  and  in  the  more  severe  easas, 
fullinved  by  liot  fomentations  to  the  sideand  over  the  abdomen. 
If  there  still  remains  a  feeling  of  languor,  with  dry  and  eiUi- 
Btricted  skin,  hard  pnlrie,  headache,  witli  coated  tongue  and  dry 
or  clammy  montli,  the  Aeetote  of  Totash  in  doses  of  5gs  tliree 
or  four  times  a  day,  with  equal  parts  of  Quinine  and  llydras- 
tin,  in  doses  of  three  grains  two  or  three  tiroes  a  day,  will 
complete  the  cure. 

DEFICIENT  ACTION. 

Torpor  of  the  liver  m  of  more  frequent  oecnrrenee  tlian  any 
other  functional  derangement,  and  is  probably  due  in  a  nuijor- 
ity  of  cuees  to  diseases  of  adjacent  parts  of  the  intestinal  canal. 
It  is  frequently  associated  with  dyspepsia,  and  hetjce  the  prom- 
inent symptoms  nanied  under  that  head,  were  formerly  consid- 
ered to  imlicate  torpor  of  the  liver. 

Thus,  Copland,  speaking  of  tliis  derangement,' says  :  "  When 
the  patient  complains — after  having  enjoyed  good  bealtli,  or 
withfiut  having  experienced  on  former  occasions,  either  acute 
or  clironic  atteetions  of  the  liver  or  stomach,  or  other  severe 
dirieases  likely  to  implicate  the  organ — of  dyspeptic  symptoms, 
with  a  c(jstive  or  irregular  state  of  the  bowels,  the  stools  being 
pale  or  clayey,  and  the  urine  dark  or  high-colored,  or  thick 
after  liaving  cooled  ;  of  want  of  appetite,  drow^ainess  or  pain 
over  the  eyebrows,  towness  of  spirits  or  hypochondriacal  feel- 
ings; of  tiatnlency  of  the  stomach  and  howels,  a  foul  and  h>aded 
tongue,  and  a  bitter  and  disagreeable  taste  in  tlie  mouth,  par- 
ticuhirly  in  the  mornirjg,  and  of  a  sallow^  dark  and  muddy 
appearance  of  the  countenance  or  skin  ;  but  wnthout  any  pain, 
febrile  movement  toward  night,  or  thirst,  or  chills  follow^ed  by 
beat,  or  hardness  of  the  pulse,  or  fullness  or  tenderness  in  the 
regi*>n  of  tlie  liver,  it  may  be  reasonably  inferred  that  the  func- 
tions of  the  liver  are  simply  impaired/* 

Congestion  of  the  liver  will  in  most  cases  give  rise  to  deficient 
action,  and  this  may  be  usually  deterraiued  by  the  fullueas  or 
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teosKHi  in  tlie  rigTit  livpndiondritttttespidsnv  It  it  has  tuiiuwcd  i 
dMpfttioD*    We    may  necogni»  two  cmuscs,  the  oia*  jtistl 
ttameil,  ami  a  simple  Jefiresaiofi  cm*  exbaitste^l  state  of  the  ^'itaJ 
enf*rtry  of  Uie  opgan^  gijfiefwHj  owing,  as  aborc  ns'  1,  to 

disorder  of  a4JAceDi  t^ri&  The  sjrmploma  gircti  \h  ..  ^ ...jrace 
«II  eases  aiid  thaiigb  not  all  deimdeut  apc»ti  lortK>r  of  the 
lirer,  they  are  freqneolly  associated  with  it, 

Trkitmkjtt. — When  the  torpidity  is  of  recent  occui 
there  i^  hut  little  dttKonlly  in  the  treatment.  A  mild  catltnrtic 
of  l\H)ii|ihyHiii  and  Leptandrin^  vrith  the  ExtraK  of  Uyosc*y* 
ainiis^  p\m%  m  small  do64»^  so  as  to  pruditce  one  or  two  evaeii* 
atiitns  daily,  ts  usefnl  tii  8omeciiae6.0r,  if  the  {»atient  is  stout 
and  riiirptHi,  mtd  the  disease  suddeo  iti  its  apfvetirance*  they 
may  be  pre^cribeti  to  pro<lricea  maifetd  effect.  These  ixtinedies 
may  he  used,  les^ning  the  do>se  daiiy*  until  the  bowels  become 
regular.  Theapi»etiie  may  l>c  improved  as  well  as  the  inner- 
vation of  the  bowels  and  li%*er,  by  the  ailministftition  of      • 

IIjrflTa»Ult,  iM  . 

K^tnKl  of  htptmm^m,  ^  ■ .  H. 

Make  thirty  imIIs,  of  which  one  nmy  be  taken  tliree  or  four 
times  ilnily.  If  the  sktn  is  dry  and  hui^h,  we  obtain  greiil 
benefit  from  the  use  of 

||   Tincture  of  A»«lp|*i9», 

TliieCur«  of  Dto>eo^l:j^  jul^  lift. 
H5«lmelitpr»le  of  Atiiiiio«it«,  Jj* 
3^1iii|il«  !^rru|i.  SO-  It 

In  doses  of  a  tenspoonful  every  three  or  four  hour«;  or,  Comf 
Tincture  of  Corydalis,  (iin  Bitters,  in  equal  partj^^tit  doses  of  al 
tablef^poonful  four  times  a  day,  and  jy.  of  Acetate  of  PoTiish  in 
the  t\veiily*four  hour*. 

If  the  torpidity  doe*  not  yield  readily^  Sulphate  of  Quinine, 
aaaouiated  with  Ilydnistin,  iit  doses  of  ten  or  twelve  grains 
daily,  will  be  found  advantageous;  and  if  there  seems  to  be  a 
denmuil  fi>r  Iron,  the  Pni^late  rnay  l>e  added  to  thecotupoand. 
Tlie  trunk  should  he  sponged  with  salt  witter  daily,  and  the 
boweU  rubber]  thomusfhly,  and  i>cea»ionally,  if  there  seems  to 
be  undue  teuaion  and  rigidity  of  the  abdominal  muscles,  Iht 
wet  bandage  may  be  applied  on  going  to  bed  at  nights 


t^iLL  Stones. 


445 


NEURALGIA    OF    THE    LIVER. 

Neuralgia  of  the  liver  occurs  occasioTuilIj  in  pereona  of  a 
nervous  linbit,  and  who  Imvc  liad  ueunilgia  in  other  parts  of 
the  body,  or  deraugemeut  of  some  of  the  abdominal  viscera. 
It  5a  most  frequently  prodtiecd  by  cold,  fatigue,  or  over-excUe- 
ment. 

Symptoms. — The  pain  usually  cornea  on  auddealy,  and  ia  in- 
tense in  its  cliarneter;  sometimes  tlte  patients  describe  it  at 
tirst,  aa  being  a  stitch  in  the  side,  preventing  their  straighten* 
iiig  up;  being  easier  in  a  tew  niiuutes,  they  would  flatter 
them.^elves  that  it  had  disaiipeared,  bnt  it  would  return  ngain 
with  more  intensity,  sometimes  beenmiug  almost  unbeiirable. 
Souie  persona  are  so  subject  ti>  it,  that  they  can  not  undergo 
active  exertion  without  bringing  batk  the  inuii.  In  the  severer 
cases,  it  continues  fur  lioui^,  tlie  epigastrium  and  abdomen  be- 
coming tetider,  and  the  pain  frequently  passing  to  the  right 
shoulder  and  spine* 

Treatment* — The  itnmediate  treatment  for  a  severe  attack 
would  consist  in  the  applicafion  of  a  siiiapism,  followed  by  Imt 
fomentalions,  the  Mustard  foot  bath,  and  internal  ad  mi  ni.-jt  ra- 
tion of  five-grain  doses  of  Diaphoretic  powder  as  ofieti  jia 
B^ems  necessary.  In  place  of  this  Cldorofonu  S'^s?  with  Com- 
pound Syrup  of  Rhubarb  .^s^,  in  doses  of  a  teaspoonful  every 
halt  hour  or  hour,  answers  well.  If  the  attack  is  very  severe, 
the  bypod**rmic  injection  of  Morpldne  will  give  the  speediest 
relief  Tlie  jnll  of  Podo[ihyIlin  and  Hyoacyamus,  boretufore 
namcd^  might  be  given  to  produce  an  action  of  the  bowels. 
For  its  permanent  removal,  a  tonic  treatment  should  be 
adopted,  especial  attention  being  paid  to  overcoming  constipa- 
tion and  irregularity  uf  llie  bowels, 

GALL    STONES, 

Gnll  stones  are  sometimes  formed  of  inspissated  bile  in  the 
ducts  of  the  (iver,  or  in  the  gall-bladder,  l>ut  most  generally 
of  cholesterine,  mixed  with  the  coloring  material  of  the  bile* 
The  cuuBCS  of  these  formations  are,  to  some  extent,  doubtless, 
io  be  found  in  the  constitution  of  the  bile,  but  in  the  case  of 
cholesterino  stones,  principally  in  disease  of  the  coats  of  the 
galUbladder* 


446 


ECLBCTIO   PRACTICB  OF  MbDICINB* 


Tlicse  coiicrettout  vary  in  size  from  a  smttll  pea  to  a  mass  aa 
]arge  us  a  hen's  Qgg^  or  even  larger.  Tliey  are  fuund  iu  the 
gall-bladder,  or  in  the  ductus  choledoclin8,  and  also  in  the  in- 
testinal canal,  being  fiomettnxes  round,  but  more  frequently 
oval  ill  form.  They  are  only  found  in  persons  unrler  middle 
age,  and  are  said  to  be  more  frequent  in  women  tluin  in  men. 
Among  the  predispositions  to  their  formation  may  be  nanietl 
sedentary  oecupationSf  and  close  continement.  and  associated 
to  fatty  degeneration  of  structure,  and  frequently  to  lithic 
acid  deposits  in  the  urine. 

Qall-stones  may  remain  within  the  gall-bladder  for  a  long 
time  without  giving  rise  to  any  symptoms  tliut  may  be  noticed. 
If  they  produce  inflammation  and  ulceration »  the  symptoms 
^  would  be  observed.  They  may  pass  down  and  close  the  cystic 
duct,  giving  rise  to  dij*order  of  digestion^  caused  by  loss  of 
this  rccepUicIe  of  bile.  They  may  pass  into  the  common  duct, 
and  lodging  give  rise  to  jaundice,  by  obstruction.  Lastly, 
they  muy  pass  through  the  ductus  comnumis  into  the  duode- 
num, and  be  discharged  with  the  feces. 

*'  The  symptoms  of  the  passing  of  galUstones  generally 
come  on  suddenly^  two  or  three  hours  after  eating,  witli 
severe  pain,  like  that  of  colic,  in  the  region  of  the  gall-bhid- 
der.  The  pain  is  not  equal.  There  is  constant,  dull,  aching 
pain,  which  is  every  now  and  then  interrupted  by  a  paroxysm 
so  excruciating  that  the  patient  bends  himself  double,  or  rolls 
about  the  floor,  at  the  same  time  pressing  his  hands  firmly 
against  the  pit  of  the  stomach,  which  sometimes  eases  the 
pain,  Tliese  severe  paroxysms  pnnlru'e  great  exhaustion ;  the 
pulse  becomes  slow  and  weak,  the  face  pallid,  and  the  whole 
body  is  covered  with  a  cold  sweat.  Together  with  thcdo 
Bymptoms,  there  is  distressing  nausea  and  frequent  vomiting* 
The  matters  vomited  are  very  acid,  and  in  cases  of  re[>eatod 
vomiting,  while  the  common  duct  is  not  closed,  are  bitter." — 
(Budd.) 

The  attack  lasts  a  variiihle  length  of  time,  sometimes  but  a 
few  moments,  at  others  hout*s,  and  again,  in  rare  cases,  for 
fievenil  days,  depending  upon  the  number  and  ai^e  of  the 
calculi  that  pass.  When  the  nttaick  is  greatly  protracted,  and 
more  tlian  one  passes  through  the  duct,  there  is  an  interval 
of  ease  between;  if  continued  long,  symptoms  of  jaundict), 
with  marked  prostration,  make  their  ap{^arance,  and  thcro 
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is  severe  derangement  of  other  functions.    In  sonic  persona 
these  attacks  occur  at  longer  or  shorter  intervals  for  years. 

Though  excessively  painful,  the  danger  is  not  usually  great. 
When  a  fatal  termination  results,  it  is  caused  by  impaction  of 
the  calculus  in  the  common  duct,  or  by  exciting  inflammation 
or  closure  of  the  duct,  and  in  rare  cases  by  causing  obstruc- 
tion of  the  bowels  and  fatal  ileus. 

Trbathbnt. — Various  means  of  treatment  have  been  pro- 
posed to  facilitate  and  hasten  the  passage  of  these  concre- 
tions. Some  recommend  the  use  of  an  emetic,  which  will 
answer  a  good  purpose  if  given  in  nauseating  doses  until  the 
sjBtem  is  completely  relaxed,  and  then  carried  to  free  emesis, 
large  quantities  of  warm  water  being  taken  to  favor  its  action. 
Dr.  Prout  recommended  the  giving  of  large  draughts  of  hot 
water  containing  Carbonate  of  Soda  in  solution,  in  the  pro- 
portion of  one  or  two  drachms  to  the  pint.  It  was  urged 
that  the  alkali  counteracted  the  acidity  of  the  stomach,  and 
thus  relieved  some  of  the  most  distressing  symptoms,  and 
acted  as  a  fomentation  to  the  part.  Full  doses  of  Opium 
have  been  given  with  advantage  for  the  relief  of  the  pain ; 
it  lias  been  best  used  with  Hydrocyanic  Acid,  which  relieving 
irritation  of  the  stomach,  enabled  the  Opium  to  be  retained, 
-As  a  local  application,  the  hot  fomentations  of  Hops,  Stra- 
naonium  or  Poppy-heads,  will  often  relieve  the  suftering. 
They  should  be  applied  as  hot  as  can  be  borne,  and  frequently 
'^Mewed.  If  they  fail  of  giving  relief,  we  may  resort  to  the 
application  of  cold,  as  a  towel  wrung  out  of  ice  water,  or 
pouuded  ice  in  a  bladder.  Sometimes  the  local  application 
^*  the  Tincture  of  Aconite  with  Chloroform  gives  relief. 

If  these  measures  fail,  the  vapor  bath,  or  alcoholic  vapor 
"*th  may  be  used,  with  the  free  employment  of  an  infusion 
^  A^clepias  and  Lobelia.  These  means  should  be  carried  to 
.  ^  production  of  copious  diaphoresis  and  complete  relaxa- 
^^ti.  As  a  last  resort,  and  a  most  efficient  one,  use  Chloro- 
^^^*^ti  as  an  ansesthetic  to  such  an  extent  as  to  control  the 

The  pain  ceasing  for  some  time,  leading  to  the  inference 

^^^t;  it  had  passed  into  the  intestine,  a  mild  cathartic  of  Com- 

P^Uiid  Powder  of  Jalap  and  Senna,  with  copious  injections 

^*  vrarm  water,  should  be  used  to  hasten  its  removal,  and  the 
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dlscTmrge  of  the  accumuluted  bile.  Aftc»rwards,  smull  tloso^ 
of  liCptandrin,  with  Ilydnistin,  will  ho  sufHctent  in  luodt 
cases  to  remove  the  coiiilition  upon  which  their  formation 
tkpeiids.  Various  remedies  have  been  proposed  as  solventa 
of  gull -stones,  but  with  very  little  or  no  success;  tho  one 
most  relied  on  w^as  a  mixture  of  three  parts  of  Sulphuric 
.Kther  with  two  of  Essence  of  Turpentine. 

At  the  present  time  8odu  and  Chloroform  are  used  for  this 
purpose.  It  is  believed  that  rholcsterine  is  held  in  solution 
by  a  salt  of  soda,  and  that  its  deposit  is  evidence  of  a  dc- 
ticieney  of  this  salt;  hence  the  iJicurbonatc  and  Sulphite  are 
used  in  doses  of  tive  to  ten  grains,  three  times  a  day,  Clilo- 
roforni  is  the  best  solvent  for  cholesterine,  and  ia  given  in 
doses  of  ten  to  twenty  drops  once  a  day. 

J  A  UN1>ICE. 

Jaundice  should  he  considered  as  ordy  a  symptom,  and  may 
occur  in  most  atteetious  of  the  liver.  It  consists  of  tlie  reten- 
tion and  absorption  of  tho  coloring  matters  of  the  bile,  and 
their  deposit  in  various  structures^  principally  the  skin  ana 
conjunctiva;  occasionally  it  is  dei^osited  in  tho  deeper  struc* 
tures,  as  of  tho  eye,  giving  rise  to  yellow  vision ;  in  the  naila 
and  in  internal  organs*  It  is  suppo^^cd  to  arise  in  two  ways. 
1st,  by  some  impediment  to  tlio  free  passage  of  bile  from  the 
lobules  where  it  is  secreted  to  the  duodenum^  and  its  conse- 
quent absprption;  and  2d,  h)  defective  action  on  the  part  of 
the  livor,  the  materials  of  the  bile  not  being  removed  fr<»ni 
the  blood. 

We  may  classify  the  causes  of  jaundice  as  follows:  d,  from 
hypersecretion  of  bile;  6,  from  congestion  uf  the  liwr  and 
porta!  system;  c,  from  chronic  alterations  of  the  structure  ot 
the  liver,  preventing  secretion  or  the  free  discharge  of  bile; 
*/,  from  spasm  or  temporary  obstruetion  uf  the  luliary  ducts; 
(\  from  obliteration,  or  eomprcssion  of  tho  biliary  ducts  or 
gall-bladder;  and  lastly,  from  disease  of  the  duodenum,  par- 
tially or  entirely  occluding  the  ductus  commnnis. 

Symmoms. — The  symptoms  of  jaundice  vary  very  greatly, 
depending  upon  the  coui-se,  the  extent  of  disease  of  the  liver^ 
antl  Wn  c*»mplication3.     Usually,  tluro  is  dbturbancc  of  tho 
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bowels,  colicky  pains,  constipation,  the  f«ces  being  elayoy, 
pale,  and  scanty.    The  mouth  is  dry,  has  a  bad  taste,  tongne 
coated,  and  sometimes  nausea  and  pain  in  the  head.    The 
yellow  tinge  usually  makes  its  appearance  in  the  eyes,  and 
gradually  extends  to  all  parts  of  the  body,  the  color  being 
deepest  in  the  folds  and  wrinkles  of  the  skin.    Usually  the 
skin  is  harsh  and  dry,  and  the  urine  high-colored,  at  first  yel- 
lowish, but  afterward  saffron-colored,  frequently  coloring  the 
clothing  that  it  comes  in  contjict  with.     "  The  patient  gener- 
ally complains  of  a  severe,  heavy,  or  lancinating  headache, 
vrith  a  sense  of  heat,  particularly  in  the  forehead ;  and  he 
frequently  falls  into  a  state  of  despondency  or  melancholy,  or 
becomes  morose.     There  is  sometimes  lethargy  and  frequent 
'Watchfulness.    The  tongue  and  palate  are  coated  with  a  yel- 
lowish Bordes,  and  a  bitter  taste  is  felt  in  the  mouth.    The 
appetite  is  extremely  irregular,  sometimes  being  entirely  lost, 
at   other  times  ravenous.    Thirst  is  usually  present.     Pain, 
\veight,  or  a  dragging  sensation  and  tenderness,  are  often  felt 
at    the  epigastrium;  frequently  with  flatulence  and  eructa- 
tions, nausea,  difficult  or  painful  digestion,  and  vomiting  of  a 
bitter,  acrid  and  somewhat  dark  fluid.    In  some  cases  acute 
pain  rises  in  the  course  of  the  common  duct,  and  increases  as 
it  reaches  the  epigastrium,  with  more  or  less  uneasiness  in  the 
'^gioij  of  the  liver  and  top' of  the  right  shoulder,  or  beneath 
the  right  scapula,  or  between  the  shoulders." — (Copland.) 

In  some  cases  febrile  action  is  a  marked  feature  of  the  af- 
fection, the  fever  being  remittent  or  intermittent  in  its  char- 
acter, and  attended  with  w^eight  and  tenderness  in  the  right 
ttde,  and  marked  derangement  of  the  digestive  functions ; 
these  cases  are  generally  acute.  In  others  it  comes  on  slowly, 
^Uh  symptoms  of  marked  cachexia  and  prostration.  The 
*kiii  changes  its  color  very  gradually,  but  at  last,  after  weeks, 
^^  sometimes  months,  becomes  of  a  yellowish-green  or  bronze 
color :  in  this  case  the  disease  will  be  found  to  depend  on 
*^om  structural  lesion  of  the  liver.  In  others,  the  symp- 
*^B  are  developed  with  rapidity ;  the  skin  becomes  intensely 
yellow,  or  yellowish-green ;  there  is  great  prostration  of 
•'^^ngih,  languor,  listlessness,  great  depression  of  the  nervous 
•Jrtem,  and  finally  delirium  or  coma,  the  disease  frequently 
^*^inating  fatally.  Or  it  may  come  on  very  slowly,  the 
*in  gradually  gaining  a  dull  vellowish  tinge,  the  symptoms 
29 
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being  tlioae  il*^8cril>tHl  iii>der  tlie  head  of  deficient  secretion  or 
torpor  uf  the  liver;  in  this  tase,  the  jaundice  is  from  reteiu 
tioii  of  the  materiuU  of  the  bile  in  the  blood. 

DiAOXOsis. — It  is  very  easy  to  recognize  jaundice,  the  pecu- 
liar appearance  of  the  patient  telling  the  story  at  the  fimt 
glance;  but  it  is  a  dtfficnit  mutter  to  determine  the  conditioTi 
m»t)ri  wliich  it  is  dependent. 

pROONOsis. — Tlie  prognosis  should  be  favorable  in  those  cases 
in  wiiich  it  is  not  de|iendent  n[ion  structural  disease  of  the 
liver.  If  caiifled  by  tbis,  it  will  depend  upon  tbe  character  ol 
the  discjise,  antl  the  prospect  of  its  removal. 

Postmortem  Examination. — In  some  cases,  no  appnretit 
lesion  can  be  found  to  account  for  the  denth  or  the  jaundice, 
III  others,  the  liver  will  be  found  variously  changcil;  congestion, 
inHummation,  snppumtion^  atrophy,  cirrhoms,  closure  of  the 
gull-tlucts,  presence  of  gall-stones^  hydatids,  malignant  diseasCp 
etc.,  will  account  for  tbe  symiitoms. 

Trkatment. — ^The  treatment  of  this  aQection  will  have  to  he 
varied,  utid  adapted  to  the  disease  or  contliti«»n  of  the  system 
giving  rise  to  it.  It  is  generally  supposed  that  alt  tluit  is 
necesiiary  is  to  give  some  medicine  that  will  act  on  the  liver, 
and  increase  tbe  secretion  of  bile;  and  lor  this  purpose  our 
old*scbool  frieitds  give  Mercury,  the  new-school  Podophyllin — 
and  in  many  cases  to  tbe  detriment  of  tlje  patient. 

If  there  is  a  feeling  of  fnlliiess  in  the  region  (»f  the  Uvcr, 
with  temlerness  uu  pressure  under  the  false  rilis  and  epigaiH  { 
trium,  with  some  febrile  actiotr,  I  should  onler  cups  tn  tbe  **idc, 
followed  by  liot  fomentations  if  tbe  diiiense  was  acute,  nnil  tbe 
irritating  plaster  if  ebrcuiic ;  the  warm  or  sfiirit  vafior  bath  nuiy 
be  used  in  acute  cases.  Tbe  patient  should  liuvt*  full  doi^es  of 
Veratrum  if  the  pulse  was  full  and  strong,  with  the  addition  of 
Gelsemiuum  if  there  was  irritation  of  tlic  nervous  system. 
Uut  if  tbe  circulation  was  feeble  I  would  prefer  t)ie  Aconite,^ 
with  Belladonna  if  there  was  a  tendency  to  stasis  of  blood.  To 
favor  diapboi*esis,  an  infusion  of  Asclepias  and  Dioscorea,  with 
tlie  Diafiboretic  powder  may  be  eiiii»loyecj ;  and,  as  a  spectal 
remedy  for  the  jntuidice,  the  tincture  of  Chionanthus  in  doset 
of  fifteen  drops  every  three  hours. 
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This  may  be  followed  by  a  solution  of  Acetate  of  Potash, 
and  small  do8e<9  of  Podophylliii  and  Leptatidriny  as, 

9(  Poaophyllin, 

Leptamiria,  aa.,  gn.  (J* 
Lactin,  i],  M. 

Triturate  thoroughly,  and  divide  into  twenty  powders,  of  which 
one  may  be  given  every  three  or  four  hours.  If  there  is  con- 
tinued tendency  to  fever,  with  arrest  of  secretion,  Quinia  and 
lij'drastin  may  be  used  as  heretofore  recommended. 

If  the  disease  comes  on  slowly,  and  has  lasted  for  sometime, 

the  vegetable  alteratives,  with  saline  diuretics,  the  judicious 

Qae  of  tonics,  and  the  thorotigh  use  of  the  bath,  will  be  the 

principal  means.    If  there  should  be   tenderness  on  pressure 

over  the  livc^,  the  irritating  plaster   will   materially  aid  the 

treatment.    Being  satisfied  that  there  is  no  structural  lesion, 

m&king  it  impossible  for  the  liver  to  respond  to  the  action  of 

remedies,  we  may  employ  small  doses  of  Podophyllin  as  above 

iiifcnied.      In  these  cases  I  have  used  the  Tincture  of  Lep- 

t&tidria  and  Dioscorea  with  the  Conip.  Syrup  of  Rhubarb  and 

Pt>tash,  also  Nux  Vomica  with  Ilydrastia  as  heretofore  named. 

If  from  exuberant  secretion  of  bile,  as  evinced  by  bile  in  the 

Aece8,and  sometimes  by  bilious  diarrhoea,  the  administration  of 

I^optandrin,  Discorea  and  Opium,  with  cups  to  the  side,  will  be 

appropriate.     If  from  congestion  of  the  portal  circle,  mani- 

feated  by  bloated  <JOuntenance,  livid  lips  and  absence  of  bile  in 

the  fieces,  the  treatment  should  be  commenced  with  a  saline 

purgative,  the  use  of  the  hot  foot  bath,  and  other  means  to 

<l«termine  to  the  skin,  and  saline  diuretics.     These  means  may 

l>e  followed-  by  agents  that  act  directly  on  the  liver,  the  Chio- 

liauthus  deserving  special  mention.     Chlorate  of  Potash  with 

Extract  of  Conium,  sometimes  answers  an  admirable  purpose. 

If  there  is  manifestly  torpor  of  the  liver,  the  jaundice  being 

•^'^bt,  the  coannon  Comp.  Podophyllin  Pill  may  be  used,  and 

^'^quently  with  the  result  of  speedily  removing  the  difficulty. 

When  the  cause  is  obscure,  the  indications  should  be  met  as 

^hey  arise,  all  harsh  and  debilitating  measures  being  studiously 

•*^oided.    The  diet  should  be  bland  and  easily  digested,  the 

"^w-els  kept  soluble  by  an  occasional  laxative  pill ;  the  daily 

^th,  with  brisk  friction,  employed  ;  and  care  used  to  keep  the 

Wdiieys  acting  normally.     Much  may  be  accomplished  in  this 

^•y,  while  if  harsh  measures  were  adopted,  the  case  might 

■P^edily  terminate  fatally. 
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ACUTE    ENTERITIS. 

By  this  I  intend  to  dedigiiate  an  acute  inflammation  of  all 

the  coats  of  the  gmull  intestine,  in  contra-diBtinetion  to  muco- 
enteritis,  or  an  luilammation  confined  to  the  mucous  coat. 
Furtunatelj  it  is  not  of  very  frequent  occurreuce,  as  it  is  one 
of  Ihe  severest  anil  most  fatal  diseases  of  the  intestinal  canoh 
It  may  be  caused  by  cold,  by  irritating  articles  of  food,  or  fol- 
low otiicr  affectionB  of  the  bowels. 


Symptoms. — In  some  cases  it  may  be  preceded  by  irritation 
of  ti»e  intestinal  en  mil  and  diarrhoea,  but  usnallj  it  manifesta 
itself  first  as  a  soreness  and  tenderness  about  the  nmbilieu^  | 
ivith  constipntion.     Chills  or  rigors  soem  make  their  ai»pear- 
ance  followed   b}^  slight  febrile  reuetion;  they  miiy  continue 
thus  for  two  or  three  days,  or  the  first  chill  may  be  followeil 
by  a  remittent  or  continued  fever.     Si>metimes  the  fever  runs 
high  for  tlie  first  day  or  two,  but  passes  into  exhaustion  with 
great  rapidity.     The  pain  and  tenderness  felt  at  the  beginning,  ■ 
are  now  very  severe,  the  potient  can  hear  no  pre.-sure  over  the 
abdomen,  which  is  much  distended.     The  abdominal  walls  are  ^ 
hard,  and  sometimes  seem  knotted;  and  the  patient  li^  upon  f 
the  back,  and  draws  the  feet  upward  to  take  off  their  tension. 
The  patient  feels  as  if  the  bowels  should  be  moved,  and  not 
nn frequently  insists  on  trying  to  evacuate  them,  the  straining 
greatly  increasing  his  sufferings.     The  constipation  is  obstinate^  j 
and  is  usually  increased,  and  irritability  of  the  stomach  and 
vomiting  excited,  by  the   injudicious  use  of  cathartics  in  the' 
early  stage  of  the  affection.     As  the  disease  advances  to  a 
fatal  termination,  the  pulse  becomes  thready  and  weak,  respi- 
ration quick  and  anxious,  the  tongue  coated    a  dirty-brown, 
with  sordes  on  the  teeth,  the  bowels  much  swollen  and  exqui- 
sitely tender,  except  shortly  previous  to  deaths  when  all  sensi-j 
bility  disappears,  and  liie  patient's  mind  wanders,  or  is  some* 
times  perfectly  clear,  hoping  for  relief  even  to  the  last. 

Diagnosis. — We  will  diagnose  this  affection  from  bilious  orl 
lead  colic,  or  intussusception,  by  the  rigors,  active  febrile  action,] 
and  evidences  of  inflarnmation  upon  examining  the  abdomen,} 
From  mnco-enteritid  it  may  be  determined  by  the  obstinate 
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constipation.     A  careful  examinatiou  shoald  be  made  to  deter- 
mine that  the  Bymptooie  are  not  the  result  of  hernia. 

pROONOgia. — Though  a  verj'  Berious  diseae^^,  we  may  expeet 
to  uve  a  coMBiderable  portion  of  our  patientg,  if  it  ie  properly 
cliagijofted  at  the  coniniencement.  If,  however,  cathartics  have 
been  freely  employ<^d  in  the  early  etage  of  the  affection,  the 

prrjftpect  is  not  very  Oattering. 

PosT-MoRTEM  Examination. — The  entire  thickness  of  the 
ititestine  is  usually  found  to  present  evidences  of  infiammationf 
Of  determination  of  blood-  There  is  more  or  lesa  eftuaion 
onderthe  peritoneal  coat,  atid  ponietinies  from  its  freemirface; 
oeca«ionally  causing  adhesion  of  tlie  inteetines  to  the  adjacent 
partp,  and  in  b  me  cases  pertbrating  the  bowels;  other  organa 
•^ay  be  incidentally  atieetod. 

Tekatment. — Under  no  eircumetanees  should  an  active  or, 
^•^deed,  any  cathartic  be  given  until  the  more  active  gymptoma 
■mve  been  I'enioved.  We  direct  at  first,  cups  and  scarification 
^ found  the  nnibilicus,  followed  by  hot  fomentations  to  the 
^titire  abdomen,  or  if  nnpleaeant  to  the  patient,  the  cold,  wet 
t>*^ticlag€*  If  there  is  a  frequent  desire  to  evacuate  the  bowels, 
^  Imrge  enema  of  warm  water,  with  Conium  or  Opium,  may  be 
*^®e<l  with  advantage.  Opinnij  in  doses  of  one  grain  every 
tlir^Q  hours,  or  sufficiently  often  to  control  the  pain,  should  lie 
^•^1  {jloyed,  and  the  special  sedatives  in  the  usual  doses  to  relieve 
^he  fever.  A  solution  of  the  Chlorate  of  Potash  with  the 
Extract  of  Conium  is  highly  recommended  to  assist  in  over- 
coming the  contraction  of  the  intestine;  I  would  prefer,  how- 
^^*er,  the  free  use  of  Dioecorea  or  epilobium  ns  agents  better 
^^•'Iciilated  to  fulfill  the  indications. 

If  there  is  nausea,  it  may  be  treated  with  small  doses  of  the 

Cofnpound  Powder  of  Rhubarb  in  infusion^  or  an  infush>n  of 

*-l^o  bark  of  the  Peach   tree,  or  Ilydrocyanic  Acid,  and  the 

**I»ltlieatiou  of  a  sinapiBm  to  the  epigastrium.     If  there  is  liic* 

coti^rh  or  singultus,  raw  Brandy  in  small  quantities  will  usually 

give  relief. 

iWief  may  be  sometimes  given  from  the  extreme  distension 

**f  the  bowels  by  neing  copious  injections  of  warm  water,  with 

the  addition  of  a  small  portion  of  Tur[»entiue  and  Assafostida  ; 

*f»  howci^er,  it  increases  IIjc  piiin,  it  should  be  discontinued. 
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As  soon  us  the  irritation  cfifnimences  to  pass  off,  tbe  boweU 
may  be  moved  with  the  CoiiipouiiJ  Powder  of  Jalap  as  au 
eueirin,  and  Sweet  Oil  iiiterniilly. 

The  For  id  should  be  of  the  most  hhiiid  description,  and  such 
ad  wtinld  leave  bnt  iittle  debrie.  In  tlie  severeet  cases,  Milk 
iiiid  Limewater  will  answer  tlie  heat  purpose.  The  patient 
must  lie  quiet  in  bed,  in  one  position,  and  all  causes  of  esceita- 
titju  avuBt  be  carefully  a%'oided. 


I 


MUOO-ENTEHITIS. 

Inflammation  of  the  mucous  membtane  of  the  intestinal 
canal  may  result  from  cold,  or  from  acrid  or  irritating  ingesta, 
It  may  be  contined  to  the  smHll  intestine^  or  iitiecl  thestomacb, 
gaBlro-enteritis ;  or  the  large  intestine,  dysenteric-diarrhcea, 


I 


SvMPTOMS.^It  usually  makes  its  appearance  with  t<^nderneSJi 
about  tbe  umbi liens,  more  or  less  pnin,  and  a  desire  to  e%*aci}- 
ate  tlie  bowels  frequently.  There  is  diarrhoea,  the  operations 
being  sometimes  large,  at  others  snnitl,  but  never  seem  suffi- 
cient to  gratify  the  desire.  Frequentlj^  the  patient  feels  the 
tendency  to  a  motion,  but  nothing  passes,  or  does  not  passfl 
until  they  have  been  to  stool  sometime.  They  vary  in  char- 
acter, being  usually  yellowisli,  thin,  acritl,  and  combined  witfi 
more  or  leas  mucu^.  There  is  more  or  less  constitutional  <iis-9 
turbance,  a  hni^b,  dry  skin,  scanty  secretion  of  urine,  hard 
pulse,  and  coated  tongue.  Sometimes  there  is  pain  in  varioud 
parts  of  the  body,  ami  marked  headache* 

If  the  stomach  is  involved,  there  is  nausea  with  occasional 
vomiting,  the  stomach  being  irritable,  and  frequently  rejeelin^ 
all  medicines  that  are  given.  If  the  larger  intestint*  is  in 
volved,  there  are  the  tormina  iind  tenesmus  of  dysenterjr  in  nd 
dition  to  the  symptoms  of  this  affectiorj,  the  stools  being 
snmelinK'S  diarrhoeal,  sometimes  dysenteric.  If  it  eotitinues- 
ftu'  a  corisiderable  length  cd*  time,  ulceration  may  occur,  the 
operations  containing  pus,  ami  the  system  very  much  exhausted. 

Inflammation  of  the  glonds  of  tfie  intestine  may  occur  as  a 
primary  disorder,  exhibiting  the  following  symptoms:  **At 
first  of  slight  disorder  of  the  digestive  functions,  consisting 
chiefly  of  coliekj*  pains,  want  of  appetite,  and  relaxation  of 
the  bowels,  ceasing  and  recurring  from  time  to  time,     TLere 
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arc  also  borborvgmfl,  fltitiii^nce,  mucous  stools,  a  relish  eliiefly 
for  the  more  stiniulutiog  artic-les  of  food,  a  wlnte  or  loiided 
t*ingue,  a  sort  and  languid  imlse,  aud  a  turbid  state  of  tlie 
urine.  In  other  cmm^  the  pymptoma  are  more  severe  at  the 
eonimoiK-emeut*  The  appelite  is  Ujst,  the  tongue  jirehcnts  a 
irniyi8li*white  or  yollovvij^li  ctmtiiig,  luid  is  somewluit  red  at 
its  point  and  edges;  tlie  mouth  is  clamnjj,  occa^ioually 
at»thuus,  with  an  insipid,  sickly,  rniuaeoiiH  and  sour  taste;  the 
breutU  18  disagreeable  and  fcetUl,  and  tliei^e  h  tender nesn  upon 
firm  pressure  around  tire  bowels.*' — (Co[»hiird.)  In  the  more 
severe  cases,  there  is  a  low  form  of  fever,  with  great  prostra- 
tion, exhibiting  at  last  ull  the  symptom:?  of  typhoid  disease, 
wliieh  it  may  be  truly  called, 

DiAOXOSis. —  We  diagnose  mucous  inflummntiou  of  the 
small  intestines  from  sinipie  diariha^jt,  by  the  iminlfest  symp* 
toins  of  constitutional  disturbance  and  intlamrnation. 

TaEATMENT, — The  administration  of  astringents  to  check 
the  diarrhcea,  does  not  answer  well  in  this  case,  usually  in- 
creasing iU  seventy.  As  the  diarrhani  is  dependent  upon 
inilanimation,  it  is  evident  that  this  should  be  tirst  removed. 
For  this  purpose  I  prescribe — 1^  Tincture  Acouite  gtt,  v,  lo 
gtt*  X,  Tincture  Ipecac,  gtt*  x  to  gtt,  xx,  Water  Siv;  a  tea- 
Bpoout'ul  every  hour.  If  there  is  much  pain  in  the  bowels,  I 
add  to  this  the  tincture  of  Ditmcorca  gtt.  xx  to  oy-  H  the 
stomach  is  very  irritable  the  sedniiveji  may  be  given  in  smal- 
ler doses,  frequently  repeated,  and  a  »inu[iism  or  cold  puck 
a[»plied  to  the  nbdotnen.  When  there  is  naiij^ea  with  sallow- 
uess  of  the  surface,  and  a  pallid  tongue,  small  do.«es  ol  Nux 
may  be  alternated  with  the  Aconite,  IT  the  tongue  is  pallid 
and  covered  w^ith  a  dirty  coat,  give  Snlphile  of  StKhi  in  the 
nsnal  doses;  and  when  it  m  deep-red  give  Muriatic  Acid;  and 
Baptisia  when  there  is  dusky  i^olorution  o(  trie  tongue,  wiili 
brown  coaling — gtt,  x  to  water  5iv,  a  teaspoonful  every  lionr* 

The  Epilobiuni  will  be  found  a  most  efficient  agent  in  these 
cases,  associated  with  the  means  above  named.  The  adiuinis- 
t  rati  on  of  equal  parts  of  Dioscorin,  Leptandrin,  and  Qerauin, 
in  doses  of  two  or  tliree  gmins,  in  connection  with  the  special 
sedafives,  is  very  good  treatment*  If  there  are  griping,  colicky 
pains,  Salad  Oil  takeji  pretty  freely  to  move  the  bowel?,  and 
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tttritiiw  the  ifffitamc  piatftcr  ilkwd  w  a^&tti  €i>  tW  «iub<i* 
kal  r««Toa  nittil  n£ie£  »  O'hrifiwii  If  ifc«  Aiinaup  cxhtbct* 
ii|sirk«ii  eritieoce  *d{  fHfiaAatj  or  xbtt  frvwr  «&i)«Id  be  r«rKi$c- 
cat*  aw  i^daia  ia  fcfi  tioaa* :  or  if  tkcn  ara  cawoai  aeeoms- 
btiowL  vitb  tetkl  ctawfarkii  aad  ifiahiiiii.  tW  CkLom*  ot 
PolaA^  Soda  or  iiia> 

CHROXIC    ENTERITIS. 

CbrvMiic  infammanoa  of  th«  $ma.*!  rcte^tines  <x*C!m  2:f  tL< 
r«9al:  nf  tfe*  acate  disease*  or  it  maj  le  ^rnd:iA-"T  di^ro'-jvd 
dnrin^  di;UTfcoea.  It  ci>i»t:rates  rf.nxxTo  d-Arrt^vM,  ar  1  rLjy 
occ*:r  a:  4'!  ««  and  in  a!I  dimatesw  bat  t*  n>.^cv  tiv«;i^L:  vi 
Xorrr-er'.  j^^rjoc*  who  hare  ^piriit  the  wjrrr:  «^*iS4:r.  v  •' e 
Siv;:l..  I:  mar  extend  to  the  fiomaoh,  sr^^r^:  rse  :  •  ^}":' 
torn?  r-f  dr<y.ef«iia,  or  to  the  large  intestine,  :nd  mo:   ^  Jv-s^-  !c-]k*. 

STMFTrtM?. — In  chmnic  d'arrh»Mi  tee  fin*!  the  ratier.t  har*:rjjr 
a  Tanah!e  nomber  nf  flfi'd  or  <em:-fl  ;:d  evao«atiO':<  fr^'^ni  the 
bove):*  in  the  conrte  of  the  dar.  Ther  mar  or  mar  rr*!  l-e 
attende<1  br  cnlicky  pains  aboot  the  nmbilicn*.  and  more  or 
le*^  fene«m'i*.  The  di*?harjpeo  are  of  Tariable  e»>lor.  <.>metHio* 
H^ht,  at  other§  dark-brown,  ereenii>h,  yellow  or  c'ay.o^'.re^K 
watery  nr  pnltaceoQi^. containing*  mncnn,  pas,  Mireci!^  m  vnK'li, 
and  «u»ni^time*  blooil.  Occasionally  they  are  large,  b;t  t:.  -t 
nsnally  of  mrKlerate  size.  The  jiatient  is  very  ranch  r\  i  t\ 
in  fle«h,  has  lost  strength  and  energy;  the  appetite  •-  : 
and  variable  ;  the  food  does  not  seem  to  digest  well :  !♦  .  n  - 
dryness  and  constriction  of  the  skin,  which  is  yetl"^\--}.  >  r 
•allow,  and   seems   shriveled,  with   imperfect   action  <  f   ri  0 
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kidneys.    The  nervous  system  is  deranged,  the  patient  being 
restless,  irritable   and   nervous,  usually  not  sleeping   well  at 
night,  and  troubled  with  occasional  wandering  pains  and  head- 
ache.   Sometimes  we  find  a  marked  remittent  fever  with  it^ 
and  in  the  later  stages  hectic  fever  and  night  sweats. 

Diagnosis. — The  diagnosis  of  chronic  enteritis,  is  easy;  the 
long  continuance  of  the  diarrhoea,  the  peculiar  character  of  the 
discharge,  the  tenderness  of  the  bowels,  and  general  derange- 
tneutof  the  system,  are  very  marked  symptoms. 

PioaNOSis. — ^The  prognosis  is  favorable  in  those  cases  in 
^*faich  the  disease  is  not  of  long  duration,  and  in  those  in 
^^bich  there  has  not  been  much  disturbance  of  the  general 
^^alth.  When  the  system  has  suffered  severely,  all  the  func- 
tions being  deranged,  the  prognosis  is  doubtful. 

PosT-MoRTEM  Examination. — The  intestine  is  found  in 
^^rious  conditions — sometimes  thickening  of  the  mucus  mem- 
"•^ne  with  discoloration  and  superficial  ulceration;  at  others  it 
^^eitis  to  be  softened,  with  a  flocculent  pultaceous  material 
^•"tached  to  it,  or  there  may  be  deep  ulceration  or  thinning  of 
^he  mucous  membrane,  or  dilatation  or  stricture,  and  in  some 
<^ases  perforation.  Occasionally,  from  inflammation  of  the 
^^t*ou8  coat,  the  intestines  are  found  tied  together  by  a  fuUe 
**^3nibrane,  or  adherent  to  other  viscera. 

^I?RBATKBNT. — If  I  should  Say,  treat  it  as  an  inflammation,  and 

*^t;  the  bowels  take  care  of  themselves,  I  should  give  very 

Kood  advice,  and  save  patients  and  physicians  a  world  of 

^'•^c^iible.     In  this  case,  if  there  are  no  special  indications,  I 

^oiild  prescribe — T^  Tinct.  Aconite  gtt.  x,  Tinct.  Ipecac,  gtt. 

**  ;  Water  Siv;  a  teaspoonful  every  hour.     In  some  cases 

^^i  th  a  full  pulse  Vemtrum  may  replace  the  Aconite.     If  the 

l^*^tieut  sufters  from  nausea,  with  pallid  tongue,  full  tissues, 

*^^*<1  hypochondriac  pain,  Nux  may  be  alternated  with  the 

^<^^ative,  giving  it  in  very  small  doses.     If  there  is  much  pain 

^'^"ith  tenderness,  the  Dioscorea  maybe  given  with   the  first 

l^fescription,  or  alternated  with  it.     If  the  tongue  is  pallid 

*^i>d  dirty,  give  tJulphite  of  Soda.     If  .the  skin  shows  a  jaun- 

^•ieed  tinge,  the  Chionanthus  may  be  given  in  doses  of  ten  or 

"O^een  drops  four  times  a  day.     If  the  bowels  arc  tumid  and 
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full,  I  know  of  no  better  means  than  tliorough  imanctitm  witli 
the  ointment  of  Dvednlia,  and  the  remedy  may  sotnetimcs  be 
used  internally  with  advantage.  If  the  patient  coniplains  of 
pain  in  the  bowels,  we  may  sometimes  use  the  Quinine  in- 
unction  with  marked  benefit,  Somctijues  the  White  Liquid 
Phvrtic,  in  doses  Hnflicient  tu  fitinudate  the  liver  to  aelloii  and 
change  the  cViaracter  of  the  evacuations,  and  ftdlowed  witli 
Quinine  arid  Hydruatia,  will  he  nseful,  repeating  the  phjsie 
whenever  tlie  discharges  lo<jk  bud, 

I  have  had  most  marked  success  with  the  Epilobium  in  very 
severe  case*".  I  employ  it  in  infusion,  adding  Brandy,  and 
sweeten  to  render  it  pleasant.  Of  the  strong  intusion  I  give  a 
tablespoonful  an  hour,  and  continue  it  until  the  diMlnirges  are 
cheeked.  The  Geranium,  or  Ilamanielis,  may  be  used  in  the 
same  way,  after  the  adnjinistration  of  the  Leptandrin,  as  may 
also  tlie  ^lanih  Rosemary.  The  Persulphate  of  Iron  answers 
an  e.xcellent  purpose  in  some  euses,  in  doses  of  from  two  to  five 
gniinstVnir  times  a  day;  of  coiii*se  it  nuiBt  not  be  given  with 
the  vegetid)Ie  astringents.  The  Comp.  Tt^vvder  of  lilinlmrb 
ancJ  l^ytlu<l^  give*  a  valuable  inljunct  to  these  means,  and  ift 
bcht  UKed  In  the  form  of  infusion. 

Counter^rritution  can  not  be  dispensed  witli.  In  the  severer 
cases,  I  en»pK)y  the  irritatiitg  phiwter  used  as  heretofore  recom- 
mended, and  persisted  in  until  tlte  ili^euse  yields.  If  not  so 
se%'ere,  I  sometimes  use  Turpentine  stupes,  or  a  strongly  stimu* 
lating  liniment.  In  otiiers,  the  Vinegar  bandage,  worn  con- 
atantly,  or  only  at  night,  answers  the  pur|iose;  and  again,  the 
wet  bandage  may  be  used  at  night.  If  there  is  irritation  of 
tlje  spine,  with  tenderness,  counter-irrituti(»n  must  beemph>yed 
to  remove  it. 

Tlie  bitter  tonics  ami  stinnilunts*  ansuci- a  good  purpose  after 
we  have  mofliticd  the  diseased  action,  and  iniproved  the  secre- 
tions. Quinia  and  II}  drastine  are  bast  where  there  is  febrilo 
action  in  the  afternoon  and  evening;  but  in  other  cases,  I 
usually  employi 

9   Ttnctui^  of  C«aiiiioiil«, 
T»iietur«  of  U»mot» 

ill  mills  ^yrap,  aji.,  |l*. 

In  doses  of  a  teaspoonful  every  three  Iiours.  If  tliere  is  derange- 
ment of  the  stomach,  with  incn»asod  (secrcriou  of  mueni*,  with 
a  bad  hidte  in  the  month  and  unt-i  i    n>c  ilic  Oxide  of  Zinc  in 
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Imm  of  one  grahi  four  or  live  times  a  Jaj%  or  the  Sulphite  of 
S(k1u  ill  ten  griiiii  doses  will  be  of  advantage.  The  Giu  Bitters 
are  an  excellent  stiniulant,  when  this  is  required. 

Strict  utlenlioo  should  be  given  to  the  patient's  diet,  that  it 
he  imtritions,  easily  digested^  and  leave  but  httle  debris.  Still, 
we  tind  many  cases  in  whieb  tlie  appetite  seems  to  be  the  best 
jtnlge  of  what  is  beneficial  to  the  patient.  Gentle  exercise  in 
the  open  air,  and  a  residence  on  high  ground,  is  of  marked 
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Diseases  of  the  spleen  are  somewhat  ob8cure>  the  syniptoni 
not  being  very  well  marked,  and  the  derimgementsof  liinetion 
consequent  upon  it  being  as  various.  If  we  except  acute  in 
flanimation  of  this  viseus^  there  are  no  other  diseases  that  will 
present  more  uncertain  symjitom^.  We  can  readily  see  vhy 
this  18,  it'  we  call  to  mind  its  situation  and  strneture,  and  what 
we  know  of  its  function.  Situated  in  the  left  hypoeliondrinnu 
it  is  readily  moved  in  all  dirociions,  and  can  occupy  a  less  or 
greater  space  without  an}'  or  but  slight  derangement  of  func- 
tion of  adjacent  parts.  In  structure  it  is  adapted  to  permit  ot 
groat  distension  and  enlargement,  and  a  greatly  increaeed  or 
diminished  circulation  of  blood.  Its  function  is  very  obscure; 
all  that  w^e  know^  definitely  is,  that  it  serves  as  a  diverticulum 
for  the  blood  of  the  portal  circulation,  and  in  some  manner 
enters  to  the  liver,  preparing  the  blood  for  it.  In  addition,  it 
would  seem  to  exert  a  devitalizing  influence  upon  the  red- 
globules,  they  being  broken  dowu  in  the  splenic  vein  to  a 
greater  extent  than  in  other  portions  of  the  eystem,  and  to  gen- 
erate wdiite-globules,  they  being  in  excess  in  this  vein.  The 
last  proposition  is  still  further  proven  by  the  fact  that  in  eases 
of  leucocytbemia  the  spleen  is  in%'ariably  hypertrophied* 

Stmptoms,^ — Aculc  splenilis  most  generally  results  from  injury 
tliougb  it  may  in  some  cases  arise  during  disease  of  the  liver 
or  intermittent  fever.  If  it  does  not  arise  during  intermittent 
fever,  a  remittent  fever  invariably  comes  up  with  it.  The  first 
evidences  of  disease  make  their  appearance  witb  a  marked 
chill  or  rigor,  the  patient  complaining  of  a  sense  of  fullness 
and  deep-seated  pain,  or  soreness  in  the  region  of  the  spleen. 
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Fk^igMBtly  they 
^  tk«l  th«  fenr  ti  cootio 
iC«  we  find  the  pfttirtit 
orgum 
» M  b  €viMMd  Irr  tfcft  bRmn  matiaitof  the 
»«itiTO  wmfii  at  appetite  mad  ftTfjueot 

CStmnt  $fkniti3  is  maaBly  SMoeiated  wkli  ittlsmiitfeiit  fereft 
or  itinaa<  of  tW  itwiB«<ll  or  filler.  It  coiaoi  oa  ilovl^,  and  m 
wmmmA  bj  o  ftiBog  of  (ttnioR  in  tlie  t^mm  of  ibo  splom, 
lortnati  on  doofi  pmmnrm^  and  an  oreiflioiial  abaip  paiu,  whidi 
m^m%  to  eateb  the  parietif ,  and  tnddonly  airr^t  ail  rxartion. 

Hfffftr9fk§  ^  the  $ptefm^  or  afipf  mtt^  may  bo  oonaidrrtd 
the  remit  of,  or  attenijant  npon  mal^aciire  or  clirooie  tnfaioma* 
tioiu  It  is  alinoat  inrarialil^-  att  attondatit  of  t^rotraeted  caeti 
of  ititennittent  feirer,  the  asMXftBte  orgamt,  the  stomtich  find 
liver,  being  more  or  leea  afl^fed.  Tlie i^iae  af  the  •{Ui*<mi  varies 
TOfy  frreatly  in  these  case*,  somettmcit  iDcrvaied  to  taieo  Us 
orifTinal  Bize^  at  others  enlarged  eo  ss  to  occiipy  the  greater 
portion  of  the  left  eide  of  tiic  abulnmeo*  In  theee  cases  there  is 
a  feeling  of  weight,  tension  and  distress^  hardly  aniooiiting  to 
|iaiii,  unless  the  patient  takes  active  exercise,  when  there  are 
the  sharp  catches  heretofore  named  ;  in  consequeneo  of  these 
he  ifl  frequently  unable  to  take  as  niueh  exerdae  aa  bis  health 
would  f»ermit  him. 

When  the  result  of  intennittent  or  remiltent  fever,  we  find 
the  patient  decidedly  cachectic;  the  ekiti  siillow,  wrinkled 
and  harsh;  urltievariiible«eomettnies  scanty  and  high*cnlored, 
at  others,  very  abandant,  and  of  low  speciEc  gravity;  the 
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bowels  irregalar,  sometimes  constipated,  at  otbera,  diarrhoBa; 

frequently  a  good  appetite,  but  the  food  imperfectly  aasimi- 

Itted,  so  as  not  to  increase  the  strength  ;  and  more  or  less  dis- 

tarbance  of  the  nervous  system,   manifested  by  pain  in  the 

head,  back  and  limbs,  restlessness  at  night,  bad  dreams,  low- 

ness  of  spirits,  etc    When  idiopathic,  the  patient  notices  first 

the  enlargement  and  uneasy  sensation  in  the  left  side,  and  as 

the  enlargement'  increases,  there  is  gradually  developed  the 

symptoms  above  named. 

DiAQNOSis. — ^The  diagnosis  of  acute  splenitis  is  made  from 
the  location  and  character  of  the  pain,  the  tenderness  on  deep 
pressure,  and  the  marked  constitutional  disturbance.  The 
Bab-acute  and  chronic  forms  are  more  dfficult  to  determiue: 
the  deep-seated  pain  and  soreness,  with  enlargement;  the  Ina- 
bility to  take  active  exercise  on  account  of  the  sharp,  catching 
paiD  in  the  side,  and  very  marked  derangement  of  the  digest- 
ive organs,  with  general  cachexia,  are  the  most  prominent 
features. 

Proonosis. — The  prognosis  is  favorable  in  a  majority  oi 
caaes^  of  either  form  of  the  disease.  Occasionally  suppuration 
occurs,  marked  by  rigors  and  low  ataxic  fever,  in  which  recov- 
ery is  impossible.  In  enlargement  of  the  spleen,  the  result  o( 
intermittent  fever,  we  can  usually  assure  the  patient  of  recov- 
ery; but  if  the  splenic  enlargement  was  the  original  affection, 
the  cachectic  symptoms  depending  on  it,  the  result  will  be 
^tal  in  a  majority  of  cases. 

PosT-MoBTBM  Examination.—  In  inflammation  of  the  spleen, 
^^  ia  nsnally  found  enlarged,  and  its  external  coat  of  a  deeper 
^^  browner  red  than  in  health.  The  structure  is  generally 
^^^y  much  softened,  breaking  down  under  the  slightest  press- 
^r^.  The  intemal  structure  is  frequently  grayish  and  soft- 
f**^d,and  if  suppuration  has  occurred,  the  pus  will  be  found 
^^  isolated  portions  within  the  trabecula,  or  in  some  cases 
^^ftning  an  abscess,  and  surrounded  by  a  well-defined  pyogenic 
*^einbrane.  In  cases  of  hypertrophy,  we  frequently  find  the 
^^rtictare  of  the  organ  unchanged;  at  other  times  there  has 

"^^n  more  or  less  deposit  of  plastic  lymph,  which  has  become 

^^Igauized. 
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Trbatmbnt.— There  is  tot  little  difference  in  tlie  treutmeiit 
of  this  and  other  Inflammations.  The  j»tttient  U  put  nj>on 
the  use  of  the  proper  sedatire^ — Aconite  wlieu  ihe  pnlse  Is 
fimall,  Veratram  if  it  is  full.  If  the  poise  bus  a  shiirpstrtike, 
the  patient  complains  of  frontal  putn,  and  has  the  |»eculiiir 
red  tongue,  Rhus  will  have  a  most  marked  influence  ui>on  the 
disease.  If  he  is  dull,  stupid  nnd  inchned  to  sleep,  givn  BeU 
ladonna;  and  if  irritahle  and  restless,  Gelseniinum.  These 
remedies  we  give  with  the  sedatives  in  the  usual  doses. 

We  will  find  many  cases  in  which  the  tongue  is  broad  and 
pallid^  the  pallor  being  a  marked  feature;  in  this  cnse,  add 
bicarbonate  of  8oda  to  water,  to  make  a  pleasant  drink,  and 
give  freely*  If  the  tongue  is  pallid  and  dirty,  give  tlie  SuU 
phite  of  Soda  in  doses  of  ten  to  twenty  gniins  every  three  or 
four  hours.  In  some  rare  eases  thare  will  be  deep  redness  of 
the  t(»ngue  early  in  the  disease,  and  we  will  give  Muriatic 
Acid  as  recommended  in  the  treatment  of  fevers,  A  more 
coninion  symptotn,  as  the  disease  advuitces,  is  the  duMkif  red 
or  livid  tongue,  with  brown  sordes,  the  tissues  being  full ;  in 
this  ease  the  remedy  is  Baptisin. 

In  some  eases  we  will  find  marked  derangement  of  the 
stomach,  the  tongue  being  full,  heavily  coated  at  the  baae, 
and  the  jmlient  complaining  of  weight  and  fnlluesa  in  the 
epigastrium*  This  is  the  case  for  a  thomugh  emetic.  If  there 
is  fullness  of  tissue  and  fullness  of  veins,  with  a  loaded  tongue^ 
give  PodophylUn* 

The  hot  pack,  or  fomentations,  are  applied  over  tlie  spleen^ 
or  if  there  is  acute  pain  we  may  use  chloroform  coutiter^irri^ 
tation, 

Oveilalia  is  the  remedy  for  chronic  s)dent(ts  and  ague  cake* 
We  use  it  internally  in  doses  of  five  to  fifteen  drops,  and  have 
the  iihilnmen,  and  esi>eciHllr  over  the  spleen,  thoroughly  rub- 
bed with  the  ointment  of  UTedalia,  which  should  be  thor- 
oughly hasted  iti  with  heat.  If  there  is  any  one  thing  certain 
in  medicine,  it  is  that  Uvedalia  exerts  a  direct  influence  upon 
the  spleen,* 

*Tinctnrt  Poljfmnia  Uvt*ialia^ — Take  reesntly  dried  root  of  Potjraiiiia 
UT«dnli«  10  coarse  powder,  four  oonces;  aleohol*  96*,  ooe  plm  :  mis  and 
digeftt  foaiteen  daji ;  eJtK>refis  oDd  filter.  Doae,  fire  to  twentj  dropt  three 
to  four  t»iae«  a  dajr*  Thb  is  a  far  better  tioctare  lliao  iHat  made  fVom  the 
greeo  rooti  la  the  latter  cootaiiu  to  much  iraier  it  irsaUj  weakeof  tbr 
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I  bIjohUI  liiive  called  atteutitm  totlie  furt  ili:*t  iiftitL' splenUis 
is  fionietimcs  a  nnilariul  disoaso,  an  J  its  pei  indie  clianictei- can 
rciidily  be  deterniincd.  In  this  case  niiti-pi^rkidic  doses  of 
Qui  Ml  lie  are  given  as  sodh  as  the  patient  is  preimred  tor  its 
kindly  uclion.  So  in  chronic  inBamnitition  itnd  ague  cake,  it 
nniy  be  and  probably  is  afc?80Ciaied  witli  a  cbronic  ni^iie.  If 
tlie  reader  will  now  turn  to  tliis,  and  earerully  note  tbe  synjp- 
tuins  and  treatment,  be  will  bave  tbe  additional  treatment  I 
wonlil  recommend  in  tbis  ease. 

Tbe  spleen  lias  been  tbe  seat  of  cystic  disease,  and  it  lias 
been  so  dislocated  and  changed  in  structnre  as  to  simulate  ti 
tumor.  Cases  are  on  record  in  wbich  it  lias  been  removed  by 
an  operation,  and  some  patients  Inive  recovered  from  tliis 
operation.  Tbe  bist  case  coming  to  my  mitice  was  mistaken 
for  an  ovarian  tnnnjr,  but  an  incision  showed  tVie  character 
of  tbe  disease,  and  tbe  abdomen  was  cbmed. 

DISEASE   OF  THE   TANCREAa 

Tbe  jmncreas  has  been  found  diseased  on  post-mortem  ex- 
nminatioH,  but  it  has  been  very  rsiiely  determined  during  life. 
Si  ton  ted  so  deeply  in  the  abdomen,  and  covered  by  ihe  stom- 
ach and  intestines,  seemingly  witliout  sympathy  with  otlier 
pans,  we  can  well  nnders^tnnd  why  tbe  syniptoms  shonld  be 
obsL'ure,  'I  lie  function  of  the  organ  is  not  very  well  nnder- 
stood,  but  we  know  that  it  exercises  a  very  important  inBu- 
ence  in  cijangiiig  chyme  intoeliyle,  and  poi^isibly  the  clianging 
cbyie  into  blood.  According  to  Bernard,  the  pancreatic  fluid 
is  the  |U'iMci|ial  agent  in  tbe  digestion  ot  fatty  matlei's.  This 
is  priiVLMi  by  llie  fact  that  when  the  pancreas  is  diseased,  or 
its  duct  obstructed,  so  as  to  arre^^t  the  digestive  influence  of 
its  secretion*  great  emaciation  and  am^mia  occur. 

Acnfe  tnjlammaiion  is  said  to  l>e  characterized  by  an  ncnte 
and  deep  seatetl  [laiu  below  the  pit  of  tl*e  t^toinach,  and  ex- 
tending l)ack  and  helow  the  left  shonlder  blade.     There  is  & 

tiDcture.  One  poand  of  dry  root  i;*  equal  to  four  to  six  of  the  green,  ac- 
cording to  the  ^easan  nf  Ihe  year  it  is  gathered^  having  more  water  io  the 
Spring  and  leR«  In  the  Fall. 

Oinfmtmt  Pofjpnnta, — Tiike  recently  dried  root,  foar  ounces,  or  one 
pound  preen  root  Foiymnin  Uvedaba  ;  hop  s  lard,  one  pouod  ;  if  the  drf 
root  ia  u?ed.  add  wafer  one  pound;  mix.  Place  D?er  a  slow  fire  till  M 
the  water  is  cvaporuted;  expre^dand  strain. 
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TftftAtxnr,— loftuniMtSafi  of  the  poMrwB  AmU  tie  tmted 
li  mny  infimounjiSofy  dWane  of  otlwr  o^puuu  We  meh  mi 
inifoal  Intmnnm&m  ttuoogli  tbe  blouJ,  »n4  arrvM  tt  bf 
dhAcUof  lbs  lapidityaod  iHMfiging  the  dreubtm^  mad  by 
iptnifig  froe  flictiaii  of  tb«  excretory  orgsw ;  Ibk  em  be  m^ 
jMafXkhwA  in  inflummeliofi  of  tbe  peaereeep  at  wall  ae  of 
other  efgaae.  We  know  of  no  reoieilj  thai  acte  tpacif^alljr 
opon  tlie  |iajserea«y  eo  ibat  ti  would  aot  benefit  iie  if  we  ooold 
deiermitie  ite  foQciiaiiil  difeaiee. 

BIABRHCEA. 


Dtarrhcea  »  freqaeotly  ijmptonmttc  of  other  affedkniSi  or 
Indioittve  of  diseaie  of  tbe  ftmall  inteslioeif  as  io  the  caeei 
jmt  noticed  ;  but  it  is  also^  in  many  caseSt  an  idiopathic  disor- 
der. Wc  may  dtrtde  it  with  advantajfo  inlo  the  following 
fbrtaa:  Ist,  From  irritation  of  the  intestinal  caniil ;  2d,  From 
iaereaied  secretion  of  btle;  Sd«  From  atonj  of  tbe  inti^tlncs; 
4th,  From  congeatioo  of  the  portal  veins,  and  determination 
or  blood;  &th.  From  increaae  of  miioooa  aecretion;  and  Cth, 
From  imperfect  digoation. 

SrHPTOMS*— 'DiarrhcBa  anting  from  irritaiwn  may  be  cauBed 
by  acrid  and  irritating  ingeata^or  refluit  from  expoflure  tocold, 
or  from  tbe  arrest  of  other  tccrelions*    TJie  operations  are 
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copioue  and  feculent,  sometimes  preceJed  by  griping  pains,  and 
oeensionallj  attended  with  an  urgent  desire  to  go  to  stool. 
The  tongue  is  usually  loaded,  an  unpleasant  Bensntion  at  the 
stoTuach,  loss  of  appetite,  and  frequentij  a  tendency  to  head* 
acliG*  As  tlie  diarrhoea  continnea,  the  strength  ia  niateriallj' 
affected,  tliough  there  is  no  febrile  action  at  any  time. 

'  Billons  dinrrlioDa  results  from  hyper-secretion  of  bile,  and 
nittv  arise  from  the  eanses  named  above.  It  is  rather  a  com- 
tnmi  form  of  the  disease  in  the  summer,  and  in  liot  climates, 
and  in  intemperate  pci-sons.  The  evacuations  are  at  Hrst  fecu- 
lent, but  green  or  greenish -yellow,  and  pultaceous;  but  as  the 
disease  advances,  are  more  profuse  and  watery*  If  it  con- 
tinues for  some  time  tliey  frequently  contain  more  or  less 
mucus,  sometimes  in  loose  pieces,  at  others  in  thin,  glairy  and 
gelatinous  pieces.  There  is  sometimes  a  feeling  of  tension  in 
tlie  right  side,  and  soreness  on  presBure  ;  and  there  is  consid- 
erable griping  pain  attending  and  preceding  the  dischargee 
from  the  bowels.  The  skin  is  dry  aiid  hars!i  in  many  cases, 
and  the  urinary  secretion  scanty  and  high-colored;  the  tongue 
coated,  a  bitter  taste  in  the  mouth,  and  loss  of  appetite,  with 
sensation  of  nausea  and  disgust. 

Atonj^  of  the  intestinal  mucous  membrane  gives  rise  to 
diarrhrjea  by  tlie  relaxed  vessels  allowing  their  contents  to 
escape.  In  all  diseases  attended  with  great  loss  of  power,  we 
have  examples  of  such  |U'oflnvia,  as  in  asthenic  bronchitis, 
the  cedema  of  local  tlebility,  etc.  In  this  case,  the  operations 
are  hirge  and  watery,  or  in  some  cases  a  watery  mucosity, 
unattended  with  pain  or  suffering  of  any  kind.  The  dis-  i 
charges  pass  so  freely  that  the  patient  has  sometimes  hut  little 
notice  to  prepare  for  them,  or  they  pass  almost  involuntarily. 
There  is  loss  of  appetite  to  some  extent;  the  skin  is  cool,  pale, 
soft  and  relaxed,  with  perspiration  ;  the  urine  light-colored 
and  of  low  specific  gravity.     The  debility  is  marked. 

Dfterminntion  to  the  intestines,  accompanied  by  partial  con- 
gestion, gives  rise  to  a  diarrhoea,  attended  by  large  and  fluid 
evacuations.  There  is  more  or  less  soreness  of  the  bowels 
and  griping  pains  preceding  the  operations.  The  stools  are 
of  every  shade  of  color,  from  pale  clay  to  a  greenish  or  brown 
color,  and  are  sometimes  preceded  by  nausea.  The  skin  is 
usually  dry  and  harsh,  the  pulse  hard,  the  tongue  coated,  ap- 
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|>ettte  gone,  arin^  Bcaniy,  some  beauljiche,  with  tumid  boweTs,* 
and  mm/6  fMiio  or  ftoreiiew  on  prewure. 

IncrcAied  macom  secretion  gives  rise  to  tbat  form  of  dinr- 
rfacM  leniied  eatAirfasil.  It  occurs  more  frequently  in  old 
pcr^otm  and  children,  though  it  majr  affect  all  agess.  The 
itoola  consiiit  of  muuud  with  a  snnill  proportion  of  feculent 
matter,  stMnetinied  larg«,  tbin  and  gelatinoua^  looking  like 
•enii-tnindparent  mucilage;  at  others^  thick  and  white,  or 
colored  by  the  ficceft.  At  first  it  give«  rise  to  but  little  dia* 
turbance,  but  aa  it  continues,  the  strength  faila,  the  skin  be- 
comes dry  ami  harsh,  the  appetite  much  impaired^  with  great 
loss  of  strength  and  emaciation. 

Diarrlicpa  from  imperfect  digestion  is  known  by  the  name 
of  lififtenj ;  it  is  most  frequently  observed  in  children,  and 
rarely  in  adults.  It  is  undoubtedly  owing  to  imperfect  action 
of  the  stomach,  and  increased  peristaltic  action  of  the  bowels. 
The  evacuations  consiH  in  part  of  fiecesi  and  in  part  of  food, 
which  is  discharged  from  the  bowels  in  nearly  the  same  con- 
dition in  which  it  paseed  into  the  stomach.  Sometimes  ther« 
is  puin  attending  the  operations,  but  at  others  none,  except  a 
feeling  of  rawness  and  8aren»*8S  of  the  rectum  ;  if  it  eoi:tinues, 
the  patient  soon  exhibits  the  etti?cts  of  arrest  of  digestion,  iu 
a  niarked  marasmus,  terminating  in  stupor  and  death  by  ex- 
hiiuMion*  During  the  entim  period  the  appetite  is  usually 
goi)d,  sometimes  voracious,  and  tliere  is  no  manifest  lesion  of 
any  other  function. 

DtAOKOsis. — Diarrha^a  is  very  easily  diagnosed,  and  an  ox- 
*  aniiiuition  of  the  dischiirges  and  the  symptoms  wilt  determine 
its  character;  this  should  always  1ms  dune,  as  the  injudicious 
use  of  astringents  sometimes  gives  rise  to  serious  difHculty. 

Trkatmrxt. — The  simplest  olnsstfieation  of  diarrhreits  for 
trentmenl  is,  into  irritant  nnd  atonic^  and  these  two  classes  will 
embnice  a  large  mnjority  of  the  ciises. 

In  irritnnt  diarrhoea  the  patient  complains  of  unea^inesfi  in 
the  bowc)»,  uneasiness  in  going  to  stool^  the  cvacniitinns  do 
not  give  relief,  tlie  skin  is  dry,  and  the  tissues  are  shnink^n 
and  pintlie*!.  The  remedy  is — I^  Tincture  Aconite  crtt.  v.  to 
gtt*  X.,  Tincture  Ipecac  gtt.  x.  to  gtt.  xx*,  Water  J^iv  ;  a  !©«• 
spoontul  every  hour,  Thia  may  not  check  the  di^clmrgei  as 
soon  as  Opium  or  the  astringents,  but  ibe  cure  is  a  go<»d  and 
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permanent  one,  and  in  the  nuijorit}'  of  cases  it  is  much  quicker 
than  by  the  old  means. 

In  atonic  diarrhoea  tlie  discharges  are  free,  not  easily  con- 
trolled; there  are  sensations  of  fullness,  and  if  the  hand  is 
laid  npon  the  abdomen  it  is  felt  to  be  full ;  the  surface  is  usu-^ 
[  ally  pale,  tissues  not  pinched.  The  remedy  is — ^  Tincture 
Nux  Vomica  gtt.  r.  to  gtt.  x..  Tincture  Ipecac  gtt.  x.  to  gtt. 
XX.,  Water  Siv;  a  teaspoonful  every  hour. 

This  is  a  very  simple  classification,  and  the  remedies  are 
taken  from  our  pocket  cases.  If  the  diarrhoea  is  somewhat 
persistent,  the  tongue  full  and  coated  with  a  yellowish  white 
fur,  small  doses  of  Podophyllin  may  be  given  with  advantage. 
We  may  use  the  trituration,  or  the  pill  (Podoph^'llin  1-20 
grain.  Phosphate  of  Hydrastia  i  grain),  one  two  or  three 
times  a  day.  Or  in  some  cases  we  may  have  the  remedy 
triturated  with  Sub-Nitrate  of  Bismuth  (1-20  of  a  grain  to 
6  grains) 

A  very  persistent  irritant  diarrhoea,  \\  ith  marked  elongation 
of  tlie  tongue,  with  reddened  tip  and  edges,  heart-burn  and 
^ater-brash,  is  cured  with  Liquor  Bismuth,  one  fourth  to  one 
teaspoonful  every  three  hours. 

An  unpleasant  and  persistent  diarrhoea,  the  dipcharges  be- 
ing very  frequent,  the  tongue  of  moderate  size  with  coating 
'Amoved  in  spots,  bowels  tumid,  is  relieved  by  the  first  tritu- 
ration of  Charcoal,  in  grain  doses,  alternated  WMth  the  Aco- 
"^'te  and  Ipecac. 

X>iarrhoea  with  a  brown  coating  of  tongue  and  sordes  about 
*"^  teeth  and  lips,  wants  Baptisia.  If  tliere  is  marked  unea- 
•Uiess  in  the  bowels  with  tenesmus,  and  scalding  of  the  dis- 
charges, the  tincture  of  Coloeynth,  gtt.  x.,  may  lie  used  with 
*he  Aconite.  Pond's  Ilamamelia  is  the  remedy  when  there  is 
^  ^ensalion  of  fullness  about  the  rectum,  and  inclination  to 
Prolapse;  and  minute  doses  of  Collinsoniu  are  alternated  with 
^*^^  Aconite  and  Ipecac,  when  the  patient  complains  of  a  very 
^^'^ pleasant  sensation  of  irritation  just  within  the  rectum. 

.  If  the  tongue  is  deep-red^  the  patient   requires  acids,  and 
^^^etimes  an  acid  will  cure  the  diarrhoea  quicker  than  any 
^thcr  remedy.     We  usually  use  Muriatic  Acid,  properly  di- 
luted.    Commonly  if  the  tongue  ie  paUid,  we  want  a  salt  of 
^'^a,  and  if  pallid  and  dirty,  Sulphite  of  Soda.      In  some 
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coses  »nmll  doses  of  Quhiine  exert  a  good  iiifliH  iice  in  hirrcan- 
irjg  innervation,  and  in  utlier*^  with  marked  periujiciry,  we 
give  the  nsnal  antiperiodic  tloHa- 

A  bilioua  diarrhasii  is  reached  with  Nax,  if  llie  {intieni 
comphiine  of  fullness  in  the  h\  pochondria  and  colicky  pains, 
or  by  theChionanthus,  if  there  is  evidence  of  irritation,  with 
increased  frequency  of  pulse  and  increaBed  temperature. 

Of  the*  older  nieansl  may  name  the  Compound  IVnvder  of 
Rhubarb,  or  the  Compound  Syrup,  given  iinlil  it  gently  moves 
the  bowels,  and  then  in  smaller  doaet;  and  also  the  ordi- 
nary astringents,  which  are  permissible  in  atonic  diarrhcea, 
and  stininlants  like  Conijiound  Tincture  of  Cajeput,  or  Aro* 
mutic  Tincture  of  Quiacnm,  if  the  atony  is  still  more  marked. 
The  White  Liquid  Physic  of  the  Dispensatory^  if  the  dis- 
charges are  i»f  nuu^us  with  tenesmus,  has  been  a  very  useful 
remedy. 

As  a  local  application  when  one  is  needed,  we  can  not  da 
better  than  take  the  cold  pack  for  irritant  diarrh(Ba,  atid  tlie 
large  c^inapistn  for  the  atonic  form.  A  Chloroform  Linimenl 
;s  A  very  gocn]  remedy  when  there  is  much  pain. 

CHOLERA     MORBUS. 


Cholera  morbus  is  usually  caused  by  acrid  or  Irritalitig 
lOgeatA,  or  from  longcontinued  torpor  of  the  intestinal  canal, 
the  secretions  being  thereby  retained,  or  from  sudden  changes 
of  temperature,  or  arrest  of  secretion  in  the  warm  months  of 
the  year.  It  usually  comes  on  in  the  summer  and  autumn  and 
iti  some  years  more  than  in  others. 

Symptoms. — It  usually  makes  its  app^rance  with  pain  about 
the  umbilicus^  and  a  feelinsr  «if  nausea  and  prostration,  and 
desire  to  evacuate  the  bowx^U.  In  a  short  time  a  diarrhc^u 
sou  iu,  the  discharges  being  large,  fluid,  and  to  some  extent 
feculent;  usually,  the  nausea  mjon  passes  Ui  vumitiug,  the 
attack  coming  on  with  the  disjiosition  to  goto  stool,  and 
being  long  coctinued  and  attended  with  much  straining.  The 
pain  in  the  bowels  varies  greatly,  in  sonic  cases  being  extremely 
intense,  at  others  but  slight;  the  stools  vary  in  character,  lu 
tome  cases  yellow,  or  yellowish    brown,  and   accompanied  by 
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vomiting  of  MIe,  at  others  becoming  lighter  nud  lighter  in 
color,  until  they  seem  nothing  but  water  with  whitish  flocculi 
in  it,  tike  the  rice-water  discharges  of  Asiatic  cholera.  The 
first  variety  has  taken  the  name  of  bilious  cholera.  In  other 
CU8C8,  the  bowels  seem  distended  with  gas,  the  patient  passing 
considerable  flatus  at  stool ;  this  is  termed  Jlatulenl  cholera. 

As  the  disease  progresses,  the  patient's  strength  fjecomes 
exhausted,  the  vomiting  or  retching  is  more  severe,  the  dis- 
charges from  the  bowels  more  frequent,  and  the  paiu  severe 
and  less  easily  borne.  Now,  the  spasmodic  action  of  the  mus- 
cles of  the  lower  extremities  frequently  ensue,  and  sometimes 
of  the  abdominal  muscles ;  the  cramps  are  exceedingly  pain- 
ful, aud  cause  the  patient  to  cry  out  with  pain  when  they 
come  on.  The  pulse  is  now  small  and  fluent,  the  extremities 
cold,  and  the  surface  bathed  in  cold  clammy  perspiration.  If 
not  arrested,  we  find  that  the  sufferer's  strength  is  gradually 
exhausted,  the  mind  wanders,  and  the  patient  dies. 

Diagnosis. — We  recognize  an  attack  of  cholera  morbus 
^V  the  large  fluid  evacuations,  pain  in  the  bowels,  great 
prostration  at.  the  commencement,  nausea  and  vomiting,  and 
cramps  of  the  extremities,  and  of  the  abdominal  walls. 

l?RoaN08i8. — The  prognosis  is  favorable  if  taken  in  time, 
5*i<l  properly  treated;  but  if  allowed  to  run  until  the  system 
'^  much  exhausted,  it  may  prove  fatal. 

I^osT-MoRTEM  Examination. — U*o  lesion  accounting  for  death 
'^  found;  the  mucous  membrane  of  the  intestines  seems 
'^'^inched,  excepting  in  cases  of  bilious  cholera,  when  they  ^iire 
^^olored  by  bile ;  all  the  parts  of  the  body  shrunken,  and  the 
'^^ood  thick  and  grumpus. 

Triatmbnt. — Though  a  severe  disease,  the  treatment  is  the 
^^plest  possible.  We  administer  at  first  the  Compound 
"*^incture  of  Cajeput,  in  doses  of  a  teaspoonful  every  fifteen 
*^inates,  until  the  patient  feels  a  sensation  of  agreeable 
^^•rmth  in  the  stomach,  and  then  at  less  frequent  intervals. 
'*^liis  almost  invariably  checks  the  vomiting,  and  in  a  large 
^^ajority  of  cases,  the  diarrhoea.  Another  very  efiSicient  rem- 
^^y  is  the  Aromatic  Tincture  of  Guiacum,  given  in  the  same 
If  the  nausea  is  not  controlled   by  these   means,  we 
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mny  give  un  In  fusion  of  Peach  biirk,  or  of  the  ConipaiuHl 
Ptjwtlei'  t>f  Uhuburb  in  email  closes,  or  of  Suh- nitrate  of  Bis- 
umth,  or  Morphia  :  uswally  theso  means  are  not  required. 

If  the  Cornpoond   Tincture  of  Cnjeput  is  not  to  be  had,  v^*c 
will    tintl    that  a  tiMctJirc   of  any  of   the   essential    Oils,  as    oi 
Cloves,  Anise,  Cinnamon,  Erigeron,  will  answer  tbe  purpi>«^<^* 
Without   niedicine^    we    would    administer,    black-pepper     ^*^ 
doses  often  grains,  with  common  salt  in  sohition.     Chio«*«->* 
form  is  an  excellent  remedy  in  many  of  these  cases,  in  di>2^<^*-j 
of  fifteen  to  twenty  drops,  every  half  hour  or  oftener;  it  n»  a» 
be  given  in   mucilage,  with  Compound   Syrup  of  Rhubarb,      «^ 
with  water. 

When  remedies  can  not  be  tolerated  by  month,  I  prefer  t  • 
use  of  small   quantities  of  salt  water  l>y  mouth,  to  chock  t   * 
nausea*  and   the  use  of  enemas  to  arrest  the  diarrlicea.     .^^^ 
enema  of  Tincture  of  Opium  o^»,  Tincture  of  Xanthoxylu» 
58S,  re  pea  tod,  will  answer  the  purpose. 

A  sinapism  to  tlie  ejiigastrium,  and  exteniled  over  the  ent  m 
surface  of  the  btnvels,  and  followed  by  hot  fomentation  ^:^*» 
attbrd  niarked  relief  in  some  eases,  I  prefer,  however,  t  "^B^K^ 
application  of  a  Un\e\  wrung  out  of  cold  water.  Tho  1  *  *'^ 
Mustaril  foot-bath  may  be  used  with  advantage,  and  in  sar  ^^■■^^ 
ca^ea  tlie  vapor  bath.  If  the  cramps  are  severe,  friction  wS 
Mustard  will  give  relief  j  or  in  worse  cases,  we  may  use  t~ 
Compound  Ti»*cture  of  Cajeput.  In  very  sevei>3  cases,  r 
surface  being  cold,  and  tlie  pulse  hardly  perceptible  nl  t 
wrist,  the  patient  may  he  wrapped  in  a  blanket  wrung  out 
Imt  Alustard- water. 

If,  as  is  sometimes  the  case,  the  patient   is  seen    hite,  at 
life  is  almost  extinct,  I  would  prefer  the  liypodermie  injectitf 
of  Strychnia  to  all   other  means.     The  solution  is  used  to  r 
extent  of  one-twentieth  or  even  one-tenth  of  a  grain,  over  ll 
sternum. 

ASIATIC  CHOLERA. 


A  disease  having  some  semhlanee  to  cholera  was  partiaUi'" 
described  by  tlie  Greek  physicians,  which  was  probably  our 
cholera  morbus.     Again,  in  1689,  Dellen  described  a  disease 
very  much  like  it. 

It  was  not  until  from  1774  to  1790,  that  the  disease  we  knovr 
as  Asiatic  i^holera  made  its  appearance,  and  was  then  coufined 
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to  India,  tliough  coniniiltiiig  great  mvjiges  in  tlie  Bengal 
army.  It  if*  etil!  believed  by  many  that  even  this  was  cholera 
nutrbua.  Tlie  descri|>lion,^  are  so  imperfect  Itiat  it  h  tliffieiilt 
to  determine  the  character  of  the  affecticm,  and  us  it  was  so 
niut'h  milder  than  the  ehnlera  of  Ihe  jiretjent  century,  we  may 
consider  it  as  not  being  u  variet}'  of  this  disease. 

In  August,  1817,  the  terrible  disease  known  as  Asiatic  oT^ 
epasrnodie  cholera  nnide  its  appearance  at  Jesstire,  aboiiE  a 
hiiutlred  miles  nortli-east  of  Calcutta;  it  readied  the  latter 
|dace  early  in  September,  having  destroyed  ihoosands  of  tlie 
inliabitante  in  its  eonrse.  It  gradnally  passed  over  the  Indian 
Fenirmnla,,  and  had  by  1823  exteinJed  itjsclf  in  one  direction, 
to  tlie  siiores  of  the  Caspian  Sea,  and  in  another  as  far  as  the 
Mediterranean  and  the  boriler^i  of  Kussia;  during  this  time  it 
counted  its  victinjs  by  millions,  neaily  de|>(vpiihiting  certain 
sections  of  country.  In  1831,  it  again  made  irs  ap[*earance  in 
Bnssia,  and  extended  over  Europe,  reacliing  Enghuul  in  Octo- 
ber <d' this  year.  It  appearetl  on  this  continent  at  Quebec,  on 
the  10th  of  Jane,  183'i,  and  at  A\mv  York  nn  the  24Ui  of  the 
same  month.  Its  spread  in  the  Unite<I  States  was  rapid  and 
its  mortality  fear fnl,  and  it  did  not  entirely  cease  until  1834* 

Its  ?iecond  appearancein  this  country,  and  the  third  choleraio 
pestilence  that  we  have  accounts  of,  occurred  in  1849.  As 
before,  it  spread  rapidly,  and  the  mortality  was  very  great. 
It  seemed  to  be  eontined  to  no  age  or  ctnidilitm,  but  attacked 
the  population  indiscrimimitely.  It  recurred  in  1850,  1851, 
and  in  a  sporadic  form  in  1852,  liaving  thus  lasted  ftmr  years. 

The  third  appearanc  of  cliolera  in  this  country  occurred  in 
1866.  The  tirst  eases  noticed  WQve  in  June,  but  it  cuily  nssnined 
the  epidemic  form  in  July,  attaining  its  greatest  intetisity  in 
August*  As  in  other  epidemics,  we  iind  it  brouglit  to  our 
shores  by  ship,  and  dietribnted  on  the  great  lines  of  travel  — 
river  navigation  and  railroad^an<l  never,  I  believe,  wliere  there 
was  not  direct  communication.  It  reappeared  in  a  few  places 
in  1867,  but  not  to  any  considerable  extent,  so  that  it  was 
much  less  severe  than  in  preceding  epidemics* 


Causes.'*^ — The  cause  of  cholera  is  not   known*     It  i 


s  un- 


•  The  render  win  obtain  a  iHstter  idea  of  the  n attire  of  ibe  choJcrt  |K>isoti 
fram  the  report  of  a  continental  cholera  coTnmiBftion^  held  in  Constantinople  in 
1&66,  composed  of  prominent  phyaiciani  selected  by  tho  Funvpenn  govern ntcnli 
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doubtedly  a  specitie  poiaon,  reproducing  itself  in  its  progress, 
II ml  giiiiiing  iwtetiaity  and  inalignaiicy  lo  proi»orliofi  to  tho 
n  urn  her  t^fieeted. 

It  has  been  eontendod  that  the  poison,  whatever  it  niiglit  bOf  I 
was  atmospheric,  and  was  propagated  in  the  direetion  of  rhe 
lirevuiling  winds.  This  we  are  satisfied  is  not  tlie  case.  On 
tlir  contrary,  it  is  an  animal  poison,  developed  in  the  person 
sutferitig  from  the  disease,  as  thc^  virns  of  snial1-|>oX  or  scarlet 
fever  is  developed.  And  to  some  extent  it  U  propagated  in 
the  same  way — by  contact.  I  believe  it  is  now  generally 
admitted  by  the  best  observers  that  cholera  5a  prodficed  by 
cont'iet  witli  tlie  choleric  poigon^  and  never  in  any  other  way. 
But  xymotic  poisons  require  certaiti  conditions  for  their 
growth  a  ltd  propagation,  tho  principal  of  which  is,  an  atnK>* 
sphere  rcinlored  impure  by  the  decomposition  of  animal  and 
vegetable  matter,  the  tin?t  especially.  Unless  it  findsj  tlils  it 
ceases  its  progress  and  disappears  just  as  eertaiidy  as  tliat  seed 
sown  upon  a  macadamized  roafl-bcd  will  not  pn»duco  a  cri»p. 
The  simile  may  be  homely,  but  there  is  no  doubt  of  its  trnthi 
as  these  conehisions  are  the  result  of  centuries  of  observation, 
and  ci>ineide  exactly  with  what  is  known  of  c-liolera  in  its 
se^'cral  epidemic  cycles.  The  cholera  poison,  whenever  it 
beeomes  epidemic,  must  find  the  soil  for  its  gniwth  and  action 
in  an  impure  atmosphere.  We  tinda  striking  instance  of  this 
in  the  manner  of  its  transportation  across  the  ocean.  It  rnorsl 
frequently  ap[>ears  in  emigrant  sbipa,  and  in  the  steenige^ 
among  the  poorer  and,  fi*om  fK>fiitiou,  less  cleanly  passetigers^ 
Crtiwding  always  favoi's  it;  whilst  in  the  same  %*esscls,  thol 
cabin  passengei's,  having  plenty  of  room,  good  air,  and  meaii^ 
of  personal  cleanliness,  escape. 

Cholera  originates  in  hunmn  fikh,  as  is  evidenced  by  tlis 
mndes  of  life  in  the  densely  populated  secticnis  t>f  India  from 
which  it  starts,  and  tiiose  cities  and  coimtries*  from  which  if 
receives  fresh  impulse  in  its  deviistating  prc»gresB.  Its  new 
birth,  so  to  speak,  among  the  filthy  and  poorly  provided 
crowds  of  pilgrims  at  Mecca,  and  its  destrnetivc  progress  from 
thence  to  Constjintinople,  gatliering  increased  force  oti  its  wiiy, 
is  sntticient  evideiK*e  of  the  above  propositions. 

The  mode  of  distribution  of  the  chuleratc  poison  is  also 
clearly  shown  in  this  epidemic.  Breaking  out  among  the 
Pilgrims,  it  attended  them  in  their  journey  en  masae,  and  went  i 


LsiATrc 


lOLERA. 


witli  the  separate  baiuls  and  iiHlividuals  to  tlie.r  liomes. 
Wljilat  oil  all  the  traversed  routes,  ehideni  niailc  itsappearnncG 
in    the  viUnges  and  rouiitry,  as   tlio  Pilgrims  passed  tlironglj* 

Tliut  the  condition  of  a  city  or  town,  ue  regards  cleanliness, 
iiifiyonces  the  distribntion  am!  prodnetion  of  the  eh(>leri»ic 
poit^iHi  was  also  cleai'ly  ehowii  in  the  last  epidenjic*  In  New 
Yurk  city  a  rigid  syeteni  of  polieing^  general  cleanliness,  ami 
ear*^  upon  tlie  part  of  the  Boiirdof  Health,  prevented  a  eevere 
outbreak.  It  seemed  as  if,  to  use  the  common  expression^ 
**  the  diaeaBe  was  stamped  out/*  Wlienever  a  case  occiirjd,  the 
person  was  at  once  taken  charge  of  by  the  sanitary  p4>lice,  and 
a  thorough  di&intection  followed.  This  care  was  extended  to 
adjacent  premises  and  continued  for  some  days.  In  Cincin- 
nati, also,  ail  energetic  Board  of  Health  liad  tlie  city  [iretty 
thorongldy  cleaned,  and  many  unisances  al>ated.  The  result 
was  marked — tlie  disease  lasted  a  shorter  lime,  and  was  not 
Qiie-fourtli  as  severe  as  in  1849,  We  may  reasoiuihly  conclude 
that  if  the  same  means  had  been  enii>lnyed  earlier,  juid  the 
metlioJa  of  disinfection  puiijued  in  New  York  a'iopied,  wo 
would  have  escaped  as  well  as  they.  In  St.  Lmiis  it  \\aa 
different;  witli  an  imperfect  i^anilary  organization,  without 
public  support,  they  had  neither  cleanlineiis,  an  ahalemcnt  of 
nuisances,  nor  disinfection.  The  result  was  a  very  larg<;  per- 
centage  of  cases,  and  a  fearfnl  mortality. 

It  nuiy  be  asked  if  cholera  is  thus  propagnteil  by  a  specific 
virus,  generated  in  every  person  wtio  has  the  disease,  why  is 
it  that  it  is  not  eminently  contagious?  It  is  undoubtedly  con- 
tagious to  tlie  degree  that  if  u  person  wt;o  is  susceplihlc  to  the 
cholera  poison  is  exposed  to  it,  he  will  eoritract  the  iliscase. 
If,  therefore,  all  persons  in  a  city  where  the  cholera  was  pi*o- 
vailing  as  ati  epidemic  were  susceptible,  the  Tjjujority  lining 
exposed  would  have  it.  Fortunately,  but  a  snuill  percentage 
of  a  poimlation  has  this  susceptibility,  atid  hence  whcti  these 
have  been  exhausted,  the  disease  necessarily  ceases.  Thus  we 
Bce  persons  in  continued  contact  with  chc^lera  dnring  an  entire 
epidemic;  caring  (or  and  nursing  the  sick,  atnl  burying  the 
dead,  without  the  elightest  eymptoms,  whilst  otbeis,  on  the 
least  exposure,  contnict  it. 

No  plausible  reason  has  boon  given  why  the  cholera  sliould 
be  an  epidemic  in  cycles  of  seventeen  years.  It  is  said  that  it 
ia  endemic  in  India,  occuiTing  to  a  greater  or  less  extent  in 
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the  hot  months  every  year.  From  the  description  given,  how- 
ever, we  are  led  to  believe  tliiit  this  more  nearly  resembled  our 
sporadic  choleru,  or  cholera  morbus^  It  has  been  claimed  hy 
some  to  ilopond  upon  atmospheric  changes,  the  result  of  plan- 
etary movements. 


Pathology* — If  the  cause  of  cholera  is  a  rvmotic  poison,  wo 
carj  readily  understand  its  action  upon  tlie  botly.  TIj esc  causes 
of  disease  first  iuflneuce  the  blood,  impairing  its  vitality,  its 
circulation,  its  reproduction,  and  its  ability  to  support  lite  la 
other  parts. 

In  this  case  the  iiifluenco  seems  to  be  first  upon  the  sympa- 
thetic system  of  nerves,  impairing  every  fuuctiou  contrulted  liy 
them.  We  see  it  in  the  enfeebled  circulation,  and  in  the  pro- 
flu  via  from  the  bowels,  and  sometimes  from  the  akin.  Fol- 
lowing tliis,  the  lesion  of  the  blood  rapidly  develops.  There 
is  a  want  of  power  to  nuiintain  the  etjuilibrium  of  its  constitu- 
ents, and  the  water  is  permitted  to  6o\v  away.  In  many  cases 
the  salts  of  the  blood  are  deficient ;  in  all  there  is  n  murkeJ 
change  in  the  structure  and  capacity  of  the  red  c*>rpuscles, 
especially  in  their  capacity  as  carriei*s  of  carbon  and  oxygen. 

We  may  reganl  the  profuse  evacuutimis  from  the  bowels 
OS  cither  the  cause  or  the  result  of  the  iuflueiices  above 
named,  I  believe  they  are  the  result,  and  in  this  1  am  sup* 
ported  by  the  best  observei^s,  I'ej'sons  die  of  cholera  witbout 
having  had  diarrhcea,  and  without  the  large  amount  of  chol- 
eraic fluids  in  the  intestines  which  post-mortem  examination 
bhovvs  in  Si>me  cases.  And  tliey  present  all  other  lesions,  and 
the  blood  is  found  broken  down,  as  iu  malignant  tjplius. 

The  decoloration  of  the  dejections  depeutl  altogether  on 
their  excessive  quantity,  and  the  tliinuer  ami  more  copious 
they  are,  and  the  quicker  they  follow  one  another,  tli<s  sooner 
they  lose  their  fecal  color  and  smell.  Sometimes  the  whole 
contents  of  the  iutestino  are  discharged  at  once,  and  then  the 
discharges  show,  even  at  the  second  evacuation,  the  distiu* 
guishing  features  of  cholera  stools.  The  lack  of  color  iu  the 
dejections  does  not,  however,  indicate  tliat  the  secretion  and 
discharge  of  bile  have  ceiised  to  take  place,  for  if  pa^ed  out 
iu  normal  quantity,  it  could  not  give  color  to  the  enormous 
evacuations  of  cholera  patients.  The  fluids  thus  discharged, 
prove  on  examination,  to  be  deficient  iu  albumen,  and  rich^ 
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proportioiifitely,  in  chloride  of  sodiuiii  unci  other  salts.  The 
white  iliikes  floiitiiig  in  the  serum  consist  chiefly  of  epithe- 
lium wliieh  has  been  detached  from  the  intestinal  walls. 
The  stools  contain,  alsu,  though  not  constaotly,  crystals  of  the 
triple-phosplLates,  remains  of  food,  parasites,  etc*  Occasion'* 
ally  they  are  found  to  contain  blood  corpuscles,  and  the  dis- 
charLCt'S  are  tlieu  richer  in  albumen,  which  has  been  poured 
out  from  the  broken  capillaries. 

*'The  processes  which  are  called  into  action  in  the  intestine 
by  the  cholera  poison  are  siniihir  to  those  which  occur  in  the 
skin  on  the  application  of  a  vesicating  plaster*  In  both  in- 
stances the  protcfting  covering  is  liftctl  up  by  the  copious 
secretion  beneath  it,  and  it  depends  solely  upon  the  intensity 
of  the  processes,  and  the  extent  of  surface  denuded,  whether 
suftifient  fluid  is  extraetcd  fr«nn  the  blood  to  induce  paralysis 
of  the  heart  and  to  endanger  life*  The  thirst  which  patients 
fiufler  in  the  tirst  .stage  of  cholera,  that  of  simple  diarrliasa,  is 
increased  to  a  terrible  intensity  as  soon  as  the  colorless  stools 
begin  to  he  diseharged,  Tlte  symptom  is  easy  of  ex{)la nation, 
as  it  is  experienced  in  all  cases  where  water  is  drawn  from 
the  blood;* 

The  vomiting,  which  is  so  persistent  in  many  cases,  occurs 
from  the  same  cause.  There  is  the  free  exuthition  from  the 
blood  vessels,  and  after  a  time,  separation  of  the  epithelium. 
The  muscnhir  action  in  eniesis,  as  in  the  exalted  pt^ristaltic 
movement,  is  of  the  same  character  as  the  cramps  of  volun- 
tary muscles,  and  is  evidently  from  an  irritation  of  the  sym- 
pathetic and  spinal  systems  of  nerves.  As  we  well  know, 
such  irritation  occurs  quite  as  frequently  from  debility  as  from 
exaltation,  from  an  enfeebled  as  from  an  excited  circulation. 
Fuukes  claims  "That  the  sudden  extraction  of  water  really 
irritates  the  nerves,  as  can  be  proven  by  the  most  convincing 
experiments.  Eukerd  obtained  contractions  of  the  muscles  ol 
a  frog's  leg  l>y  lirii^gingin  contact  with,  the  nerves,  substances 
having  a  strong  athnity  for  water,  as  sugar  and  glycerine^  also 
by  drawirjg  the  fluid  out  with  blotting  paper,  by  putting  it 
i]ear  strong  sulphuric  acid  in  a  closed  vessel,  and  by  suddenly 
evaporating  the  water  hy  passing  a  current  of  dry,  hot  air  J 
over  it,  or  pulling  it  under  an  air  pump. 

We  may  sum  up  the  lesions  as  follows;  1st.  An  impairment 
of  innervation,  especially  of   the  vegetative  or  Bympathetio 
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nen'oud  system.  2d.  An  irapaimietit  of  (lie  circuliition,  from 
d^MSti%'e  innervation,  and  from  n  change  tn  the  constituents  uf 
the  blood.  M.  A  lesion  of  the  blood  connH>sed  of  three  part«  : 
a,  SI  h^m  of  ita  flnkls^ — b^  a  loss  of  ita  sultft— c,  a  deteriorsitioii 
or  sepis  of  its  retl  globules  and  albumen — and  4th,  a  [Mfculiur 
irritation  of  the  gastro-iutestinal  mucous  membmne. 

PosT-MoRTSM  Examination. — The  appearance  of  the  sub- 
ject is  chanicteristic — the  peculiar  shrunken  condition  of  the 
soft  tissues,  contraction  of  the  skin,  and  bluibh  discoloration, 
are  rarely  seen  in  any  other  dis^ease.  Rigor  mortis  is  welt 
marked,  and  the  tisHUcs  seem  to  have  an  unusual  hardness. 

The  heart  has  a  bluish  ftalior,  and  ita  tissues  are  shrunkeiij 
The  blood  contained  in  it  is  thick,  and  has  a  iieculinr  darl 
tawny  apfiearance.  The  red  corpuscles,  when  examined  by 
the  mveiM>seope,  ure  fhrunken,  crenated  and  pale;  there  is  an 
iiiereaso  of  the  coU»rless  corpuscles,  as  they  prej«cnt  a  pern  liar 
elongated  or  caudute  ^ha[»e.  When  the  disease  has  continued 
for  several  days,  the  red  corpuscles  are  found  in  every  stage  of 
dissolution. 

The  gsistro-intestinal  niueous  inenibrune  seems  thickened, 
its  epithelium  raised  in  (lortions,  at  otiioi  fKnn^s  detnrhed. 
In  some  cases  it  is  poculiurly  pallid,  as  if  washed  in  waiter,  or 
as  if  soaked  in  water  for  some  days;  in  others  it  prejicnrs  the 
same  purplish  dldeoloration  of  the  ftkin  ;  and  when  death  has 
been  very  sudilcn,  its  vessels  are  distentled  v/ith  blood,  and  it 
presents  a  dark,  eccliymosod  condition* 

The  contents  of  the  intestinal  canal  vary  in  different  ca 
Wlien  death  has  been  sudden,  the  p^trson  having  had  but  two 
or  three  di^*harges,  the  intestine  contains  large  quantities  of 
the  peculiar  riee-tonUr;  in  most  cases,  they  will  eoittfiin  stmie 
of  this  material  There  is  a  remarkable  absence  of  feenlont 
material,  which  seems  to  have  been  washed  away  in  the  first 
discharges. 

There  are  no  other  evidences  of  disease  woi*thy  of  notice/ 
In  most  cases,  the  tissues,  lungs  and  brain  present  the  chanic* 
teristie  bluish  jiallor.  In  rare  cases,  we  find  the  lungs  con* 
gested,  and  [presenting  on  incision  a  marked  eochymo(*ed  con* 
ditiou. 

Stmptoms. — The  di*ieaf*e  may  be  divided  into  three  stages — 
a  choleraic  <liarrb(ea,  cholera  asphyxia,  and  cholera  fever. 
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Ill  observing  a  large   luimber  of  cases,  I   have  almost  been 

foreec]  to  the  eoiiclnsion  tliat  cholera  is  a  specific  fever,  pre- 
senting its  stage  of  incubation,  Us  cold  stage,  and  its  stage  of 
febrile  reaction.  It  is  true  that  in  a  large  majority  of  cases, 
the  disease  tcrmioates  with  the  second  stage,  either  fatally,  or 
ill  a  reaction  that  does  not  exceed  the  healthy  standard.  In 
this  It  resemhles  congesim  intermittent.  But  in  quite  a  consid- 
erahle  number  of  eases,  esj»ecially  thofle  that  recover,  tlie  third 
or  febrile  stage  is  well  marked. 

It  mnst  he  borne  in  mind  that  the  action  of  the  cholera  poi- 
son is  intense  and  rai>id,and  we  would  not  expect  thesame  reg- 
ularity in  the  rtrst  and  third  stages,  as  is  also  the  ease  iu  con- 
gestive remittents. 

The  stage  of  incubation  varies  greatly  in  length,  from  but  a 
few  hoars  to  days.  It  may  be  attended  from  the  first  with 
diarrliwa,  or  it  nuiy  precede  tliis  for  some  time.  In  the  latter 
case,  the  patient  will  comphiin  of  a  feeling  of  prostration, 
with  rehixed  skin,  scanty  urine,  or  urine  of  low  specific  grav- 
ity, a  pallid  tongue  with  pasty  white  fur  at  its  centre;  the 
pnlse  is  invariably  smaller,  and  increase*!  in  fref|uency ;  tlio 
appetite  is  poor  and  digestion  imperfect,  with  oecasionaHy  a 
sensation  of  weight  and  uneasiness  in  tire  bowelM.  I  have 
seen  snch  symptoms  continue  for  from  two  to  eight  (hiv  a 
before  a  elioleraie  diarrlia?a  appeared.  And  I  do  not  know 
that  I  have  ever  witnessed  tl>ese  symptoms  in  a  j^erson^  wliero 
cholera  did  not  fully  develop  itself — unless  appropriate  treat- 
ment was  adopted. 

During  an  e}>idemic  of  cholera,  diarrhoGas  are  very  preva- 
lent;  and  though  it  must  bea<lmitted  that  any  form  ofgjistro- 
inteatinnl  irritation  or  disease  predisposes  to  an  attack,  yet 
they  arc  not  to  be  regarded  as  eholeraie.  To  place  the  mat- 
ter in  a  dittcrent  light,  anj*  diarrhoea  may  hecome  choleraic, 
but  only  by  those  peraons  beirjg  influenced  by  the  peculiar 
epi*Iemic  poison. 

It  is  of  importance,  iheo,  that  we  he  able  to  distinguish  he- 
tween  an  ordinary  and  a  t'lioleniic  diarrhcea  ;  for  the  fii*st  will 
require  hut  the  ordinary  treatment  (though  it  should  always  Do 
arrested),  whilst  the  second  requires  rest  in  the  recumbent 
position,  and  a  very  careful  treatment  with  specific  remedies. 
We  need  not  mention  the  symptoms  of  ordinary  diarrhoea,  it 
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will  he  sufficient  to  ppecify  those  peeuliiir  to  the  dianliODa  of  J 
clioli'ia, 

AVitli  the  first  elioleruic  discharge,  the  palient  will  feel  on 
miiuituiiil  prostration  that  is  t'hai'actenstic.  It  ie  not  fear,  or 
a  uerviins  sensation,  but  a  real  exhaustion  and  loss  of  strength. 
An  exsinii  Mill  ion  of  the  pnlse  will  show  an  enfei'hled  eircula- 
tiuti ;  the  pnlj^e  bt'ing  nmrkedly  snutll,  easily  compressed,  and 
ill  creased  in  freqneney.  The  tongue  will  prestent  a  pallid  ap- 
pearance, with  u  white  or  pa.^tv -wliite  coat  in  its  eeiifer. 
These  gyniptotns  are«  as  1  believe,  pathognomonic,  and  nniy  be 
relied  upun,  whatever  may  l>e  tlie  ehnraeter  of  the  discharges*. 
And  I  have  Hcen  thetn  well  marked,  when  there  was  hut  tlie  i 
inclination  to  go  to  stool,  and  where  deutli  resulted  from  cholera 
aspliyxra  within  twenty-four  hours. 

The  iliHL'harges  ut  tirt^t  are  faecal,  though  usiuilly  thin  ;  as 
they  continue  they  gradnally  lose  color — dirty  waltjr — nittil  at 
last,  they  present  the  characteristic  rice-water  appearance, 

Tlie  duration  of  this  choleraic  diarrhnca  varies  in  dirterent 
cases;  rarely  of  two  or  three  days  contijmance,  frequently  not 
more  tlnm  eix  to  eight  discharges,  in  less  than  as  many  hours. 
It  is  cdmerved  that  tlie  prostration  iutrea^^es  with  each  dis- 
charge, and  the  pulse  is  more  aflected;  the  amouTit  discharged 
by  stocil,  as  a  general  rule,  detertnlning  the  extent  of  tlio  proa- 
trati*'ii,  and  tlie  development  of  the  Hccontl  f-lage, 

Thii-st  U  n  marked  feature  of  cholera,  developing  in  the 
first  s^nge,  and  increasing  as  the  disease  iirogresses,  until  it 
becomes  one  of  llie  most  intolerable  features  of  the  disease. 
In  the  scctmd  stage,  whatever  the  patient  tnay  take  as  drink  is 
innuedisitely  rejecteth 

ChoU'ra  asphyxia  is  ushered  in  by  increased  frcfiuency  in 
the  di"^cliare:es.  which  have  ceased  to  he  feculent,  and  in  a 
nnijr»rity  i*f  cases  are  the  characteristfc  rice* water.  Great  pros- 
tration attends  them,  and  lite  pnlso  becomes  very  small  and 
f\eblc. 

As  a  general  nde,  nausea  is  developed  with  the  chnleraio 
diarrha*a,  and  with  the  development  of  the  second  stage  vomit* 
ing  is  of  frequent  occurmnce  and  peiVistent,  The  vomititig,  as 
well  us  the  diarrhoea,  [terr^ists  until  the  stage  of  collapse^  when 
it  ceases  of  its  ow*n  accurd.  The  surface  now  presents  a  peen* 
Itor  nipearance,  the  8«>fk  tissues  ai*e  shrunken,  and  the  skin 
covering  the  extremities  ii  contracted  and  shriveled,  and    if 


n sense  prugresses  it  extent 
San  Wrtiit  of  olijstieily  in  (he  skin,  ^^  Iron  iiijiclit'd  u|»  it  d(*05 
not  readily  resume  its  positioiK  Aa  tlie  disease  in'ogresses,  the 
loss  of  tonicity  h  indicated  hy  u  free  hut  uuuiUuiul  clatnmy 
persju ration — sunietinieg  ad  etirky  and  cone'mtcnt  as  a  ghie- 
water.  A  very  marked  feat  me  uf  this  stage  of  cIiuIl'iu  is  Hie 
Bpawmodic  contraction  of  the  tu  use  I  en,  known  as  cramps. 
Tliei?e  nsually  make  tlieir  niipearance  early  iu  the  second  stage, 
and  iucrea^iTig  in  severity  as  tl»e  di^easo  progresses,  eoiitinnc 
to  the  [leriod  of  colkrpse*  Somel'rmcs  they  do  not  cease  until 
dentil  IS  fur  advanced.  They  comnience  in  ll»e  nuiscles  of  tlie 
legs  and  thighs,  iu  whicli  they  arc  most  severe.  Sometimes 
they  extend  npward  and  involve  iho  psoffi  and  the  must-Ies  of 
the  nhthnuen,  and  occasionally  ihe  muscles  of  the  upper 
extremities  and  hack.  In  one  case  I  witnessed,  these  cramps 
assnmed  the  foim  of  true  telanic  spasms,  involving  all  the 
voluntary  muscle.?, 

Tlie  last  part  l(  the  second  srage  has  Ijcen  known  jia  tlie 
&tag€  of  collapse.  The  pulse  has  now  If  ft  the  wri.st.  Tlie 
extremities  are  culd  t(*  tlie  trunk,  and  the  skin  presents  the 
peculiar  {lurplish  shrivelled  appearance  licietolbre  named. 
The  features  are  shrunken  and  phiched^  the  eyes  set  hack  in 
the  i»ead,  the  lips  livid,  the  ears  and  nose  cold,  the  forehead 
cold  and  clammy,  rcspiiation  difficnlt  and  irregular,  the  cuta- 
neous veins  distended  and  dark,  and  the  mind  evidently 
clouded  and  not  appreciating  the  condition.  Even  with  such 
Bym})toma  life  may  he  prolonged  for  several  hours,  tlie  ijutierit 
finally  dying  from  asphyxia. 

It  will  he  noticed  as  charHcteristic  of  cholera,  that  no  urine 
18  passed  in  the  second  stnge  of  tlie  disease ;  indeed  none  is 
fiecreted,  and  the  bladder  is  usually  found  empty  on  post 
mortem  cxainiuntion. 

When  react!  tn  takes  place  from  the  second  stage,  tlie  pulse 
comcB  back  to  the  wrist,  the  surface  becomes  warm,  the  patient 
breathes  with  more  ease,  and  is  inclined  to  sleep.  As  we  have 
noticerl  above,  it  miiy  not  go  ftirther  than  this.  When  it  does, 
we  will  find  the  skin  becoming  dry  antl  harsh;  the  pulse 
increased  in  frequency  to  100  or  even  120;  the  mouth  is  dry, 
and  the  coating  of  the  tongue  assnnies  a  shadoof  brown,  with 
brownish  sonlcs  on  the  teeth.     The  urine  is  scanty  and  very 
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high  colored,  if  inisscd  at  all.  As  a  general  rule,  there  is 
marked  irritation  of  the  iiervoua  system^  the  patient  bein|f 
restless  and  irritable,  and  unable  to  sleep. 

These  s)  niptoma  may  give  way  in  n  few  hours,  seerefion 
being  established,  and  the  patiotjt  eouvulescing  without  Ironble* 
Ortliey  may  continue  for  several  duy:i>,  prcdeating  the  featnren 
of  the  nervous  stage  of  a  typhus  fever.  Or  iii;re;Lsing,  tlio 
diseaiie  may  run  rapidly  to  a  fatal  termination. 

Diagnosis. — The  diagnoeis  of  cholera  is  reailily  made,  ewit^ 
in  the  first  stage,  if  we  get  a  correct  appreciation  of  the  nyrnfi- 
toms.  A  pallid  tongue,  with  white  or  pa!«ty-wh5te  coat  in  the 
center;  a  pulse  small,  soft  and  increased  in  frequency;  and  a 
feeling  of  prostrntion  and  fullness,  with  nneasiiiess  in  the  boW' 
els,  mark  tlie  stage  of  iucnbation. 

The  choleraic  diarrhoDa  is  indicated  liy  a  free  fluid  dischnrge," 
attended  by  an  nnnaturnl  feeling  (d' [in»^tration,  and  the  condi- 
tion of  pulse  and  tongue  named  nljove. 

The  stage  of  cbfjlera  asphyxia  is  annoimcod  liy  the  pecnlinr 
bluish  shriveled  skiu  of  the  extrofnilies  ;  the  pulse  small  or  felt 
with  difficulty,  and  coldness.  The  iliarrluisul  discharges  l>eiiig 
now  frequent,  and  of  <rrrty  water,  or  the  peculiar  nVy  water; 
vomiting  comes  on  early  and  heing  very  persistent;  cmmps. 

The  stage  of  collapse,  by  the  coldness;  bluish  lividity  of  thd 
surface;  absence  of  pulse  at  wrist ;  cold,  clammy  perKpiralio!!? 
diflicnlt  respiration;  and  dullness  of  the  nervous  syfltem. 

The  third  stage  is  marked  by  A  frequent  pulse,  dry  akin, 
scanty  urine,  increased  temperature,  and  irritation  of  the 
nervous  system. 

PfioaKOSid, — Cholera  varies  very  greatly  in  inteiipity  and 
malignancy  in  different  seasons  atid  in  different  [places.  I 
believe  we  may  fitate  that  it  is  always  most  fatal  on  its  first 
aiHiearance,  and  that,  as  a  general  rule,  it  is  less  severe  us  the 
epidemic  progresses  i  and  that  in  its  reapitearanco  in  succeeding 
years,  it  is  milder  each  season.  We  have  reason  to  conclude, 
also,  (hat  to  some  extent,  it  will  be  mitd  or  malignant  in  pro- 
porrt«m  to  the  cleanliness  and  care  of  a  people,  being  severe 
aod  fatid  where  there  is  filtbi  bad  drainage,  bad  ventilation, 
crowding,  ami  had  food. 

Treatment  will  be  moat  succ^sful  in  the  first  stage,  will 
yield  moderately  good  restdts  iu  the  fir-st  part  of  the  second 
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stage,  and  will  prove  of  but  Iiltle  benelU  in  tliestsige  of  follapse. 
I  am  further  satiatied  that  the  statistiee  of  treatiiient  in  thia 
country  are  of  no  value*  That  when  pliyaitriiine  liave  been 
honest,  and  intended  to  tell  the  trutli,  an  excited  imagination 
has  made  caaes  of  idioleni  out  of  every  diarrlia*a  i»r  form  of 
intefttlmd  disturbance  and,  even  out  of  the  nervou^nesa  that 
is  oo  common  during  an  epidemic. 

Care  in  the  first  sta^^e  will  give  a  mortality  of  less  thnn  five 
per  cent.;  in  the  tirat  part  of  the  second  stage,  of  twenty  to 
twenty-tive  percent;  in  the  stiige  of  collapse,  ninety  per  cent. 


rROPOYLAxrs, — Cleanliness  is  the  mosteftieieut  prophylactic  ; 
such  cleanliness  as  entirely  removes  iill  aninial  and  vce^ctablo 
matter  that  woiihl  undergo  rapid  or  slow  decomposition,  and 
not  8uch  as  would  hide  it,  is  what  is  requisite.  But  it  does 
not  do  to  wait  until  the  epidemic  is  prevailing  to  do  this  clean- 
ing. It  fihould  be  done  months,  or  at  least  weeks  before,  and 
always  Viefore  the  hot  weather.  The  removal  of  filth  during 
an  epidemic  must  always  increase  the  disease,  as  it  coTjtinnaliy 
exposes  fresh  surface  to  the  action  of  the  air»  thus  favoring 
decomposition  and  rendering  tlie  atmosphere  impure.  At 
this  time  let  there  be  a  fVee  use  of  disinfectants,  bringing  them 
in  contact  with  the  material,  and  diffusing  them  through  tlic 
air,  to  arrest  the  process  of  decomposition  and  destroy  its 
results* 

Of  the  disinfectatite,  Carbolic  Acid  is  probably  the  most 
cfKcicnt.  It  may  be  used  in  any  of  its  forniHi ;  tlje  impure,  being 
the  cheapest,  is  most  usually  employed.  The  black,  tarry 
mateiial,  sometimes  sold  for  Carbolic  Acid,  is  not  to  be  recom- 
mended. The  Chlorides  stand  next  in  importance,  and  arc 
extensively  employed;  tlie  Chh>riiiate  1  S^dii,  and  the  Chloride 
of  Lime  are  the  common  preparations.  For  the  disiniection  of 
privies,  sewers,  etc.,  Sulphate  of  Iron  has  been  employed,  and 
is  highl}'  recoojmended. 

All  intiueuces  that  depress  the  nervous  system  predispose  lo 
cholera.  It  matters  not  what  it  may  be,  whether  long  contin- 
ued mental  exertion,  loss  of  rest,  the  over  excitement  of  alco- 
holic drinks,  or  the  more  common  depression  of  fear.  With! 
regular  habits,  moderate  health,  and  a  contented  mind,  there 
need  be  Isltle  fear  of  the  disease.  No  change  of  habits  i« 
necessary,  providing  the  person  has  led  a  temperate  lite.  The 
SI 
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i'mn]  iftidiiid  he  plenty  nr»d  good  ;  the  iiKKlemtc  use  of  regcta- 
bles  ati<]  (Viiits  is  not  to  Ue  cotidernntHl,  bdC  ratlier  recom< 
mended,  »s  experience  teatifies  to  their  health fuhicfie.  MotJi- 
cines  «$hotild  be  avoided,  excejit  there  be8|ieoiu1  need  for  iheni ; 
nnd  persona  not  iti  tlie  habit  of  using  uteoholic  sttinuluiits^ 
ahoiild  not  emph>y  them  to  ward  ott*  cholera,  or  relieve  them 
from  the  fenr  of  Ihe  disease.  But  it  is  well  that  a  community 
be  im[ireAsed  witii  the  necessity  of  prompt  attention  to  diar- 
rhcBJis,  and  it  is  well  that  every  family  have  some  approved 
remedy  for  this  purpose,  that  can  be  employed  at  once, 

TiiEATilEXT. — TIjc  treatment  for  the  .forming  stage  of  the 
disease,  diarrhcea  not  being  developed,  will  vary  in  diflerent 
ca«^.  Wfieii  the  circulation  h  feeble,  and  the  ^kiu  relaxed,  1 
prefer  Aconite  with  Ipeearusiidia  in  the  usual  doseR,  alternated 
with  tincture  of  Nnx  Vomica  in  the  proportion  of  gtt*  x.  to  5i^*- 
of  water,  a  tcHspoonful  every  two  nr  lliree  honre. 

If  ibe  tiJugUL*  is  pallid,  and  cimtod  wilh  u  jmsty- white  coat, 
tlie  Sulphite  of  Soda  nuiy  he  ghen  in  doses  of  ten  grains  every 
tvvf>  hours,  or  in  phice  of  this,  the  BteiirhoiiHtc  of  Soda,  or 
ctuiunnn  suit,  may  be  uf^ed.  But  if  the  tongue  is  red,  some- 
what  dusky,  or  there  h  a  tinge  of  brown  in  the  coatitig,  tko 
mineral  adds  will  be  [uvferable. 

A  choUmic  diarrhfin  re^ifuvs  to  be  promptly  arretted.  The 
patient  Binuiltl  asBume  the  reeunibent  iHte^ttitMi^  and  keep  en- 
lirety  quiet  until  the  diarihcra  is  urreeted,  and  the  mwm  of 
pros  tmt  ion  has  passed  a  way.  This  is  imperative.  The  local 
ap|»liration  t(*  the  abdt>n»en  may  be  either  a  large  sinapism,  ur 
a  cold  |»ack  as  the  physician  may  prefer;  or  in  manyyconinienco 
with  the  tir8t,  and  then  follow  with  the  cold  applifntitMi, 

The  remedies  will  vary  ii»  dittejcnl  iafeeim,  on<l  with  ditferent 
practitioners.  There  is  a  very  hirgo  list  to  select  from,  and 
we  may  employ  the  different  classes  of  stimulants,  astringents, 
naiveties,  or  special  reuiedics. 

Among  the  first  wo  have  the  essential  oils,  all  of  wliicli 
have  been  rniphiyed  in  the  form  of  Tincture,  in  cholera. 
The  Con»[)ound  Tincture  of  Cajoput  is  preferred  by  our 
school,  and  is  probably  as  good  as  any  combination  that  can 
be  made.  Whatever  stimulant  is  seleetcd,  it  is  freely  used, 
and  continued  until  the  diarrliosa  is  arrested.     In  some  cases 
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it  18  combined  with  an  astringent,  in  others  with  a  prepara- 
tion of  Opium. 

Chloroform  lias  been  employed  in  this  case  with  advantage, 
in  doses  of  from  ten  to  forty  drops.  Chlorodyne*  has  also 
been  extensively  used,  and  is  probably  as  good  a  remedy  as 
can  be  placed  in  the  family.  Camphor  has  been  thought  by 
some  to  be  specific ;  the  Tincture  is  given  in  doses  of  from 
ten  to  fifteen  drops. 

The  majority  of  the  vegetable  astringents  have  been  cm- 
ployed  to  arrest  the  diarrhoea  of  cholera.  Some  combine 
them  with  stimulants,  othera  with  narcotics,  but  the  results 
have  not  been  very  flattering. 

Opium  has  been  extensively  employed  for  this  purpose,  and 
sometimfts  with  excellent  results.  A  pill  of  Opium  and  Cam- 
pl^or,  half  grain  to  one  grain  each,  will  probably  be  the  best 
form  of  the  remedy,  and  may  be  given  as  often  as  every  hour. 
^^  lias  been  recommended  to  add  one  grain  of  Leptandrin  to 
^3£ich  dose,  though  I  doubt  the  advajjtage  of  it.  I  have  never 
^sed  Opium  by  mouth,  in  cholera,  preferring  its  action  by 
"3'lMHlerniic  injection  of  Morphia. 

Of  the  many  remedies  I  have  employed  for  this  diarrhoea, 
Nothing  has  given  so  much  satisfaction  as  Strychnia.  I  prc- 
^<5ribe  it  in  the  following  form  : 

P   strychnia,  grs.  }i  to  gr.  J. 

Sub-Nitrate  of  Uismutli.sj.       H. 

I^ivide  in  fifteen  powdere,  and  give  one  every  half  hour  or 

l^our,  until  the  feeling  of  prostration  is  removed,  and  the 

diarrhoea  checked. 

^hen  the  stomach  is  very  sensitive  to  medicine,  or  there 

is  a  tendency  to  nausea  and  vomiting,  we  will  have  to  employ 
remedies  by  mouth  with  great  care.  Indeed,  in  these  cases  I 
'^^ould  never  run  any  risk  of  exciting  vomiting,  preferring 
'that  the  diarrhoea  should  continue,  until  it  could  be  arrested 
*^y  other  means.  I  have  had  excellent  success  in  these  cases 
^y  administering  salt  water  in  moderate  quantities,  and  the 

•pi  Sulphate  o' Morphia,  2frs.  Ixiv. 
Alcuhul,ii5  percent.  Dij. 
Chlorororin  Piirir..  rsvj. 
Sulphuric  Acid,  q.  s. 

Kxtractof  Cannabis  Indica,  (Allen's)  Sst. 
Oleoresiu  of  Capsicum,  gtts.  xij. 
liydrucyauic  Acid,  (Scheele*s)  gtts.  xctJ.    M« 
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use  of  Opium  with  a  stinmlant  as  an  enema.     The  fonii 
prefer  for  the  last  is  : 

^  9   Tincture  of  op uiin.  5»«, 

Tincture  of  X*otho3iylittn,  Si<.    Sr 

In  place  of  the  salt  water,  when  it  was  distasteful,  especiallj 
when  the  nuicoos  niemliraneH  were  reddened,  I  here  use  tho 
White  Liquid  Physic,*  in  doses  of  u  teaspooufol  every  fifteen 
to  thirty  minutes^  until  tlic  patient  was  relieved,  Aflerwanls, 
less  frequently.  The  Tincture  of  Nux  Vomica  may  also  he 
employed  in  this  case  with  advantage,  using  it  in  small  doses, 
frequently  repeated. 

In  the  treatment  of  cholera  asphjxia,  the  first  object  is  evi- 
dently the  relief  of  gastric  irritation;  for^  so  long  as  nausoa 
and  vomiting  continues,  no  other  remedies  can  be  of  any  use, 
as  they  will  he  tyected.  For  this  purpose  I  employ  cold  salt 
water  packs  over  tlie  ahdomcn,  though  some  utie  the  largo 
sinapism  in  preference.  The  patient  should  he  ke[>t  in  the 
reeumhent  po8ition,  and  not  allowed  to  get  up  to  stool— a 
bed-pan  or  clothe  being  employed*  Dry  heat  should  be  ap- 
plied to  the  extremities  to  as  great  an  extent  as  passible,  tho 
patient  being  covered  w^ith  blankets. 

In  some  of  the  milder  cases,  stimulants  or  aromatics  rnaj 
be  used  to  arrest  the  nausea.  Thus,  as  we  have  already  secn^l 
the  Compound  Tinctun?  of  Ciycput  will  stop  the  vomiting  in 
cholera  morbus ,  and  continued  will  arre^ft  the  diurrlnca. 
Some  have  depended  upon  the  aromatic  waters,  but  1  do  uot 
think  much  of  them. 

The  remedies  that  I  have  employed  to  best  advantage  are 
the  following  :  A  teaspoonful  of  salt  in  a  glass  of  water,  and 
given  in  sutall  quantities  frequently,  bus  served  the  best  pur- 
pose. The  WTiite  Liquid  Physic  has  proven  valuable  in  tht 
class  of  cases  heretofore  named.  The  Tincture  of  Nnx  Vom- 
ica or  a  Solution  of  Strychnia,  will  also  accomplish  the  object 
in  many  cases,  and  may  be  used  alone  or  in  eombiiiatiou  with 
either  of  the  other  means. 

I  do  not  attempt  to  give  remediee  for  the  arrest  of  the 
diarrbcsa  so  long  aa  tJie  vomiting  continues,  unless  it  is  a 
stimulant  which  answers  this  purpose,  or  Strychnia.  I  have 
found  it  better  to  use  enemas  for  this  purpose,  the  preparation 


•  p  8ttl|»li«»e  or  SottJt,  tttM* 
W»Nir. «»«» 
Kitrlo  ana  Uuriftt«6  h^i  di.  W  tj. 


SoJaj  ia  itB  various  prepapatioua,  stands  first  ia  tlie  list  ol 
curative  means,  and  we  will  generally  employ  commou  salt 
in  prefereriee  to  any  other.  Strychnia  undoubtedly  stiinds 
second  ill  the  list  of  reiaecUes,  being  the  mo8t  powerful  stim- 
ulant and  tonic  we  ever  employ. 

Cram  [IS  of  tlic  niuseles  may  be  relieved  by  brisk  rubbing, 
l>ut  tliis  should  always  be  done  under  the  cover.  A  loeal  ap- 
plication of  Chloroform  or  Compound  Tincture  of  Cajepnt, 
to  the  aflected  frtirt,  will  frequently  give  great  relief.  The 
einiplest,  as  well  as  the  most  efieetual  plan  ia,  to  give  the 
great  toe  a  sudden  twist  witli  the  hand. 

Let  it  be  reeolleeted  that  the  patient  mu$i  keep  the  recum* 
bent  position,  must  not  get  up  to  stool,  and  mast  be  warmly 
covered  in  bed,  with  the  application  of  dry  heat. 

Though  the  thirst  is  excosaive,  yet  water  can  not  be  given 
with  safety.  Even  after  the  ^-^omitiug  Is  checked,  we  will  find 
that  but  a  email  portion  of  fluid  will  cause  it  to  recur* 
8niatl  portions  of  salt-water,  frequently  repeated,  is  the  best 
means  of  supplying  fluid  to  the  blood. 

I  feel  confident  that  the  loss  of  fluids  might  be  replaced  to 
Bome  extent  by  aubcntaneous  injection,  and  for  this  purpose 
Imd  prepared  a  four  ounce  hypodermic  syringe,  liad  cholera 
reappeared  in  1867.  it  was  tried  to  some  extent  in  '66,  with 
good  results,  Al>6orptioa  IVoni  the  cellular  tissue  is  very 
rapid,  even  in  ati  advanced  sttige  of  cholera,  and  a  weak 
solution  of  salt  would  be  readily  taken  up.  It  might  be  used 
at  several  points,  and  aa  much  as  eiglit  to  twelve  ounce«  in- 
troduced in  the  course  of  an  hour. 

The  stage  of  cM*ipsc  will  be  treated  hy  the  administration 
of  salt  water  in  such  quantities  as  it  can  be  borne  by  the 
Btonuieh  ;  by  the  assiduous  use  of  dry  heat,  and  such  stimu- 
lants as  may  be  deeujed  applicable  ;  and  by  the  hypodermic 
use  of  strychnia  in  large  dt^ses*  Other  than  tliese  three 
meaus,  I  know  of  none  that  is  likely  to  prove  of  any  use. 
Fersous  will,  in  rare  cases,  recover  from  this  stage,  without 
medicine,  as  I  have  seen  in  two  instances. 

Convalescence  must  be  managed  with  great  care.  Quiet  in 
bed  is  the  only  course  of  safety.  The  desire  for  drink  must 
be  supplied  gradually  and  in  small  quantity,  whilst  the  food 
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sliould  be  of  the  most  bland  deacriptiou  and  taken  sparingly. 
I  have  generally  put  the  patient  upon  the  use  of  Aconite 
in  small  doses,  with  Belladonna  if  there  was  any  tendency  to 
congestion*  If  the  tongue  becomes  dry,  and  the  mucous 
Jueiabranes  are  dusky-red^  as  is  Ireq neatly  the  case  in  the 
third  stage,  we  give  the  dilute  Muriatic  Acid. 

Small  doses  of  Strychnia  may  be  continued  internally,  or 
in  hs  stead  we  may  give  the  Tincture  of  Xux  Vomica, 
Quinine,  when  iieededjis  best  used  in  the  form  of  inunction, 
or  applied  in  solution  in  Brandy,  with  brisk  friction. 

In  eonio  cases,  small  portions  of  Brandy  may  be  given 
witli  the  drink,  to  keep  np  the  strength  and  aid  eonvalea- 
cence.  We  are  governed  here  by  the  same  rules  that  gov- 
erned its  administration  in  fever.  If  the  pulse  inereascB  in 
vohinie,  with  a  better  circulation  of  blood,  better  secretion, 
and  better  innervation,  let  it  be  continued;  but  if  the  influ- 
ence is  the  reverse,  let  it  be  stopped* 

CHOLERA    INFANTUM. 
(See  Diseases  of  Children,  p,  288  to  ii9G.) 


TABES    MESENTERICA, 

Tuberculous  disease  of  tlie  intestinal  canal  is  most  usaully 
met  with  in  childhood,  though  occasional  casea  will  l>e  seen 
even  up  to  tlie  age  of  twenty-live.  It  occurs  only  in  those 
constitutions  which  we  have  before  referred  to  as  being  tuber- 
culous, and  where,  if  the  irritation  had  been  of  the  lungs. 
instead  of  the  bowels,  it  would  have  been  phthisis. 

The  pathohjgy  of  the  disease  is  well  described  by  Ilnber- 
nhon  :  "In  disease  of  the  mesenteric  glands,  a  low  organized 
product  is  eftused  into  the  glands  themselves,  probably  because 
tlie  chyliferous  ducts  become  entirely  obliterated,  and  the 
structure  of  the  gland  destroyed.  Their  extensive  disease 
prevents  the  absoi-ption  of  chyle  into  the  system.  The  glands 
share  the  disease  in  various  stages  and  gradations;  in  some, 
Uiit  scanty  abnornnil  product  is  found,  in  others  the  whole 
gland  18  destroyed  and  very  ninch  enlarged,  constituting  a  ■ 
whitisli  mas9,  the  size  of  a  pigeon's  or  hen's  egg^  The  etlused  ^ 
product  consists  of  gratmlar  blastema,  and  imperfectly  develop- 
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ed  cells.  The  sn-ulleu  and  injected  state  of  the  glands  lesa 
affected,  mipears  tf*  indlL-ute  ibat  infliuiinuUion  or  hyjieriemui 
h  iisfluciated  with  tUa  diseuf^e.  The  inereiiae  takes  i>laee  by 
additions  to  iIjo  perijihery  vf  lliat  al ready  deposited,  und 
degeiicmtion  oecnrs  In  the  center  tVoni  the  ecanly  supply  of 
norijislimeiit  nihirded  to  ihe  central  part.  The  gland  sonie- 
tin;ea  appears  to  be  enveloped  by  a  firm,  fibrinous  cyst,  which 
eo.iHistd  oi*  inflammatory  product  better  organized,  having 
ussunted  the  character  of  libroaa  litjsiie,  while  the  center  coii- 
fiistti  of  cak*areou8  de|.0Bit,  the  id bu mi  none  portion  having 
been  absorbed,  and  the  organic  only  h^ft.  Degeneration  of 
auotlier  character,  however,  take;?  place  in  the  ettti.^ed  priuhict; 
it  is  converted  into  a  mass  of  granular  molecnk'S  and  highly 
refracting  particles,  eonstitntiug  small,  cliecsy  tubercles  of  a 
yellow  coh>r,  or  a  softened  and  semi-  difBiicnt  mu'^s.  Tlie 
Incteala  between  the  giandrt  become  enbirgtd  and  distended 
with  similar  strumons  prodnct,  i>r  we  ran  trace  the  distended 
ducts  to  the  intestine,  wliere  they  ramify  on  its  surface,  atid 
at  this  part  we  generally  tind  a  cluster  of  tubercles  and  uluera- 
t»on  of  the  mucous  membraue," 
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SVMPTOMS. — ^lu  children  it  is  usually  |irece4lcd  by  diarrhoea 
and  gradually  increasing  prostration,  Tlie  appetite  is  usually 
good,  sometimes  ravenous,  but  tlie  patient  receives  no  a|>pa- 
rent  benefit.  The  bowels. are  sonietimcs  tumid,  hot  and  tender, 
at  others  very  much  slirunken  ;  lite  evacnattuns  consisting  of 
a  thin  mucus,  greenish,  ami  frequently  resembling  the  wash- 
ings of  meat.  The  countenance  is  contracted  and  phicbud, 
the  eyes  set  far  back  in  the  head,  and  the  skin  petuliaily  dry, 
wrinkled,  and  sallow,  giving  the  child  a  prematurely  aged  ap* 
pearance.  It  is  restless,  irritable  and  fretful,  and  presents 
many  of  the  symptmus  of  cholera  infantunh 

In  the  adult  there  may  or  may  not  be  diarrhcea,  frequently 
an  alternation  of  diarrhoia  and  constipation,  and  .-atnetinie* 
severe  pain,  Tliere  is  a  marked  marasmu!=,  increasing  day  by 
day,  though  the  appetite  may  be  good,  and  tlie  digestion  seem- 
ingly well  performed,  Tbe  patient  has  an  anxious  exf)rcs,siou 
of  countenance,  a  sallow^  wrinkled  skin,  contractetl  abd<unen, 
and  is  uneasy,  restless,  and  irritable.  In  tlio  hitter  ^tage, 
diarrhoea  sometimes  sets  in,  and  carries  the  patient  off  quicklyi 
or  disease  of  the  brain  or  lungs  comes  on  to  assist  the  tabes, 
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In  botlj  cases  the  enlarged  iiiesenterie  glands  cau  freqiieDtly  ba 
felt  througli  the  abduuruml  vvull. 

DiAGNOsJis. — Tabes  mesefiterica  is  diagnosed  with  difRcuIty. 
The  |iriiR-ipaI  Bvniptoms  leading  us  to  beliere  in  strumous  dis* 
ea«e  of  the  mesentery  are  :  the  con ti nuance  of  a  good  appetite, 
and  seemingly  good  digestion,  with  continually  incrca^iing  li>ss 
of  strength,  and  tlosli,  and  the  evitlence  of  disordered  bowels  ; 
uiid  in  the  latter  stages  feeling  the  enlarged  mesenteric  glands 
tlinnigh  the  abdominal  walls.  It  will  be  seen  that  onr  diag- 
n»)sis  will  have  to  be  made  principally  by  exclusion,  a  very 
common  method,  and  possibly  more  correct  thati  by  direct 
symptoms* 

Prognosis. — ^The   prognosis  in   well-marked  cases  t!  this 
ili^ea^c  is  exceedingly  unfavorable,  as   much  so  as  any  diseas 
we  are  called   to  treat.     In  the  earlier  stitges  its  progress  mnj 
be  arrested,  as  it  may  also  occasionally  iti  the  latter* 

Treatment. — A  tonic  and  restorative  treatment  would  seem 
to  otter  the  best  results  in  these  cases*  Yet  we  find  that  it 
docs  not  prove  so  serviceable  as  some  other  means.  The 
tincture  of  muriate  of  iron  in  small  dosci*,  with  glycerine, 
may  be  emiilnyed,  as  in  other  cases  attended  with  feeble  di'^ 
gestion  and  nntrition,  and  the  innnctitm  of  Quitiine  m«y  be 
used  quite  freely. 

Small  doses  of  Ipecacuanha  alternated  with  Aconite,  may 
hi  emphiyed  to  relieve  the  irriration  of  the  bowels,  and  check 
diarrhoea,  when  it  is  present.  Or,  in  place  of  tliese,  we  nuiy 
use  the  Extract  of  Hannimclis  (Pond's),  which  I  tliinkvery 
highly  of.     The  do8<j  will  be  about  ten  dmps  four  times  a  day. 

In  one  case  I  obtained  excellent  results  from  the  use  of  the 
Collinsonia,  alternated  with  the  Ilamamelis.  For  a  cliild 
two  yoiirs  old  the  proportion  of  the  first  would  bo  as  follows: 

P    Tloftur*  ofioUlatonta  (II<»rr«n*«)  BtJ. 
Sliii|»l9  Syrup  I  J,  U. 

A  tcaspoonfnl  four  times  a  day. 

The  use  of  the  Alnns,  HunieXt  Scrophularia,  and  others  of 
our  vegetable  alteratives,  has  beou  recommendod;  but  I  think 
they  will  not  prove  so  serviceable  as  the  nveans  above  named. 
The  ointment  of  Uvcdalia  may  be  thought  of  aa  an  appltca*' 
tion  to  the  abdomen. 


iLECia. 


ILEUS. 

Obstruotion  of  the  bowels  is  not  of  very  frequent  occur- 
rence. It  nmy  arise  from  various  eaosea,  among  wliieli  nuiy 
1x3  euiimerated:  -' 1,  From' buuda  of  udhesiou,  the  result  of 
infliimuiutory  aetit»u ;  2,  From  congenital  intestiinil  (hhr*Ii  be* 
coming  adlierent;  3,  From  the  appendix  eceei  assumitig  a  fixed 
an<l  adherent  poaiuon ;  4, -From  the  twisting  of  the  intes- 
tine upon  its  own  axia,  upon  the  mesentery,  or  upon  other 
coils  of  intestine;  5,  From  tumors  developed  in  the  mei^entery 
leading  to  constriction;  tJ,  From  intussusception;  7,  From 
cancerouB  disease  of  the  intestine;  8, From  contraction  ofcica« 
trices,  as  after  dysentery  or  fever;  9|  From  enteritis  or  pevi- 
tonitis;  10,  From  inipuctiun  of  foeces,  or  of  foreign  bodies,  m 
gall-stones,  etc.;  11,  Obscure  forma  of  hernia,  us  into  the 
obturator  foramen,  etc, ;  12,  Prolapus-ani  and  inflamed  lienior- 
rlioids:  IS,  Abdominal  or  pelvic  tumors,'* — (ILibershon), 
Borne  of  these  causes  are  readily  determined,  and  may  be  ex- 
clude J  from  the  aulyect,  as  enteritis,  peritotiitis,  i*rota|tsus-ani, 
iuftunied  hemorrhoids  and  abdominal  or  pelvic  tumori^.  Again, 
it  has  been  contended  by  some  autliors  that  all  the  sympioms 
found  in  these  cases  may  be  produced  by  a  spasmodic  state  of 
the  intestine,  no  strangulation  or  cause  of  obstruction  being 
detected  after  death. 

SYMPTOMS. — In  the  early  stage  of  the  affection,  the  patient  ia 
obstinately  constipated,  and  complains  of  an  uneasy  sensation 
at  the  part  where  the  obi^truction  exists,  being  sometimes  able 
to  place  the  liarul  directly  ofi  the  part.  In  a  longer  or  shorter 
time  he  complains  of  a  twisting  or  violetit  pain  about  tlie  um- 
bi liens,  without  tenderness  on  pressure — in  fact,  frequently 
relieved  by  it.  Nausea  comes  on,  with  frequent  retchings, 
vomiting  of  the  contents  of  the  stomach,  thei»  of  bile,  and 
tinaily  of  feculent  matters.  The  abdomen  becomes  very  much 
distended  with  gas,  is  tense  and  tender*  the  eonutenanc*  ebrunk 
and  anxious,  the  extremities  coKl,  witli  fVequentiy  L-t^lcl,  tlam- 
my  iK?rspi ration,  hiccough,  and  gradual  failure  of  vital  power. 

The  disease  pnriues  a  variable  course,  sometimes  tlie  suffer- 
ing  is  extreme  at  the  commencement,  jind  alt  the  worst  symp- 
toms above  named  appear  in  twenty-four  or  forty-eight  hours; 
in  others,  the  disease  will  not  terminate  fatally  under  six  or 
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seven  days;  and  in  some  cases,  the  large  intestine  being  the 
Beat  of  the  ohstrtiction,  it  may  last  fur  three  or  fonr  weeks. 

Diagnosis.—  Much  difficuUy  is  experienced  in  detecting  the 
eharaetcr  of  these  eases,  as  tl*e  symptoms  at  first  are  none  of 
them  distinctive.  If  of  sudden  occurrence^  us  when  the  patient 
teels  11  sudden,  severe  colicky  iiain  when  straining  at  stool, 
becon»ing  more  and  more  severe,  and  attended  with  tenesmus 
and  constant  desire  to  go  to  stool,  but  unable  to  pass  anything 
from  llie  bowel*,  wo  have  a  tolerably  plain  case.  In  other 
cases,  we  are  led  lo  believe  that  there  is  intestinal  obstruction 
by  the  continuance  of  the  constipation,  sufficient  mcaris  having 
been  used  for  its  removal;  by  the  fixed  loeatitm  of  the  severe 
pain,  and  tlic  eonetaut  tmusea  and  marked  prostration.  At  a 
later  stage,  the  cunltnnauce  of  all  tlieahove  symptoms,  and  the 
tippearaiice  of  stercoraceous  vomiting  is  j^ositive  evidence.  If 
the  patient  has  had  peritonitis,  we  liave  reasonable  grcmtid  to 
conclude  that  it  results  from  adhesions.  Tumors  are  likely  to 
have  given  rise  to  previous  utjcasiness*  ami  to  be  so  develo{red 
118  to  be  diagnosed  on  examinution.  Cancer  w*ill  have  been  of 
long  iluratitui,  and  given  rise  to  disturbance  of  the  bowels,  and 
the  ih'na  of  hIow  formation.  Impaction  of  fioces  may  some* 
limes  be  determined  by  the  hard,  irregular  tuuior  tluit  presents, 
and  its  sudden  ap|)earance.  Ohscure  hernia  by  its  location  and 
the  circumscrihed  character  of  the  pain. 

PaoqNosis. — ^The  progmjsis  in  these  afiections  is  untavorahlet 
though  many  recover.  If  iheie  is  continued  increase  in  the 
severity  of  tlie  symptoms,  llie  nausea  and  vonnting  being 
intense  and  persistent,  and  especially  of  stercoreaceuus  mate- 
rial, with  great  prostration  and  anxiety,  the  prospect  is  very 
l»oor.  If,  however,  the  bowels  are  moved,  the  pain  being  miti- 
gated, the  patient  will  recover.  In  some  cases  of  intussuscep* 
tion,  when  the  symptoms  are  very  severe,  the  patii^^nt  still 
retains  his  strength,  the  nausea  abates  somewhat,  and  after 
two,  threef  or  four  weeks  of  sufiering,  a  portion  of  the  intus- 
suscepted  bowel  is  discharged,  and  the  patient  recovers.  So 
many  cif  these  ca-^cs  have  uccnrred,  that  we  would  not  dei*pair, 
oven  after  having  cmpUiyed  all  tlie  means  recommemled  wilh- 
out  success,  for  nature  will  sometimes  step  in,  and  thus  Sftve 
the  life  of  the  person. 


Ileus. 


Treatmekt; — III  ulmost  all  cases  purgatives  will  Imve  Wen 
thoroDglily  hied,  before  we  are  cuIUhI,  so  that  we  will  uot  liuve 
to  regret  tlig  giving  tljem  n^  one  of  our  errors  ;  stilt,  cataesi  \\ill 
undoubtedly  occur,  in  which'  syiiiiitoma  will  be  ao  obscure  thitt 
we  will  mliuiui.'iter  tliem  ourselveii,  to  ihe  great  detnuieut  of 
the  {uitient.  In  all  caches,  the  adniiuistratiou  orOi>iuiu  uud  uu 
iut'itsioii  of  Dioscorea,  iu  eutiicieiit  quantity  to  relieve  the  |iaiii, 
will  be  all  tbe  iutenial  medicine  ueuully  ot*  use.  The  naiisoa 
umst  be  (|uicted  as  nnicli  as  (lossible,  by  tbe  use  of  tite  tiu-uns 
beretofore  named:  an  infuBion  of  Coni|tound  PowdtT  Liflvhu- 
burb,  I*eat.*h  bark,  Sub-nitrate  of  Biaimitli,  lee,  Morjdrm,  etc., 
and  the  employment  of  countei'-irritatiun  to  tbe  epigastrium. 
The  association  of  Chluruform,  Sulpbui"ic  ^ Ether,  ur  Tineture 
of  Gelseniinuni  will  be  advantageous  in  some  cases,  tbe  two 
tirst  especially  in  cases  tjf  tympanitis. 

To  relieve  tbe  obstrnetinn,  large  quantities  of  Ihiid — thin 
gruel  is  us  good  as  anytbing — sbould  be  tlirown  tip  the  bowel 
witli  a  pump  syringe.  As  much  as  from  balf  to  one  gallon 
njay  be  tlius  useil,  com}  letely  distending  the  large  intestine, 
T  h  i  s  m  ay  be  re  pea  t  e*  1  se  ve  ra  I  times  j  ic  r  d  a  y  ;  o  r ^  w  1 1  a  t  i  a 
deemed  even  better  than  ihi^,  the  introduction  of  air  by  means 
of  an  air-pump,  until  the  large  intestine  was  distended  to  its 
full  extent.  Change  of  position  \s  sometimes  advuntageons^  at 
others  hnrtfnl,  and  the  same  may  be  said  of  tbe  sudden  ajipli- 
cation  of  cold  water.  Great  relief  tiiay  someiiine^  be  given  by 
the  use  of  tlie  liot  sitz  butli,  and  occasionally  by  tlie  use  of  hot 
fomentations  to  the  abdomen. 

Tbe  question  of  surgical  interference  in  bad  cases,  becomes 
one  of  anxious  consideration,  as  in  some  cases  the  obstrnetion 
is  of  such  character  as  that  it  might  thus  he  relieved,  witli  the 
greatest  facility*  Mr.  Hilton  has  resorted  to  this  mode  of 
relief  with  success,  Init  others  have  signally  failetL  When  it 
can  be  determined  that  tlie  obstruction  is  of  the  large  intestine, 
the  operation  for  artificial  anus^  otters  the  best  chance  for  suc- 
cess. If  tbe  means  tirst  named  docs  not  prove  successlul,  w^c 
endeavor  to  prolong  the  patient's  life,  hoping  that  nature  w*ill 
etep  in  and  remove  the  obstruction.  We  thus  use  stiraulanta 
in  small  quantities,  and  nutritious  enemata,  and  such  means  aa 
will  relieve  the  suSerings  of  the  patient  as  much  as  posibie. 
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COLIC. 

The  genera)  features  of  colic  ai^  griping  paine  in  the  bowels 
of  a  niorc  or  lesB  eoiietant  character,  constipation,  and  absiMice 
of  iiitJainiiintory  or  febrile  eyniptoms.  It  miiy  he  deperident 
upon  various  cnuses,  as  aerid  ingesta,  irritating  soei'diun^, 
gaseous  aceuninlations,  epasniodic  contraction  of  the  niuscuUtr 
coat  from  irritation  of  the  sympathetic  and  epinal  nervous  eyg- 
terns,  structural  disease  of  tlie  intestinal  canal,  and  disetise  of 
tlie  blood.  We  may  describe  the  disease  as  consisting  of  tkrco 
forms — common  or  wind  colic,  bilious  cohe,  and  eolica  picto- 
uum  or  lead  colic. 

Symptoms. — The  common  form  of  colic  is  produced  most  fre- 
quently from  irritating  ingestat  or  acrid  secretions.  It  com- 
mences with  severe  griping  pain  in  the  region  of  the  nmbi liens, 
though  somewhat  wandering  in  its  character,  changing  its 
position  from  one  side  to  the  other,  and  fiojn  above  t«>  the 
lower  portions  of  the  abdomen.  It  is  not  constant  but  remit- 
tent, giving  the  patient  a  moment's  ease,  then  rcLurring  with 
increased  severity.  In  some  cat^es  it  seems  to  he  c(»ntined  to 
the  Btomach,as  if  it  w^as  contracted  upon  itself  (cramps  of  the 
stomach),  but  more  frequently  involving  the  entire  intestinal 
canuL 

There  is  !io  temlerness  on  pressure^  but  frequently  relief  is 
afforded  by  it ;  the  skin  is  cool,  the  pulse  regular  and  nut 
increased  in  frequency,  and  there  are  no  symptirms  of  febiile 
action.  The  bowels  are  usually  constipated,  though  if  pro- 
duced by  irritant  ingesta,  there  may  be  watery  evacuations 
from  the  bowels. 

It  generally  lasts  lint  a  few  lionrs,  though  if  not  properly* 
treiitedj  it  sometimes  becomcB  very  severe, 

Trkatmkxt. — The  treatment  is  simple :  if  the  pain  is  con- 
fined principally  to  the  stonuieh,  or  upper  portion  of  the  abdo- 
fnen»  and  we  have  the  evidtMice  that  the  patient  bos  been 
lately  eating  unripe  fruit  or  other  articles  diflicult  of  digestion, 
we  would  immediately  give  an  emetic.  In  other  cases  wa 
treat  it  with  Nux  Vomica,  gtt,  v.  of  the  tincture  to  Jiv,  of 
wiiter,  a  teaspoon ful  every  fifteen  to  thirty  minutes.  The 
tincture  of  Dioscorea  may  be  added  to  this,  if  there  is  ten- 
derness on  presstire. 


Bilious  Colio.  498 

In  other  cases,  the  most  eiFectual  and  quickest  remedy  is, 
the  Compound  Powder  of  Jalap  and  Senna  in  doses  of  tweuty 
grains  every  hour,  until  the  pain  is  relieved  ;  or,  if  the  patient 
objects  to  taking  it  by  the  mouth,  two  drachms  mixed  witli 
warm  water,  and  used  as  an  enema,  will  answer  the  purpose 
admirably.     In  lieu  of  this,  almost  any  of  the  Aromatics  may 
^    be  employed  ;  as  equal  parts  of  Compound  Tincture  of  Laven- 
der, and  Syrup  of  Rhubarb  and  Potash  ;  or,  a  Tincture  of  the 
Oil  of  Anise,  of  Peppermint,  or  of  Gajeput ;  or,  a  teaspoonful 
of  Ground  Pepper,  Tincture  of  Camphor,  etc.     Chloroform  is 
An  excellent  remedy  in  this  case, given  in  doses  of  ten  to  thirty 
^'•ops.    A  sinapism  applied  to  the  abdomen  frequently  gives 
'^Hef,  though  I  prefer  a  towel  wrung  out  of  cold  water. 

BILIOUS    COLIC. 

bilious  colic  is  doubtless  dependent  upon  an  irritation  of 
^b^  mucous  membrane  of  the  intestinal  canal,  w^th  vitiated 
^^CTetions,  which  irritation  induces  spasmodic  contraction  of 
^^o  muscular  coat.  We  have  to  determine  whether  the  irrita- 
^*oii  is  dependent  upon  the  acrid  character  of  the  secretions, 
^^^  whether  the  change  in  the  secretions  is  not  owing  to  the 
^  •'■•itation  of  the  mucous  membrane.  The  name  bilit)U8  is 
^Orived  from  the  fact  that  the  vomiting  that  so  genemlly  at- 
"^ ends  the  disease,  is  to  some  considerable  extent  niixed  with 

SniPTOMS. — ^Very  frequently  the  attack  of  colic  is  preceded 
"y  symptoms  of  irritation  and  imperfect  digestion.  The 
toDgne  has  been  coated  at  the  base,  the  mouth  is  clammy  and 
1i»L8a  bad  taste,  the  head  feels  bad,  the  skin  dry,  bowels  con- 
^t  ipated,  and  more  or  less  languor  of  the  system. 

When  the  disease  commences,  there  are  severe  griping  pains 
"■  •*  the  bowels,  more  severe  than  in  the  preceding  case,  and  not 
e^'iibiting  the  same  remission?.  The  abdomen  is  more  or  less 
"^''mid,  with  marked  tension  or  hardness ;  pressure  elicits  some 
^^^dcmefls,  but  this  usually  passes  off  if  it  is  continued, 
^^^en  it  frequently  gives  relief.  Nausea  and  vomiting  frc- 
•lUeiitly  make  their  appearance  in  the  early  part  of  the  disease, 
*^Otigh  sometimes  not  until  the  last.  The  retchings  are  vio- 
^*^t  and  paiufal,  and  often  the  contents  of  the  stomach  as 
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tlirown  up,  consist  of  a  greenish,  or  ycllowi»h,  acrid  bilious 
material.  The  pulse  ia  sliglitly  atvelerated  and  full  from  the 
conimencemeiit,  and  the  patient  nervous  and  irritable. 

As  the  diseafto  progresses  the  pain  becomes  more  severe, 
and  is  not  unfrefiiu*ntly  attended  with  a  desire  to  evuetiatc 
the  bowels,  which  is  found  to  Vie  impossiljle,  or  if  anything 
pusses  it  is  small  in  quantity  and  scybalous.  Tlie  abdomen 
becomes  liardcr  and  pressure  causes  pain,  the  pulse  is  aeceler* 
ated,  tlie  countenance  bus  an  anxious  exiu^essiou,  the  skin  is 
harsh,  the  extremities  cold,  and  the  patient  extremely  rest- 
lo8S»  The  strength  gradually  gives  way  to  the  severe  sutter- 
iiig,  the  disease  lasting  from  one  to  three  or  four,  or  in  some 
cases^  80ven  or  eight  days. 

Diagnosis. — Bilious  eolic  is  diagnosed  by  the  intensity  and 
continuance  of  the  pain,  the  hard  and  tumid  abdomen,  nausea 

and  vomiting,  acceleration  of  pulse,  and  harsh,  dry  skin. 

Proqnosis,^ — Though  attended  w*ith  much  su fieri iig,  yet  a 
favorjiblo  result  may  be  looked  f«>r  in  a  large  majority  of  cases. 
A  8ul>sidence  of  the  paiti,  the  bowels  being  soon  moved,  are 
the  most  favorable  iudicatious. 

Po8T*MoRTEM  EXAMINATION. —No  lesiou  has  been  found  to 
oeeouiit  for  the  severity  of  the  disease.  In  some  ca^es  there 
was  sligfit  ctuigestion  of  the  intestines,  with  evi*Ience  »»f  spas- 
moilic  cfMitraction,  absence  of  any  material  within  this  portion* 
or  Bomeiimes  ntasses  of  scybalous  fieces,  almost  or  quite  block- 
ing  itp  ttie  cavity. 

Trkatment* — We  do  not  employ  a  great  many  remedies  in 
this  di-^ease,  but  wl;at  we  do  use,  seeni'^  to  answer  the  purpose, 
well.  If  the  Dioscorea  could  bo  obtained,  I  sliould  want  no  other 
modiciM©;  make  a  strong  infusion,  and  give  it  freely,  or 
tlie  tincture  may  be  nsod,  until  the  pain  ceases.  If  lliisj 
couhl  ntit  be  cditairuHl,  I  w<uik]  nrrongly  recommend  the  Com- 
{•ound  Powder  of  Jalap  and  Senmi,  in  dose^^  of  ten  gniin^i, 
every  fineen  minutes,  unlil  the  bowels  are  nn>ve*L  There  ia 
no  fear  of  giving  tiK*  much  as  it  will  he  rt^jected  by  the  stom- 
ach, a  oonsiderable  portion  being  ttirown  npateach  time,  when 
the  nini^ea  is  great.  To  a«t*ist  its  action  in  severe  cases,  I  use 
the  •ntne  agent  as  an  enema,  mixed  with  warm  water. 
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Other  remedies  may  be  used  for  temporary  relief.  Chloro- 
form with  Glycerin  will  frequently  quiet  the  pain  for  the  time 
being  and  may*be  used  for  this  purpose,  whilst  we  are  waiting 
•for  the  action  of  other  medicines,  as  may  also  some  of  the 
aromatic  stimulants.  The  Epilobium  in  iufusion  has  been 
very  highly  recommended,  but  I  have  not  yet  had  an  oppor- 
tunity to  try  it. 

The  warm  bath,  or  the  vapor  bath,  give  great  relief,  and 
niateriallj^  assist  the  a'^tion  of  the  other  remedies.  Or  fomen- 
tations of  hops  or  bitter  herbs,  may  be  emj)loyed  in  place  of 
the  bath.  Cups,  either  dry  or  wet,  are  sometimes  useful,  but  I 
have  never  seen  any  good  results  from  other  means  of  counter- 
irritation,  except  over  the  epigastrium,  to  relieve  vomiting. 

If  the  nausea  and  vomiting  are  so  persistent  as  to  prevent 
the  employment  of  the  remedies  first  named  to  advantage,  I 
''^ould  advise  the  use  of  an  emetic  of  the  Compound  Powder 
of"  Xiobelia,  with  copious  draughts  of  a  warm  infusion  of  Penny- 
royal or  Sage,  and  given  to  produce  relaxation  and  copious 
^nricsis.  If  inflammation  of  the  bowels  results,  as  is  sometimes 
tli^  cas^,  it  should  be  treated  by  the  use  of  special  sedatives, 
-I^ioscorea,  alkaline  diuretics,  cups  to  the  abdomen,  and  the 
^borough  use  of  the  warm  bath. 


COLICA  PICTONUM. 

Xead  colic  most  generally  occurs  in  persons  who  work  in 

*^«m(l,  as  workmen  in  paint  maiuifactories,  painters,  plumbers, 

^yi>e  founders,  ete.,and  is  the  result  of  a  continued  absorption 

^^^  the  mineral  for  a  considerable  period  of  time.    Some  persons 

^^■•«  peculiarly  susceptible  to  the  poison  of  lead,  and  in  such 

^a^es  we  may  find   it  caused   by  sleej>ing  in  a  recently  painted 

'■'oom,   the   medicinal    administration    of  lead,   and    by   using 

'^'^ter  passing  through  lead  pipes. 

Cases  of  chronic  lead  poisoning  are  observed  in  which  there 
^^  Ho  derangement  of  the  bowels,  the  patiei»t  is  very  sallow  and 
^'*^mic,  muscular  development  diminished,  the  appetite  and 
^^fiestion  impaired,  and  more  or  less  paralysis,  the  most  com- 
^^11  form  of  which  is  a  peculiar  form  of  dropping  of  the 
^  '^iQts.  The  most  distinctive  feature  in  all  cases  of  lead  poison- 
^S  i«  a  blue  line  on  the  edges  of  the  gums,  and  a  peculiar 
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dropping  of  the  wrists,  which  may  be  tiikeu  aa  a  guarantee  of 
lead  absorption, 

SvMPTOMS. — Lead  colic  commences  with  an  obscure  pain  in 
the  nlKlomen,  the  bowels  being  costive  and  liurd,  jxm\  sr)rno- 
thiicft  knotted  to  tlie  tuiicli.  As  it  continues  it  becomes  so 
severo  that  the  patient  screams  %vith  agonj;  at  first  confined 
to  the  region  above  the  umbilicus,  and  seeming  to  shoot  front 
one  hypochondrhi  to  tlie  other,  it  grudnnlly  extends  until  it 
affects  tlio  entire  abdomen.  In  the  severe  cases  it  extends  to 
tlie  back,  tlie  upper  extremities,  the  hips,  thighs  and  legs,  until 
it  sometimes  seems  that  no  part  of  the  body  is  free  from  pain. 
The  abdominal  walls  are  tense  and  hani,  sometimes  knotted, 
and  the  umhilieus  is  drawn  inwards.  The  bowels  are  not 
tender  to  pressure,  neither  does  it  allevinto  the  pain,  a^  in 
some  otiier  forms  of  colic.  The  patient  is  frequently  trouhlml 
with  nausea  and  vamiting,  the  material  thrown  oil*  the  stomach 
being  a  slimy  fluid  more  or  less  mixed  with  acrid  bile.  The 
tongue  is  pale,  broad  and  flabliy,  nnd  its  movements  controlled 
witli  difiiculty,  the  skin  soft  and  moi^t,  the  [ndse  not  at  first 
nifet'tcnl,  but  wlien  the  disease  is  hmg-ronti lined  nnd  severe  it 
beeomes  soft,  teeblo  and  iticrease*!  in  frequeru'y.  The  boweU 
are  obstinately  constipated  ;  if  anything  pusses,  it  is  in  hnnl  scy- 
balous masses,  with  a  brownish  water;  the  sphincters  seem  to 
he  sometimes  so  con  true  ted  that  neither  urine  or  freces  can  be 
passed,  and  it  is  with  the  greatest  difKcnlty  ttiat  we  can  intro- 
duce the  clyster  pipe.  The  duration  of  tlie  disease  is  varia- 
ble, terminating,  in  a  majority  of  cases  between  the  secotnl 
and  thirtentli  day  of  the  treat m cent. 

DiAQNosis. — The  diagnosis  is  in  unme  cases  difticnlt,  though 
m  others  the  symptoms  above  named  are  so  well  defined  aa 
not  to  Ik?  mistaken.  The  fact  of  tlie  palient  being  a  worker 
in  lend,  or  having  been  exposed  to  it  in  an  unusual  manner^  ia 
an  aid  to  diagnosis.  If  there  is  the  blue  and  livid  line  on  the 
gums,  or  a  dropping  of  the  wrists,  we  arc  assured  we  have  a 
case  of  lead  poisoning. 

pROUNOSifl, — The  prognosis  is  favorable  in  a  hirge  majority 
of  cases,  though  the  dis<>ase  mny  last  for  some  time. 

PosT-MouTBM    ExAMiNATiox. — Lead   colic  generally  prove 
fiital  from  its  complications^  the  mo^t  frequent  being  of 
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\  arvous  system.  Most  auihoi^a  daim  that  no  le?iiou  of  the 
intestinal  canal  can  be  detected  on  dissection,  the  bmvels  being 
perfectly  natural  tlirongliont,  tJicngh  I  he  niii  ocular  coat  is 
pale  and  wasted.  One,  Dr.  Iluzon,  claims  that  contraction  of 
the  colon  and  ctecum  existed  in  all  cases  that  he  exa mined. 

TREATME?rT,~Tbe  first  object  of  treatment  is  to  mitigate 
the  intense  pain,  and  open  the  boweb,  after  whirh  means  to 
remove  the  lead  should  be  immediately  used.  Among  the 
mostreffieient  means  for  the  relief  of  pain,  is  tbe  administi'a- 
tion  of  Chloroform  in  doses  of  from  twenty  to  thirty  drops 
every  haUVhour  or  hour;  it  nuiy  be  adminisiei'ed  in  mucilage, 
water,  rectified  spirits,  or,  what  is  preferable  1x>  all,  Glycerin, 
I  usually  order  it  in  tlie  following  manner: 

Ijk    rhlointorm,  S**  . 

Shake  w*ell,  and  give  a  teaspoon fnl  as  often  as  reqnired.  If 
this  can  not  be  obtained,  or  fails,  Opium,  Belladonna,  or 
IlVoscvamns  mav  be  nsed  in  full  doses  in  its  stead.  With 
this,  Ahim  in  doees  of  ten  grains  every  two  hours,  or  Iodide 
of  Potassium,  in  doses  of  one  or  two  grains  every  hour,  aa 
antidotes  to  the  poison. 

'  To  open  tlie  bowels,  I  prefer  the  use  of  encmata  of  Com- 
pound Powder  of  Jalap  and  Senna,  or  the  same  may  be  used 
lutcrnally,  or  a  pill  containing  from  half  to  one  drop  ot 
Croton  Oil,  is  recommended  in  bad  cases;  if  the  last  were 
given,  I  should  make  tbe  mass  of  Extract  of  Ilyoscyamns, 
two  to  five  grains.  Sulphate  of  Magnesia  has  been  used  for 
the  same  purpose,  and  is  highly  recommended,  as  is  also  the 
White  Liquid  Pbysie  heretofore  named. 

As  a  local  application,  Chloroform  applied  to  the  abdomen 
is  ono  of  the  most  efficient ;  in  using  it,  drop  fifteen  or  twenty 
drops  on  a  wet  clolh,  and  apply  for  a  few  mi  notes  and  repeat. 
Ilot  fomentations  have  been  used,  but  without  mucb  benefit, 
as  has  also  tbe  cold  water  bandage.  A  cataplasm  of  Tobacco 
is  highly  reconimernled,  atid  I  have  no  doubi  will  prove 
useftd. 

I  [irefer  the  warm  bath  to  other  means.  If  there  are  no 
facilities  for  giving  an  entire  batl»,  a  large  wash  tub  filled  with 
water  as  hot  as  can  be  borne,  the  patient  sitting  In  it,  answers 
a  good  purpose.  A  bath  conhiiuing  the  Sulphiile  of  Potassium, 
in  the  proportion  of  four  ounces  to  thirty  gallons  of  water,  it! 
J2 
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recuinniciided  for  its  specific  iiiflnence.     The  use  *>f  Elcetrieity 
I  know  to  be  beneficial^  not  only  in  rt-lioving  the  piiin,  bnt,  in 
thp  t'unn   of  i\  galvanic   bath,  in  reinoving  the  metal  from  t\^^ 
sj'stenK    In  the  anorexia  and  sliglit  attacks  of  colic  that  tmre 
frequctitly  met  with  in  paiiuers  and  other  lead  workem,  I  hravc 
fonnd    nothing    better  than  the  Snljiliate   (»f  Soda   in  gii^^*^^ 
doses.     I  iianally  order  a  eoUuion  of  i5ss.  to  Jiv,  of  wiiter^     tie 
be  taken  tliree  times  a  day,  in  doses  of  a  tablespoonful. 

DISEASE  OF  THE  C^CUM. 


The   eiBcum  is,  to  some  extent,  beyond  the  direct  current 
the  intestinal  contents,  and  may  thnn  ^ntter  with  derangemet 
different  from    other  portions.     Situated   below  the  ileo-e^-^ 
valve,  it   won  Id    be  more   likely  to   snfter   ft*om   impacti(*u 
fceces,  and  on  aceonnt  of  its  dejientlent  position,  is  likely  to 
the  dep<it  tor  foreigti  snbstatiees. 

Alinormal  distension  is  sometimes  the  consequence  of  (^ 
strtietion  of  the  colon,  but  more  frequently  of  an  atony  of  t^ 
cfecuui  itself, 

Tlie  distension  may  be  of  hardened  or  impact  faeces, 'or 
ffeces  and  of  flatus.    Pain  in  the  right  iliac  region  of  a  colic  "^ 
nature,  and  sometimes  qnite  severe,  is  the  result,  and  from  pre  — 
ure  on  tlie  genito-crnral  and  dorsal  nerves,  there  is  occasional 
quite  severe  pain  tn  the  hip,in  the  groin,  testicles, and  sornet 
down  the  tliigli  in  tlie  course  of  the  saphenous  nerves.     Th 
pains    may   or  n)ay  not   be    constant,  and   sometimes    hist  fl 
sevend  days.     They  are  relieved  hy  the  employment  of  catliaa 
ties  tliat  act  upon  tlie  tower  intestines,  as  the  Alotslic  or  An* 
dyspet^tic  Pill. 

Inflammation.^ — Inflammation    of  the    caecum    may    res'" 
from   the  lodgement  of  irritating   material  within   it,  or  i'tcsB 
its  impaction  with   fteces.     The  symptoms  are,  at  first,  a  ( 
obscure  pain  and  weight  in  the  right  ihac  region,  with  derari£^ 
ment  of  the  bowels,  ijene rally  constipation,  thoui^h  son»etir 
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As  the  disc  ISO  continues,  the  pain  becomes  more  sev 
continuous,  and  increased  by  pressure;  frequently  it  radu 
to  the  hip,  groin  and  testicle.  The  appetite  is  now  muclt 
paired,  the  tongue  coated,  the   skin  dry  and  barshy  aiit^ 
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pulse  exciteil.  A  tunior  is  iio\^'  gencrallj*  percejitiljle  on  ex- 
anijiuili(Mi,  llunigit  tlie  tenderness  is  so  grout,  that  it  is  tlifticiiU 
to  make  an  aceurate  one.  Tlirec  or  four  days  pass  off  m  rlns 
way;  there  isdometinies  a  general  [icritonUis  with  ticute  tender* 
iiesa  and  hindnaliiig  |iain,  anxious  eonntenaiice,  cold  extrerui- 
tiesi,  a  feidjle  aiad  tVequent  pulse,  and  deutli  in  a  short  time. 
Or,  the  inflammation  will  result  in  thedeposit  of  plastic  lymph, 
agglutinating  the  [larts  together,  en ppu ration  occurs,  tiiiully 
opening  on  the  Burfaee,  and  discharging  hcjlh  the  eoutents  td 
the  ali8CL'SH  and  the  b<>wels.  In  these  carets  the  disease  may  he 
of  many  days,  or  even  weeks  duration,  and  attended  witli 
Bym|itorns  of  great  prostration. 

D[AGNosis» — The  diagnosis  is  very  difHcult,  but  we  are 
gnidetl  hy  the  h»cation  of  llie  (liseuse,  the  sudden  appearance 
of  the  enlargement,  the  character  of  the  pain,  and  the  disturb- 
ance of  the  function  of  the  bowels. 

pROONosrs. — Tlie  prognosis  is  favt>rable  in  moat  cases,  as  the 

inflamnnttion  may  be  removed  with  coimiderable  ease,  in  the 
early  **tnge  of  tlie  atlectioii.  If  peritonitis  results,  or  thei'e  is 
great  distension  from  im [taction  of  hardened  fteees,  the  prog- 
nosit}  is  unfavorable* 

TiiEATMENT. — The  administration  of  tlm  special    sedatives, 

with  a  dia>»lioretic,  as  the  Cofiiponnd  Powder  of  Ipecac  ami 
0[<iiim,  .Nihonltl  l>e  continued  from  the-  commencement  until  t!ie 
intlai atiiUL  hits  subsided.  Cn[»s  or  Leeches  should  be  appli- 
ed t(j  the  scat  of  pain,  and  followed  by  lM>t  fivmentatiiuis ;  or  if 
tbei^e  !^  lion  Id  seem  to  inci'case  the  pain,  cold  applicatitnis. 
Di-antic  purgativcb  shtndd  be  avoided,  as  I  hey  would  increase 
the  disease  by  the  violunt  action  they  wotild  set  up.  In  their 
stead  enemas  af  soap-suds,  salt  water,  mucil;iire,  or  small 
portions  of  Compound  Powder  of  Jalap,  may  bo  used  to 
free  llie  h>wer  intestines,  in  a  more  gentle  manner.  I  have 
eni[jIoyed  the  Epihdiinn*  in  *me  ca-se  id'  this  disease,  and  seem- 
ingly witli  tuarked  hencKt.  and  would  recommend  it,  in  acl*;!- 
tion  to  the  means  alieady  named. 

**  If  there  be  evidence  of  suppuration,  or  of  fiecal  abscess, 
wliilst  we  endeavor  to  limit  the  action  Ivy  slight  comiter-irrita- 
tants,  by  occasional  local  depletion,  we  must  sustain  the  power 
of  the  patient  by  Quinine,  by  food  and  by  touic  treatment. 
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Opnim  is  often  of  great  value  in  its  anodyne  and  iiarcati*! 
iiction,  in  checking  pemtaltic  action,  relieving  pain,  soothiiig 
an  over-excited  nervons  syatem,  the  excitement  of  exhaustion, 
and  often  procuring  refreshing  sleep.  When  there  is  eoUap^^s 
and  tympanitis,  evincing  perforation  of  the  appendix  or  in* 
testine^  nothing  should  induce  us  to  administer  atiy  aperient, 
or  indnco  action  from  the  bowels.  We  desire  to  Tunit  tlie 
miachicf  produced  hy  chcfking  the  movement  of  the  intes- 
tines, and  to  diminish  inflammatory  action,  hy  soothing  the 
nervous  system ;  Opium  must  be  given  freely,  and  only  %fd 
small  quantity  of  food  ndministered/. — (Ilabcrshon.) 

DYSENTERY. 


Inflammation  of  the  large  intestinca  is  among  the  most  fre- 
quent diseases  of  tlic  digestive  apparatus*  It  occurs  at  all 
ages,  and  in  all  climates,  though  it  is  more  frequent  and  severe 
in  soutliern  latitudes.  In  this  country  it  usually  prevail  to 
tlie  greatest  extent  during  the  fall  montliB,  though  sonietiniea 
met  with  during  the  sunmier.  Occasionally  it  becomes  epi- 
demic, and  is  extremely  severe,  and  at  these  limes  it  has  been 
chiimed  by  some  that  it  was  contagious. 

The  causes  of  dysentery  are  chiefly  sudden  atmospheric 
c  hanges,  or  a  high  range  of  temperature  following  a  wet  and 
cold  season,  over-exertion  and  arrest  of  secretion,  the  accu- 
mulation of  morbid  secretions  in  the  intestinal  canal,  miaa- 
Toatai  and,  in  the  epidemic  form,  a  zymotic  poison  in  the 
atmosphere. 

Symptoms.— Dysentery  may  very  properly  be  divided  iiita 
the  sporadic  and  epidemic,  and  the  last  we  will  find  assuming 
many  different  characters.  Sporadic  dysentery  is  sometimei 
preceded  by  constipation^  but  more  frequently  by  slight  diar*| 
rhcoa.  The  patient  has  small  mucous  or  bloody  evacuatioofl 
from  the  boweU,  attended  with  tormina  and  tenesmus.  At 
first  tliey  are  not  very  frequent,  but  after  a  time  they  recur 
as  often  aa  every  five  to  lifteeji  minutes.  Sometimes  the  disease 
commences  with  a  well-marked  chill,  but  at  others  none  is 
noticed*  More  or  less  febrile  action  will  bo  found  in  all  caaea, 
tliQ  pulse  hard  and  increased  in  frequency,  the  skin  dry  and 
harsh,  the  urine  scanty  and   high-colored,  and   considerablo 
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restlessness  anil  uneasiness*  Pressure  over  the  colon  will 
iisunlly  detect  a  sorcuesa  in  some  part  of  its  course, 

Mn^it  generally  in  this  form  of  the  disease,  the  nppcrbowela 
are  olii>tiriati'ly  constipated,  as  the  diacUargea  ctuisist  entirely 
of  nmens,  innt-us  and  l)h>od^  t>r  alniOi^t  pure  blood  ;  sometimes, 
however,  it  assumes  the  character  of  dy^ie titerie  diurrhcea,  the 
operations  ha%'ing  more  or  less  feculent  material  mixed  Avith 
them,  or  the  dysentcne  diri^oharges  being  alternated  with 
diarrhcoal.  Day  by  day  we  observe  the  disease  becoming 
Kcvcrer  unless  controlled  by  appropriate  treatment,  until  at 
hiBt  the  patient  is  very  much  rednecd,  the  symptoms  assuming 
the  character  of  those  of  tlie  epidemic  form  of  the  disease. 

Epidemic  dysentery  occurs  in  two  principal  forms,  tliongh 
there  are  various  gradations:  these  are,  cases  with  obstinate 
constipation  of  the  small  in  test!  lies,  with  an  active  grade  of 
fever;  and  canes  where  tliere  is  an  irritability  of  the  intestinal 
tract,  with  a  low  or  astlienie  fever. 

Ill  the  iirKt  form,  the  disease  almost  always  commences 
Willi  a  well-marked  rigor  or  chill,  followed  by  high  febrile 
action.  The  discharges  from  the  bowels  soon  become  fre- 
quent, are  {irecerled  and  attended  liy  tormina,  the  pains  being 
of  a  severe  cutting  character.  Th^  tenesmus,  or  desire  to 
evacuate  the  bowels^  is  almost  constant,  and  ig  very  distress- 
ing during  the  operation;  it  seeming  to  the  patient  that  the 
desire  for  an  evacuation  would  tiever  cease.  No  rest  can  be 
obtiiined  during  this  condition,  and  as  a  natural  consequence 
the  patient  is  very  fretful  and  unea8}^  The  discharges  from 
tlie  bowels  are  sometimes  pure  mucus,  at  others  mucus  mixed 
with  hiood,  and  again  seemingly  almost  pure  blood,  in  each 
case  the  material  being  unchanged,  not  dirty  or  discolored,  as 
in  the  next  form  of  the  disease. 

As  it  continues  we  tind  that  day  by  day  the  dis*>ase  becomes 
eeemingiy  more  severe.  Tlie  fever  is  remittent  or  continued, 
and  very  severe,  the  skin  being  dry  and  parched,  the  pidse 
liard  and  frequent,  pain  in  the  head  ami  back,  the  tongue 
coated,  a  bad  taste  in  the  month  and  loss  of  appetite,  the 
urine  scanty,  sometimes  paased  with  difficulty,  and  anxiety 
autl  uneasiness  from  the  almost  total  want  of  sleep  from  tlie 
commencement  of  the  disease.  Up  to  the  sixth  or  seventh 
day  the  symptoms  will  be  thus  acute,  but  after  that,  we  find 
the  fever  assuming  a  typhoid  type,  and  the  discharges  from 
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tite  bowels  become  discolored  and  offensive,  as  \n  tl:e  aexl 
Variety. 

Tl>e  second  form  frcqnciitlj  commenees  as  above  described, 
the  fever  fonowiiig  the  chill  or  rigor  being  acute*  The  dis- 
eh urges  from  the  bowels  are  small ^  and  composed  of  mucus 
aud  blood,  and  attended  with  an  intense  tormina  and  tencs* 
mus.  But  in  the  progress  of  the  disciise  h  is  found  that  an/ 
cathartic  will  start  the  sniull  intestines  into  action,  and  \vc 
have  n»ore  or  less  otfeudivo  feculent  matter  passed  with  tho 
dysenteric  discharges,  or  ulternutely  with  them.  When  this 
occurs,  the  typhoid  symptoms  described  below  soon  mako 
their  appoamnce.  In  other  cases  the  discharges  are  semi- 
diarrhcDul  at  the  commencenient,  and  we  Bnd  this  irritabiliiy 
of  the  small  intestines,  and  soruetitnes  of  the  atomueh,  continu- 
ing throughout  tlie  progress  of  I  he  disease.  This  teahire  of 
the  disease  must  be  noticed*  for  if  we  f^liouhl  give  in  this  ca^o 
ft  cathartic  to  increase  secretion  from  the  liver,  and  open  tlio 
fernall  intestines,  we  would  many  linies  set  up  an  irtitulinn  that 
we  would  find  it  impogHible  to  quiet.  Dr.  Cophind  defii*iiheii 
the  Rym|»ton»s  of /7/>/iaiJ  dysentery  as  fnliows:  "The  ]viitient 
(»om|tluins  at  tii-st  of  general  depression,  vertigo,  violent  liead* 
ache,  increased  sensihility  lu  light,  pains  in  tlie  limbs  and 
joints,  and  of  gripings  and  j^nrg'rugs,  fi>Mowcd  by  jinxiety  at 
Khe  prfficordia,  stupor,  foul  chimmy  tongue  and  ni*mth,  uhicli 
soon  becomes  dry  and  covered  by  a  brownish  coating,  a  pene- 
trating offensive  odor  of  the  breath,  and  inlense  thii*«i!.  Tlie 
pnlse  at  tirst  is  vevy  quick  and  small,  ami  afterward  weak  and 
irregular.  The  stools  are,  from  the  commencement,  very  fre- 
quout^  in  small  f^uantity,  pieeeded  by  tormina  and  tene»tnn^« 
and  glairy  or  serous,  and  contain  more  or  less  dark  blood. 
Tlie  virlne  is  scanty,  thick,  and  dark  colored.  About  the 
fourth  or  sixth  day,  a  milliary  eruption  or  petechiie  somottmes 
appear  about  the  neck,  breast,  arms  ami  abdomen,  an*!  occa- 
iiionally  epistaxis  occurs,  between  the  funrth  and  eighth  days» 
in  young  and  robust  suhjectfiv  bnt  without  becoming  crtticaU 
The  intensity  of  the  tormina  and  tetiesmus  generally  dimin* 
ishcs  with  the  progress  of  the  di^ea^e,  and  often  about  tlio 
ninth  or  eleventh  day  is  replaced  by  a  colliquative  diarrhfpu. 
The  stupor  is  now  attended  by  delirium;  the  soft  solids  waste 
und  become  flaccid ;  the  suH*iice  as<iumeft  a  dirty  hue,  and  an 
offensive  penetrating  odor  isaues  from  the  body  aud  evacim* 
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fions.     If  not  ameliorated  or  arrested  in  its  progress,  this  form 
terminates  fatally  from  the  eighth  to  the  twenty-fourth  day/' 
Many  of  these  symptoms  make  their  appearance  in  the  last 
stages  of  epidemic  dysenter}*,  and  we  see  cases  that  run  their 
course  as  just  described.     We  again  find  others  much  more 
malignant.    By  the  second,  or  third,  or  fourth  day,  the  coun- 
tenance is  tank,  anxious,  and  cadaveric,  the  tongue  covered 
'With    an   oftensive  brown  fur,  sorties  on   the   teeth,  fetor  of 
breath,  a  small,  feeble  and  frequent  pulse,  great  depression  of 
tlie  nervous  system,  and  want  of  power  to  control  the  volun- 
tnrj  muscles.     The  evacuations,  which  were  at  first  of  a  dirty 
mucus,  with  more   or  less  dark   grumous  blood,  sometimes 
alt.ernated  by  a  very  foetid  feculent  matter,  now  become  red- 
<li»h  and  slimy,  resembling  the   washings  of  meat,  or  prune 
juiceyau^  excessively  fcetid  and  cadaverous.     The  tormina  and 
t>enesniU8,  which  at  first  were  severe,  abates,  and  sometimes 
^li«  stools  are  passed  involuntarily,  and  attended  with  sinking 
and  tendency  to  syncope.     Soon  delirium  ensues,  the  patient 
lies  on  the  back,  sinks  down  toward  the  foot  of  the  bed,  picks 
at;-  the  bed  clothes,  and  after  lasting  in  this  condition  longer 
t^liaa  it  would  seem  possible,  fiuully  sinks. 

Diagnosis.— Dysentery  is  one  the  most  easily  recognized  of 
cligeuses.  The  small,  mucous  or  bloody  evacuations,  the  tor- 
•inniiia  and  pain  preceding  and  attending  the  operations,  and  the 
'tenesmus,  or  feeling  as  if  more  should  pass,  straining  to  eft'ect 
^t,  arc  so  distinctive  as  to  render  it  almost  impossible  to  make 
^  mistake.  The  only  conditions  with  which  it  could  be  con- 
*'^unded  would  be  disease  of  the  rectum  from  hemorrhoids, 
figure,  stricture,  or  sympathetic  irritation  from  the  bladder  or 
^«gina  in  front.  But  these  are  not  attended  with  the  constitu- 
tional disturbance  of  dysentery,  and  may  be  thus  recogiiized. 

I^ROGNOSIS. — The  prognosis  will  depend  to  a  considerable 
^^tent  upon  whether  the  disease  is  sporadic  or  epidemic,  and 
^^hether  it  is  an  acute  inflammation  with  vigorous  reaction,  or 
*  ^Jrphoid  disease.  Sporadic  dysentery  is  very  easily  treated, 
*^^<1  not  having  seen  any  other,  practitioners  sometimes  get 
*^^  idea  that  it  is  an  afteotion  very  easily  managed,  and  by 
^■•"Ople  remedies,  which  notion  is  not  generally  lost  until  they 
I  several  patients  in  an  epidemic,  and  thus  have  to  study 
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tlie  disease.     That  form  of  tlie  affection  in  which  there  is  nisi^'^- 
ifest  irritahilitj  of  the  sniall  iritestioes,  or  tire  one  <lescTil^<i*^ 
jis  ty|>ljni(i  dysentery^  are  must  Berioua  forms  of  disease,  »» »*^^ 
require  much   care  in  their  management.     As  a  general  rim  1*^* 
all   the  cases  during  nn   epidemic  will  closely  resemble  cit  ^:?^^ 
other  in   their  general   i'ea tares,  so  that  after  determining    ^  t^ 
clmiacter  at  first,  we  are  not  likely  to  make  mistakes,  esjiecia  I   ^  Jf 
the  fatal  one  of  mistaking  a  typhoid  for  a  sthenic  disease. 

PosT-MoRTEM  ExAMiKATia^. — The  appearance  of  the  abd      -«-^ 

men  and  contents  on  dissection  vary  greatly.     In  some  eas^^^  — 

on  opening  the  abdominal  wall,  ^ve  lind  more  or  lessof  adirt^ 

turbid  sertim  witliin  the  peritoneum,  or  the  omentum  aggU 

tiuated  to  tfic  superticial    convolutions  of  the  iutestiites,  air 

these  feebly  adherent  to  each  other,  from  the  eliect  of  j»eritr 

nitis.     The  snuil!  intestines  rarely  present  more  change  tha 

this,  except  more  or  less  discoloration  from  softening  and  irt 

bibition.     The  colon   is  sometimes  displaced  from  elongatic 

(»f   the  longitudinal    fibres*  in    some    parts    thickened,  otliei 

thinned,  and  frequently  presenting  singular  constrictions,  as 

the  part  had  been  tietl  with  a  ligature.     On  opening  the  rntee 

tine,  the  mucous  membrane  is  seen  to   be  variously  disLndnre- 

from  a  fnile-grey  to  a  greenish  or  violet  color,  and  from  a  pal^ 

red  to  a  reddish-brown  or  black.     Large  portions  of  cnagulabi  ^  ^    "^ 

Ivmidi  are  sometimes  found  partiallv  adherent  to  the  surfucc^^ * 

.  -id 

At  sotne  points  the  mucous  njcrnbrane  seems  thickened,  an^  ^ 

its  cpithelinni  detached  so  as  to  form  a  large  irregular  excoriS  ^^^ 

atiou,  covered  by  the  slimy,  cadaverous  material  whicli   u'a^  ^  -^ 

being   passed   before  deaths      At  other  times  the  nlcei^s  ur*"* 

dce[>er,  extending  into  the   mucous  membrane,  through  it  tc^  * 


the  muscular  coat,  or  through  tliis  to  tlie  peritonenm,  havin^g^,  ^ 
tbn:^  set  up  peritonitis  in  the  latter  stages  of  the  disease,  or  iir  ^  ^ 
some  cases  having  pertbrated  the  enlire  wall  of  the  intestine ^^^^^ 
Tlie  ulcers  may  be  minierons  and  small,  or  large  and  few  iir  *  ^ 
nnnilier,  6«>nietinies  circumscribed  and  well  detincd,  at  otber^f^"** 
irregular  and  sloughy.  In  some  cases  we  find  the  intestint^:^  ^ 
divested  of  considerable  portions  of  its  mucous  oiembraue^ 
which  has  passed  by  stool  during  life. 

Treatment. — The  treatment  of  sporadic  dysentery  is  nsu* —  ^ 
ally  a  very  simple  aft'air,  though  by  the  use  of  bnrsli  eatharties,^  ^^ 
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followed  by  opiates,  it  may  be  made  a  very  uupleasant  dis- 
ease. Unfortunately  this  is  the  common  treatment,  and  many 
physicians  seem  to  think  that  "overcoming  the  constipation 
of  the  upper  bowel"  is  the  one  thing  to  be  attended  to.  Some 
Content  themselves  with  giving  castor  oil  and  tnrpentine  for 
"tills  purpose;  others  give  Podophyllin  ;  others  the  saline  ca- 
thtirtics ;  but  almost  every  thing  of  a  cathartic  kind  has  been 
^tti ployed.  Let  us  say  to  commence  with,  that  we  get  along 
Very  uicely  without  cathartic  medicines. 

TJsually  I  prescribe — T^  Tinct.  Acoiute  gtt.  v.  to  x.,  Tinct. 
-T  j>^ac.  gtt.  X.  to  XX.,  Water  3iv.;  a  teaspoonfnl  every  hour. 
I^liose  who  have  never  employed  this  treatment  will  be  sur- 
I>i*i8ed  to  see  how  prompt  and  certain  the  action  of  these 
^•^niedies  is. 

In  the  severer  cases  we  may  have  to  add  to  this  treatment, 
l>^it  it  18  always  according  to  well  known  indications.  Thus, 
"■^f  the  patient  complained  of  continued  pain,  with  tenderness 
^^x^  pressure,  we  might  add  the  Dioscorea.  If  there  was  eol- 
^<ilsy  pain,  or  uneasiness  in  the  right  hypochondrinm,  and 
I>xi.iw  pointing  at  the  umbilicus,  the  color  sallow,  we  would 
*^lt:ernate  the  remedies  first  named  with  small  doses  of  Ifux. 
If  the  tongue  was  morbidly  reddened  and  pointed,  give  the 
^Sulphate  of  Magnesia.  If  the  patient  was  very  uneasy,  with 
^^ijsations  of  burning  or  scalding,  we  would  think  of  Tinct. 
^3<jloeynth  gtt.  x.  with  the  Aconite. 

In  the  common  cases  we  do  not  care  to  use  local   applica- 
tions or  enemas,  but  when  very  severe  these  become  impor- 
^«nit.     If  it  is  a  sthenic  inflammation  with  a   high   range  of 
^^inperature,  cold  applications  to  the  abdomen,  or  the   half- 
l>*^ck,  will  sometimes  be  useful.     But  in  the  ordinary  case  a 
^5^^«nnel  cloth  wrung  out  of  hot  water,  and  covered  with  oiled 
^iik,  will  prove  the  best  application.     When  the  pain  is  very 
^^^erethe  local  application  of  chloroform,  followed  by  the  hot 
I^^ek,  gives  great  relief.     In  a  rare  case  the  tormina  and  tenes- 
^^Ub  are  so  distressing  that  we   set  the  patient  in  a  tub  of 
^'^^iteras  hot  as  can  be  borne,  and  surround  him  with  blankets, 
^tting  him  remain  until  easy. 

1*he  use  of  demulcent  and  narcotic  enemata  was  regarded 

*^^  Un  important  part  of  the  old  treatment,  and  sometimes  it 

^^*^^  be  required  to  give  relief.     The  injection  of  starch  water 

^<i  laudanum,  two  tablespoonfuls  of  the  first  and  half  a  tea- 
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''cylic  Acid  will    undoubtedly  prove  an 

.lie  of  these  cases,  and  I  would  recom- 

iiion  witli  Bora)^,  ten  grains  of  eacli  to 

^  .or;  tlie  dose  is  a  tcaspoonful,  and  a  table- 

^^  oe  the  right  qr.antity  for  an  injection. 

1^  ses  we  have  the  characteristic   indications  for 

sharp  stroke  of  the  pulse,  burning  pain,  frontal 

,  and  peculiar  appearance  of  the  papillae  of  the  tongue. 

.linuni  becomes  a  prominent  remedy  when  the  face  is 

aetl,  the  eyes  bright,  the  pupils  contracted,  increased  heat 

head,  restlessness  and  irritability.     I  knew  one  season  in 

hich  these  symptoms  were  a  marked  feature  in  the  nnijority 

'  cases,  and  Gelseminum  seemed  almost  a  specific  fordysen- 

ry.    So  in   some  cases  we  will  find   the  opposite  claws  of 

niptoms — dullness  and  inclination  to  sleep,  dull  expressiou- 

tefaceand  eyes  with  dilated  {>upils,  and  we  give  Belladonna. 

There  is  a  group  of  cases  in  which   Podopliyllin  exerts  so 

arked  an  influence  that  it  is  well  to  note  the  symptoms  call- 

g fur  it.     Tlie  tongue  is  broad  and  full,  uniformly  coated; 

e  bowels  are  full,  and  there  is  especially  fullness  of  the  su- 

rficial  veins.     The  best  form  is  to  give  it  triturated  with 

Iphate  of  Magnesia,  one  part  to  ten,  about  one-fourth  of  a 

lin  every  three  hours. 

The  White  Liquid  Physic  of  our  Dispensatory  has  proven 
pecific  in  some  seasons  of  dysentery,  though  I  can  hardly 
tut  out  the  cases.  It  was  given  in  tablespoonful  doses  every 
3  or  two  hours,  until  it  moved  the  bowels,  and  then  in 
alter  doses.  I  think  the  formula  may  be  altered  with  ad- 
itage,  using  less  acid,  as — 

10k  Solpbate  of  Soda,  ByiiJ. 
Nitric  Acid, 
Muriatic  Acid,  aa.  5iJ 
W«t«-,  XxxiT.  M. 

inhere  there  is  a  tendency  to  iriitation  of  the  small  intes- 

e — dysenteric  diarrhoea — much  cai-e  must  be  used  not  to 

urease  the  irritation.     In  some  of  these  cases  Olive  Oil  may 

used  to  obtain  a  gentle  action  of  the  bowels. 

The  Epilobium  is  an  excellent  remedy  in  this  class  of  cases, 

dit  will  sometimes  give  prompt  relief.    I  prefer  to  use  it 

infusion,  a  tablespoonful  every  one  or  two  hours. 

The  typhoid  dysentery  is  treated  as  a  typhoid  fever,  with  the 

ilitiou  of  such  special  means  as  have  been  named.    The 
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Bpoonful  of  ihe  flecoud,  rejieated  urtei*  each  tlischarge,  ia  the 
injection  in  common  use.  But  in  Bomo  cusea  a  eimjilcilenujU 
cent,  like  elm  water,  or  uu  astringent^  as  tannic  acid  added  to 
water,  or  a  solution  of  6ulplmte  ot  8oda  or  chlorate  of  potiisli, 
gives  greater  re  lief. 

When  the  tormina  and  tenesmus,  and  frequency  of  dig- 
chargeHy  lire  so  diatreHsiug  us  to  demand  immediate  reliet,  I 
should  rather  tru^t  to  tlie  hy|ii)derniic  injection.  Otie-fonrtli 
of  a  grain  uf  morphine  to  the  syringe  full  of  water  (usuully 
oas)  is  aht»ut  tlie  quantity,  and  it  should  he  used  as  near  the 
part  as  jiossible*  The  hypodermic  injection  of  simple  warm 
water  will  sometimes  give  tnarked  relief. 

In  tlie  severer  cases  the  fever  that  attends  tlie  dysentery 
^hotild  he  treated  in  the  usual  way,  though,  as  will  be  seen, 
w*e  liave  a  very  good  treatment  for  a  fever*  In  malarijd  re- 
gions the  fever  will  usually  be  distinctly  periodic,  and  in  somo 
sea^on^  this  is  so  marki.>d  that  aiitiperiodie  doses  of  Quitiiiie 
are  iised  with  the  effect  of  breaking  up  the  di^iease. 

Epidemic  dysentery  will  sometimes  requite  no  more  than 
the  treatment  already  named,  hut  in  other  seasons  tlie  ca^es 
will  luive  to  be  carefully  studied  and  treated,  ilpidcuiic  rem- 
edies have  a  tnarked  influence  in  tliese  cases  of  dysentery,  and 
if  we  determine  this  in  the  early  part  of  the  seastm,  wc  will 
have  but  little  trouble.  We  may  stuily  the  remedies  iVu*  thin 
fortn  of  the  disease  in  our  usual  way. 

The  stonnich  must  be  kept  in  good  condition,  and  any 
wrongs  ui  this  viscus  must  he  h»oked  after  at  tirst.  It  the 
tongue  is  elongated  and  pointed,  reddened  at  tip  and  edgca^ 
and  there  is  tcudernees  on  pressui*o  over  the  epigastrium,  we 
have  an  unpleasant  case.  Here  very  small  doses  of  Aconito 
and  Ipecac,  with  sulphate  of  magnesia,  and  the  cold  or  hot 
pack  over  the  sttmiach,  will  likely  give  relicr.  If  the  tongue 
is  broad  and  pallid,  heavily  coated  at  base,  with  fet'ling^  of 
weight  and  lullness  in  epigastrium,  an  emetic  ma^  be  u^edY 
or  in  place  of  this  Sulphite  of  Sodai  iu  the  usual  dosen. 

The  pallid  tongue  calls  for  a  salt  of  poda,  and  we  U'iually 
give  the  Bicat*bonate.  If  the  tongue  is  pallid  and  dirty,  give 
the  Sulphite  of  Soda;  if  bright  i*ed  ami  dirty  or  brown,  SnU 
phite  of  Magnesia,  or  lesi  letl,  bulpliurous  Acid.  When  dcep^ 
rcd^  give  Muriatic  Acid.  When  tlie  cidor  is  bluisli  and  dirty, 
and  there  is  a  bad  odor  from  the  breathy  the  remedy  is  Chlo- 
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rate  of  Potusli.  SulicyHc  Acid  will  undoubtedly  prove  an 
excellent  remedy  in  some  of  these  cases,  und  I  would  recom- 
nieiid  it  in  combination  with  Boru)^,  ten  grains  of  each  to 
four  ounces  of  water;  the  dose  is  a  teaspoonful,  and  a  table- 
Bpoonful  would  bo  the  right  quantity  for  aii  injection. 

In  some  cases  we  have  the  characteristic  indications  for 
KIius — the  sharp  stroke  of  the  pulse,  burning  pain,  frontal 
lieudache,and  peculiar  appearance  of  the  papillae  of  the  tongue. 
QeUeniinum  becomes  a  prominent  remedy  when  the  face  is 
lluBheil,  the  eyes  bright,  the  pupils  contracted,  increased  heat 
of  head,  restlessness  and  irritability.  I  knew  one  season  in 
^v^lich  these  symptoms  were  a  marked  feature  in  the  nngority 
of  cases,  and  Gelseminum  seemed  almost  a  specific  for  dysen- 
tery. So  in  some  cases  we  will  find  the  opposite  class  of 
s^^iaptoms — dullness  and  inclination  to  sleep,  dull  expre^isiou- 
less  face  and  eyes  with  dilated  pupils,  and  wcgive  Belladonna. 

There  is  a  group  of  cases  in  which  Podophyllin  exerts  so 
marked  an  influence  that  it  is  well  to  note  the  symptoms  call- 
ing; for  it.  The  tongue  is  broad  and  full,  uniformly  coated; 
tile  bowels  are  full,  and  there  is  especially  fullness  of  the  su- 
perficial veins.  The  best  form  is  to  give  it  triturated  with 
Sulphate  of  Magnesia,  one  part  to  ten,  about  one-fourth  of  a 
Srrain  every  three  hours. 

The  White  Liquid  Physic  of  our  Dispensatory  has  proven 
^  specific  in  some  seasons  of  dysentery,  though  I  can  hardly 
point  out  the  cases.  It  was  given  in  tablespoonful  doses  eveiy 
^•^e  or  two  hours,  until  it  moved  the  bowels,  and  then  in 
^^aller  doses.  I  think  the  formula  may  be  altered  with  ad- 
^ttotage,  using  less  acid,  as — 

9   Sulphate  of  Soda,  BviU* 
Nitric  Acid, 
Muriatic  Acid.  aa.  &ij 
Wat^r.  Xxxiv.  M. 

^here  there  is  a  tendency  to  irritation  of  the  small  intes- 
tiiiQ^^lygeQlienc  diarrhoDa — much  cai'e  must  be  used  not  to 
increase  the  irritation.  In  some  of  these  cases  Olive  Oil  may 
*^^  used  to  obtain  a  gentle  action  of  the  bow^els. 

The  Epilobium  is  an  excellent  remedy  in  this  class  of  cases, 
^iid  it  will  sometimes  give  prompt  relief.  I  prefer  to  use  it 
^U  infusion,  a  tablespoonful  evei-y  one  or  two  hours. 

The  typhoid  dysentery  is  treated  as  a  typhoid  fever,  WMth  the 
addition  of  such  special  means  as  have  been  named.    The 
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class  of  anti6eptic%  wbicli  are  very  inii*ortnMt  ichm  ilies  in 
these  cases,  liuve  already  been  considered  iii  part*  The  Sul- 
phite of  Soda,  8uliihite  of  Magnesia,  and  Baptisia,  will  b© 
the  oiioft  !uo8t  frequently  indicated* 

The  Baptii§ia  is  especially  a  good  remedy  in  a  inost  unplena* 
ant  class  of  cases,  where  the  diediarges  look  like  (he  wash- 
ings of  meat,  afid  the  tongue  is  markedly  rethlened  (ilnsky), 
and  looks  like  raw  beef,  the  papillae  frequently  enhirged,  the 
coating  being  slick,  and  lieavy  towards  the  huse*  In  tliis 
case  I  use  a  combination  of  these  remedies,  as — ^  Tinclnrc 
Aconite  gtt.  v.,  Tinct.  Ipecac,  gtt,  x./rinct.  Baptisiu  gtt.  x,^ 
Water  %\\\;  a  teaspoonfnl  every  hour 

The  Carbo-veg,  is  a  very  important  remedy  in  ty[th<iid  dys- 
enteric diarrhoDa,  and  indeed  in  i*t»n»e  cases  vvitliont  typhoid 
symptoms.  The  tongue  is  small,  pallid,  moist,  and  «he  coat- 
ing is  inclined  to  lift  in  spots;  the  tissues  are  soft^  and  the 
surface  pale.  I  nse  the  firiit  deeinml  trituration  in  dot^vs  of 
one  grain  every  three  hours,  alternated  with  the  Ipecac. 

It  is  very  important  in  these  cases  that  grejit  clejinliness 
slionld  be  observed,  as  the  patient  nniy  he  poisoned  by  (ho 
exhalatiotiB  from  his  own  body,  and  the  disease  propagated 
to  others.  Have  the  njom  well  VL'ntiiated,  (he  be*l  ami  clotli- 
iiig  frequently  changed,  atid  the  vessels  tlioronghly  washed 
and  disinfected.  In  some  ciises  the  irse  of  disinfectants  in  the 
room,  an  Clihjrimited  Soda  or  Sulphnrous  Acid,  with  the 
ftprny  a[»paratu8,  is  of  impf»rtnnce. 

When  putrescence  is  a  marked  feature  wo  obtain  benefit 
from  tlie  use  of  airtigeptic  baths.  In  other  cases,  in  tlie  ad- 
vanced stage  of  the  disease,  Qtiinino  inunction  is  bcnefit*iaL 

Small  doses  of  Quinine  may  be  emph^yed  to  increase  inner- 
vation, and  occasionally  stimuhmts  to  sustain  tlie  8trcngth. 
The  footi  should  be  carefully  selected  and  prepared,  ami  given 
at  such  times  as  there  is  least  pain  atid  uneasineas*  Rest  if 
always  important,  and  we  give  strict  charge  that  the  ]*atien1 
be  kept  quiet  and  free  from  all  annoyance. 

The  inflammatory  process  is  the  same,  wherever  we  find  it, 
and  the  same  general  plan  of  treatment  should  be  folUnved. 
Indeed,  we  may  say,  that  a  treatment  whiih  is  gotul  for 
inflammation  of  one  part,  mtist  be  good  for  inflammation  of 
any  part.  The  treatment  which  is  good  for  an  ititlum  unit  ion 
of  a  large  part,  is  the  treatment  that  should  be  employed  in 
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a  sm&Il  part.     The  exception  to  these  general  rules  is  found 

in  the  elective  affinity  of  remedies  for  special  parts.     If  we 

have  such  remedies  for   the  affected  part,  and  they  will  do 

something  that  needs  be  done  to  relieve  the  irritation  of  it, 

or  to  conserve  its  life,  then  we  have  a  special  treatment.     But 

l>oth  the  special  and  the  general  means  are  of  similar  kind, 

and  work  harmoniously  together. 

CHRONIC    DYSENTERY. 

Chronic  inflammation  of  the  large  intestine  may  result  from 
^•^  acute  attack,  or  be  excited  by  diarrhoea,  by  acrid  material 
"^^'itliin  the  intestinal  tube,  or  from  long-continued  exposure  to 
^^f^ularial  influence  in  a  hot  climate.  Like  all  other  chronic 
^  '^^flammations,  there  is  but  little  tendency  to  spontaneous  cure, 
^^d  the  constitutional  disturbance  usually  increases  in  propor- 
^"■oii  to  its  duration.  Occasionally  we  find  cases  in  which  it 
*^us  continued   for  years,  usually  as  a  gleety  discharge  from 

*  *^^  rectum,  or  lower  part  of    the  colon,  and  produces  much 
*^«Q  constitutional  disturbance  than  we  should  suppose.     Quite 

*  ■^^quently  we  find  it  associated  with  disease  of  the   liver  or 
*^l>l€en,  and  a  marked  impairment  of  the  blood-making  organs. 

Symptoms. — The  prominent  symptom  of  the    affection,  is, 

^^^•^re  or  less  frequent  discharges  from  the  bowels,  jxttendcd 

ithraore  or  less  pain   and   tenesmus.     The  discharges  vary 

"^atly  in   character,  sometimes  a  whitish-gray,  or  yellowish 

^■^i^icus,   occasionally  mixed  with  blood,  but   more  frequently 

^*  i  th  feculent  matter.     In  some  cases  all   the  discharges  arc 

^^^liulent,  but  of  small  size,  and  at  the  last  part  the  mucus  is 

^  *  ^  ^charged  with  tenesmus.     In  severe  cases,  the  discharges  are 

'ddish,  pultaceous,  with  more  or  less  pus,  and  very  oftensive. 

lie  small  intestine  maybe  either  irritable,  or  torpid:  in  the 

**8t  case  the  fseces  are  discharged   in  a  fluid  form  ;   in  the  sec- 

'^^d,  usually  in  hard   masses,  sometimes  scybalous.     In  some 

LTe  cases  we  find  more  or  less  fluid   feculent  material  with 

^^'V^ery  discharge,  and  suppose  from  this  that  the  small   intes- 

'^inea  are  acting,  but   the  administration  of   a  cathartic,  will 

v>i-iiig  away  large  masses  of  scybala. 

The  condition  of  the  general  health  varies  greatly,  usually 
^^c  find  a  dry,  harsh  skin,  imperfect  action  of   the  kidneys, 
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irregnlnr  fl|ipctitt%  TTiore  or  \Qi^s  pjiio  in  the  head,  and   in  VHvi^ 
ring  parts  of   the  body,  with  great  loss  of  flesh  aiicl    stren^bJI 

In  fionte  cases  these  symptcmis  are  very  marked,  the  pa  lien  I 
heinir  c»>ii fined  to  his  bed  a  considcralile  part  of  the  time. 

W'la^re  the  dii^easc  was  contracted  In  a  hot  climate^  the  skin 
irt  fi'ffpH'iitly  sallow  and  yellow,  dry  like  parchment,  or  rehired 
and  thdihy.  In  severe  casea,  the  disiease  is  com  [•Heated  with 
an  intermittent  fever,  reeiirrtng  every  day,  every  other  day»  ofj 
at  nitLM-VMJdof  a  week  ;  all  tlie  dysenteric  symptoms  being  t\g4 
gravaled  at  these  times.  The  disease  continuing,  tGrmiiiatesJ 
fatally  hy  exluuistion,  or  hy  tdeeralion  and  perforation,  or 
mnre  frequently  hy  inducing  an  ustlit*nic  coiidition  terniitiatiiig 
in  disease  of  the  hnigs,  liver  or  brain, 

DrAGNoers. — ^Chronic  dysentery  is  one  of  tlic  most  easily 
recognized  of  diseases,  though  the  condition  of  the  bowels  and 
tl»e  eompiications  are  hanl  to  determine. 

FunciNosis.^Where  of  not  very  hmg  standing,  the  genenil 
iKNillh  being  pretty  good»  there  Is  not  much  ditHeulty  iii  its 
removal  ;  hut  if  of  long  duration,  the  general  health  being 
»evei*ely  aftected,  and  evidence  of  considerable  structtiral 
ehange,  the  prognosis  is  uitcertain. 

PusT-MoRTEM  Examination. — As  in  the  acute  disease,  we 
find  the  bowel  more  or  less  discolored  externally,  with  tliick* 
ening  in  some  places  and  thinning  in  otherj^,  appearame  of 
strietnre  as  before  named,  and  nnire  or  less  displacement ;  dila- 
tation of  some  itarts  and  stricture  of  others,  is  of  qiiite  frc- 
fpient  oeenrreiiLe.  On  opening  the  bowel,  the  mncotis  meni- 
bmno  is  seen  variously  discoh>red,  dusky-red  or  brownish,  or 
ash  gray,  thickened  at  some  points,  ami  divested  of  epithe- 
lium, and  at  others  welt-detined  ulcers,  sometimes  small  und 
asrgregated,  at  othei*s  large,  the  borders  sharp  cut,  ami  well 
defined,  or  irregular  and  sloughy*  The  stomach,  liver,  spleen 
and  small  intestines  are  found  affected  in  some  cases,  as  is  also 
utht*r  portions  of  the  body* 

Treatment, — The  cure  of  chronic  dysentery  is  usually  n 
ttow  |)rocess,  requiring  care,  patience  tind  perseverance.  Oc- 
oisionally  we  find  that  one  remedy,  as  the  Kpilobium,  I|>oraC' 
uaidta,  Colocynth  or  Ilanmmelis^  will  accomplish  it,  but  ihfs 
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ic  not  generally  the  case.     Among  the  measures  employed,  the 
irritating  plaster  holds  a  prominent  place ;  it  should  be  :i[iplied 
in   the  eourse  of  the  colon,  wherever  tenderness  is  detected. 
Frequently  its  use  so  as  to  produce  a  crop  of  pustules,  and 
then  ceased  until  the  irritation  subsides,  answers  the  purpose; 
in  other  cases  it  should  be  continued  to  produce  free  suppura- 
tion.    The  general   bath  is  also  an  important  feature  of  the 
treatment^  for  if  the  skin  can  not  be  stimulated  to  normal 
action,  there  is  but  little  hope  of  arresting  diseased  action  of 
the  colon.     We  may  use  the  alkaline  or  Salt-water  bath,  with 
l>risk  friction,  or  in  some  cases  the  entire  warm  bath,  or  sitz 
batii ;  or  it  may  be  rendered  stimulant  by  the  addition  of  Cap- 
sicum in  cases  of  deficient  circulation  ;  or  tonic  and  iistriuirent 
»>y  the  use  of  a  decoction  of  those  agents,  in  cases  of  relaxa- 
tion and  atony,  or  the  inunction  of  Quinine. 

-Among  the  general  measures  none  are  more  important  than 

those    restoring   the  function    of  the   kidneys   and   stomach. 

The  sidine  diuretics  are  applicable  in  all  cases  in  which  there 

^*  headache,  a  foul  tongue  and  disordered  digestion,  and  nuiy 

■^^  continued  in  small  doses  for  weeks.     If  there  is  febrile  ac- 

^*Oi),  as  is  the  case  frequently,  Quinine  with  Ilydrastine  should 

*^^  employed.     In  other  cases  a  gentle  bitter  tonic,  as  of  Cor- 

**^$,  Collinsonia,  Populus,  etc.,  with  some  preparation  of  Iron, 

^^i  II  suffice.     Occasionally  benefit  is  derived  from  the  use  of 

^^^ol-liver  Oil  and  the  Ilypophosphites. 

For  the  dysentery,  ditterent  means  are  employed  according 
^O  the  c<»ndition  of  the  bowels.     Sometimes  the  administration 
^^^  minute  doses  of  Podophyllin   with  Leptandrin,  thoroughly 
^t*itnrated  with  Loaf  Sugar,  answers  an  excellent  [»ur[M)3e;  to 
^*^iider  It  tonic  and  gently  stimulant,  Ilydrastine  and  Myricin 
^^^ny  be  added,  and  to  alternate,  the  Trillium  and  Enotiymns 
^^ay  replace  the  last  two.     Where  there  is  tendency  to  atony 
^^l*  the  small  intestines,  with  torpor  of  the  liver,  a  better  cnn- 
V>ination  could  not  be  asked.     The   White  Liquid  Physic,  fol- 
lowed by  Quinine  and   Ilydrastin,  is  highly  recommended  by 
**iy  friend,  Dr.  Milton  L.  Thomas,  and  from  its  action  in  the 
^ctite  form,  I  am  led   to  believe  that  it  will  be  found  useful. 
It^  there  is  relaxation  of  the  entire  intestinal  tract,  the  Qera- 
•^ium,  witii  Leptandra  and  Dioscorea,  answers  well ;  or,  having 
•"entered  the  functions  of  the  other  excretory  organs,  we  may 
^^^  the  Per  sulphate  of  Iroti,  in  doses   of  three   grains  four 
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times  a  dny.     It  1*3  iti   tliia  case  that  we  got  tlie  nit).sL  ik*i-Hjed 
action  from  the  Ejiilobiuiii. 

As  rcgivrds  injections,  they  are  sometimes  useful.  In  sml>- 
aciUc  ciisei>,  tliose  named  muler  the  head  nf  acute  <lyseii tery 
may  he  eniiiloyed.  If  there  h  great  irritatiou  uhout  the  i*ec- 
tum,  a  stroug  deeoctiou  of  the  iinier  bark  of  the  C<niiiiioii 
Elder,  with  an  equal  quantity  of  Glycerin  is  very  eflicient,  ua 
is  uUt>  the  use  of  a  suiipository  of  Belhulonna,  or  an  injection 
uf  Sulphate  of  Znic  with  Morphia,  Large  injections  are 
Boatetimes  employed,  us  of  eohl  or  warm  water,  an  astriiigeut 
or  tonic  infusion,  or  of  (/hloride  of  Lime  or  Potash,  Suipliato 
of  Zinc,  Creosote,  etc. 

In  one  case,  the  disease  aeeiuing  to  he  condned  to  tbu  sig* 
moid  flexure  and  rectum,  a  decoction  of  AIntis,  Ilumex,  and 
Quercu-s  Kiihra,  to  the  amount  of  a  pint,  was  used  as  an  in- 
jection three  times  u  day,  curing  the  patient  in  al>ont  fonr 
weeks,  the  disease  Iwiving  lasted  seven  ycarrt. 

When  the  disease  is  stnhborn  and  allonth.nl  with  tenesmus 
and  tecling  of  irritation  in  the  rectum,  it  is  well  to  examino 
it  with  a  specuhim,  to  determine  if  there  is  not  struct ural 
lesion  that  keeps  up  the  irritation.  In  one  case,  the  |niticuit 
having  suttercd  for  some  three  years,  and  passed  througli  tljo 
hunils  of  several  practitioners,  applied  to  me  for  treatmcnl. 
I  eniphiyed  all  the  means  that  I  emjld  think  of  4is  likely  to  bo 
beneficial,  for  four  months,  hut  witliout  any  permanent  advan- 
tage ;  and  was  about  to  discharge  him  as  incurable,  when  my 
attention  was  casually  drawn  to  tlie  conditi*>u  of  the  rectum, 
by  his  complaining  of  a  sharp  cutting  pain  at  the  edge  of  the 
anus.  On  examination  I  found  a  fissure  about  an  inch  long, 
and  n  small  polypoid  excresceuee  situated  just  above  it.  In  u 
moment  this  growth  w^as  snipped  off  witli  the  seisi»<im,  uml 
an  incision  was  made  througli  the  entireextent  of  the  fi^ui*«» 
about  a  line  in  depth.  All  irritation  seemed  to  diMipiiear, 
and  in  ten  days  not  a  vestige  of  dysentery  remained.  In  an- 
other case  of  nearly  as  long  standing,  three  internal  henior- 
rlioids  were  found,  and  a  herpetic  eruption  covering  tlie  entire 
mucous  meml>rane.  This  was  remolded  by  the  application  of 
a  solution  of  Perchlorldc  of  Iron,  one  part,  to  two  of  water. 


Intestinal  worms  may  be  considered  an  evidence  of  diseuBe 
of  tlie  mucous  menilirauc,  rather  than  as  a  disease  itself*  as  it 
13  only  l>eraose  llie  germs  of  these  eiitozoa  have  found  a 
niu'lens  in  the  deranged  struttiire  of  the  bowels,  that  the 
worms  arc  developcfh 

It  is  yet  douhtfnl  how  some  of  them  originate,  but  as  the 
German  naturalists  have  recently  determined  the  origin  of 
tlie  td'itia^  we  may  at  once  give  up  the  idea  of  spontaneous 
generation,  and  by  still  further  research,  will  doubtless  iind 
that  tlioir  mode  of  transmission  from  one  body  to  another  is 
a  very  simple  matter.  Thus  in  the  ease  of  the  tn?nia  solium, 
it  has  been  traced  from  the  njsliren'as  of  the  pig,  through  all 
its  gradations  npto  the  fully  formed  worm.  These  cyatioerci 
are  very  tenacious  of  life,  and  may  get  into  the  intestinal 
canal  by  eating  raw  or  partially  t-ooked  fresh  pork,  or  even 
Ikicou. 

When  once  introduced,  their  development  goes  on  until  the 
worm  is  fully  fornu^d;  caeli  joint  contains  a  rntiUitude  of 
^gg^,  which  being  discharged  with  the  intestinal  contents,  re* 
gains  its  original  habitat— the  hog,  is  developed  into  a  cysti- 
ccrcus,  which  in  turn  by  transplantation,  will  form  a  taenia, 
I  have  not  space  here  for  a  full  description  of  the  various 
stages,  and  would  refer  those  curious  upon  the  subject  to  the 
work  of  Knchcnmeister, 

The  principal  varieties  of  intestinal  worms  are:  the  asraris 
tambrkoitkft^  the  ascaris  or  oxyurisvermicahriSj  ihe  trivhocfphnlus 
tlisfmr,  and  the  iiBnia  soUum  aud  oalgaris. 

The  ascaris  lumbrkoitles,  or  long  round  worm,  is  descrilied 
by  Dr.  Good  as  having  a  slightly  ineurvated  head,  with  a 
transverse  contraction  beneath  it;  mouth  triangular;  hotly 
transparent;  color,  light  yellow,  with  a  faint  line  down  the 
Bide;  gregarious,  viviparous;  from  six  to  firtcen  inches  long; 
inhabits  principally  the  ileum,  but  sometimes  ascends  into  the 
stonnu.'h,  and  creeps  out  of  the  mouth  and  nostrils;  occasion- 
ally travels  to  the  rectum,  and  passes  away  at  the  anus. 

The  ascctris  vermicidaris,  or  small  thread  worm,  has  its  iiah- 
itat  in  the  rectum,  though  it  sometimes  gets  into  the  intes- 
tines, and  oceasionally  in  t!ie  female,  into  the  vagina.  **Tho 
33 
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heiul  is  siibnlate,  nodose,  ami  divldel  iutD  three  vehicles,  in 
tho  nruldle  of  wliich  it  receives  iioiinsliiuent ;  skin  at  the 
sides  of  the  hody  finely  crenate  or  wrinkled;  tail  fiiieiy  tiipor- 
iiig  :uid  terminating  in  ii  point;  gregarious,  viviparous;  and 
uhoiit  hidf  an  ineh  Ions:/* 

The  tncocfphafus  di.^pftr,  or  long  thread  worm,  is  found  in 
the  intestines  both  large  and  small,  Jnul  in  the  stomjicb,  and 
Bpeeially  in  sickly  children  ancl  those  who  are  poorly  nour- 
ished, 

"'Hie  body  is  obese,  slightly  crenate,  beneath  smooth, 
finely  striatet]  i>n  the  tore  part ;  the  head  obtnse  and  fnniislieil 
with  a  slender  reti^iK-tile  |Trohoseis;  tail  or  tiiinner  part  twice 
OS  long  as  the  thicker,  terminating  in  a  fine,  hair-like  point; 
abotit  two  inches  loi^g,  and  its  eohu'  light  yellow." 

The  ttifntf  sfjfinm,  or  long  tape  wurni,  is  described  by  the 
same  anthor,  **  as  Viaving  long  and  narrow  articulations,  with 
nnirgincnts  pores,  by  which  it  attaches  itself  to  the  inte^tinea  ; 
one  on  earli  joint,  generaHy  alternate;  ovaries  arborescent; 
liead  with  a  terminal  month,  Bnrrounded  witli  two  rows  of 
radiate  hooks  or  holdei^s  ;  and  a  little  below  on  the  tlnttened 
snri'ace,  fonr  tnbercnlate  orifices,  or  suckers,  two  on  each 
side  :  it  is  froni  thirty  to  forty  feet  long,  and  Itas  been  found 
sixty.  Inhabits  the  intestines  of  mankind,  generally  at  the 
Tipfier  pai't,  wliere  it  teeds  on  tljc  chyle  and  jniees  already 
animalizcd.  Is  fflometimes  solitary,  bnt  connn^juiy  in  consid- 
erable nvmibers;  and  adheres  so  firmly  to  the  intestines^  that 
it  is  removed  with  great  difliculty.  It  is  said  to  have  tho 
power  of  reproducing  that  wliicli  has  lieen  broken  otf;  but 
this  nssertion  wants  proof*  The  animal  is  oviparous,  and  di«- 
ch urges  its  niimerons  eggs  from  the  apertures  in  the  joints/' 
Tlie  articnhitions  arc  from  funr  to  six  lines  in  length,  ami 
nearly  as  much  in  width,  and  resemble  gourd  or  melon  seetl?. 

'*  The  articulations  of  the  broad  tape-worm  arc  short  and 
broad,  with  a  pore  in  the  center  of  each  joint,  and  steVlata 
ovaries  around  them  ;  bo*ly  broader  in  tlie  middle,  and  taper- 
ing toward  both   ends;    head   resenibhng  the  last;  inhabits 
the  npper  part  of  the  intestines, and  feeds  on  the  chyle;  fronm 
three  to  fifteen  feet  long;  usually  in  families  of  three  or  four." 


Symptoms, — With  many  if  not  all  forms  of  worms,  it  ia 
necessary  that  the  bowels  be  in  a  condition*to  furnish  a  com 
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fortiililc  habitation.  This  condition  is  cssciitially  one  of  want 
of  tone,  with,  iu  many,  iiicroiised  secretion  of  intcstiiiid 
mncus.  We  observe  in  many  eaftca,  ibat  the  ebitd  or  pcrnoii 
is  poorly  iionrisliLHl,  tlic  musL-les  ai^e  soft  and  tiabb}',  there  is 
a  loaded  tongue,  ba<!  breath,  anti  derangement  of  the  seere- 
tions.  We  are  not  inelineil  to  believe  that  this  in  the  result 
of  worms,  but  siin[*ly  eoiuuideut  with  them,  and  iu  some 
eases  the  patient  has  what  is  termed  mormfecer^  usually  of  an 
intermittent  or  ixjinittent  clinracter,  the  paroxysms  oeeurriug 
in  the  afternoou  and  evtMiin^,  at  whieh  time  we  tiuil  the  skin 
hot  and  dj'v,  the  pulse  frequent,  the  Itead  hot,  and  marked 
irritaliility  ami  restlessness,  and  oeeasionally  eonvnlsious. 
Or  the  iiiVitr  may  be  more  ohaenre,  the  child  is  fretful  and 
nervous,  sfeeps  poorly,  its  breath  is  foetid,  tongue  coated, 
bowels  irregular^  ahdomeu  tumid,  is  tVequently  picking  its 
nose,  tlie  n[iper  lip  swells,  a  wdiitc  line  appears  around  its 
mouth,  and  it  seems  to  be  out  of  order  generally.  These  are 
the  symptoms  of  the  fir^t  named  v^arieties,  though  not  nearly 
so  well  marked  in  the  ease  of  the  usearis  vennicuhiris. 
Though  seemiug  to  l)e  very  plain,  yet  uU  tliese  sympttMus  nuiy 
be  pi-esen(,  and  no  woruirf;  or  wtrrms  present,  and  but  few  of 
tliese  sym[»ti»nis*  The  osoy  certain  evidence  of  the  existence 
of  worms  is  their  presence  in  the  fieces,  and  even  tlien  we 
cull  mil  be  cerrani  UwX  ilhit  all  have  [lassed.  'J'he  asearis  ver- 
noLnlnriE>  miikes  itself  kmiwn  bv  an  intt>lerahle  itihinii:  an<l 
crawlihg  sensiitinu  jdumt  the  iinus.  At  tirst  it  generally  ciimea 
«*n  atter  the  little  p;tiirut  gets  warm  in  bed,  theirritarnm  being 
so  greiit  that  sliH*p  is  ihqN>s.sible ;  at  last,  they  are  nnjrc  or  less 
titiublesmne  all  the  time.  Tlie  irritation  is  occa^^ioindly  so 
great  as  to  im|iair  the  liealth,  and   occasionally  gives  rise  to 

Ciaivulsiinlt^* 

As  reganls  the  symptoms  of  tapeworm,  they  are  very  de- 
ce[»tive.  In  <me  humlreil  cat*es  rectndeil  by  Seeger,  in  sixly- 
cight  itistiiiicos  nervous  jittV»et  itms,  or  general  or  pai*tial  cou- 
vnlsi(H»ft  accrued — L'|Jle[>>y,  hysteria,  alMloruinal  t^pai!ims,  coiivuU 
^iv•c  cough,  (lys|intiiii,  melancholy  toitl  hvfHK'hundriasis ;  iu 
forty-two,  various  paius  in  the  ahdntueu  ;  iu  thirty-thret),  dis- 
ordered (lige?iliou  aud  irn/gular  state-^  of  ihc  evacuafious;  in  thir- 
ty-ouc,  irregnhir  ap|ietileand  voracity;  in  niueteeu,  habitual  nr 
periodical  hemicranias;  in  seventeeu,  sudden  colic;  in  sixteeUi 
sensations  of  undulatory  movements  iu  the  abdomen  up  to 
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tho  chest;  in  fifteen,  vertigo^  deluHioiid  oi'  tlie  seii^sei*,  iiud  de- 
fects of  Bjieecli ;  niul  ii»  eleven,  sliifting  pains  in  vaiioust  {*jirt3« 
Tho  only  iletinite  cvitlcnee  of  tlie  preHenee  of  tai^evvuna  ia  the 
postage  of  portion.i  of  it  witli  the  ffflces,  aiiil  i\s  this  usually  oc- 
curs with  this  worm,  llie  non-appeurnnce  of  tlie  joiuta  in  the 
evacnaliona  during  a  cons'nlemhle  time,  may  us^uully  he  eoii- 
ftiilerec]  as  good  evidence  that  the  worms  ilu  nut  exist  in  the 
intedtimd  canal. 


Treatment. — The  treatment  of  the  ascaria  lumbricoidea  and 

tiicncephalns  will  be  very  similar,  the  object  being  to  remuvo 
the  wurm8,  and  break  U|j  the  predisposition  to  ihein  by  re- 
moving the  condition  on  which  they  de|iend.  Very  many  ver- 
fnifnge  remedies  have  been  recommen(3ed  and  udcd  with 
nuccese,  8o  that  tlte  trouble  will  be,  not  that  we  have  no  reme- 
dies, but  tluit  we  have  too  many.  The  old-fushioued  remeilyt 
*'  Pink  and  Senna"  in  infusion,  seemed  to  be  about  ad  eertfiiii 
as  any  other  agent,  and  I  am  Hutirttietl,  that  if  it  was  a*  dis- 
gusting to  the  wcrm  n%  it  18  to  the  child,  it  would  readily 
leave  its  neet  in  the  howeb,  rather  than  take  the  d^^e.  Still  it 
is  not  more  nauseous  than  tho  Oil  i>f  WiH'mseed,  whicli  10  an 
ingredient  of  all  the  principal  vermifuges, 

|l   01  ett  m  Che noptMt  i  t« «%  x . 

Olrnm  Ti'rel»(ntlifn»,  ly. 
OJeiim  Ki€liil,  Hi). 
A  1(11(1 1'ulclt,  IX. 
S>rti]iti6  Litnodl,  Irj*         U. 

The  dose  being  two  teaspoonftils  three  or  four  times  a  day. 
Kuchcnmeister  recommends  the  Santonine  and  tlie  Santonatis 
of  Soda,  for  the  asearis  hunbrieoidea  ;  he  considei*s  it  lobe  hc.-^t 
idmiuistered  in  Oil,  in  order  tu  bring  it  into  solution  a*!  readily 
as  possible^  and  thus  condiine  it  with  Castor  Oil,  or  sprirtkle  it 
ou  bread  and  luitter,  and  follow  it  with  Jahii*  and  Sennju 
Troublesome  effects  sometimes  lullow  the  adminiiit ration  of 
this  remedy,  as  severe  irrilatitm  of  (ho  nervous  system,  con* 
vuUions,  tenesmus,  bloody  stooM,  and  tho  minor  dii^-ttirhances, 
gr^en  or  bluish  vision,  and  discoloration  of  the  urine.  I  pre- 
fer to  use  Santonine  with  rod(»phyllin,  as  in  llie  folhjwing 
formula:—^  Santonine  grs.  x.,  Podophyllin  gri*.  ij.;  White 
Biig^r  3ij-  Triturate  thoroughly,  nud  divide  into  twenty 
powder,^;  give  one  morning  and  night,  until  free  cvaetmtion 
of  the  bowels  is  produced.     The  w  ornis  sometimes  pa8«  alive; 
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Bonietimes  wandering  forth  without    any   operation,  the  in- 
testine having  become  unpleasant  for  them. 

^judicious  tonic  course  of  mediciue,  the  bowels  being  kept 
rogular,  and  the  other  secretions  free,  with  an  avoidance  of  all 
grease  or  indigestible  food,  the  daily  use  of  the  bath,  and  exer- 
cise in  the  open  air,  are  the  only  means  by  which  we  can  break 
up  the  tendency  to  the  formation  of  worms. 

^lany  remedies  have  been  recommended  for  the  ascaris  vor- 
micularig,  but  in  my  opinion  all  vermifuge  medicines  should 
be  diecarded.  If  the  patient's  bowels  are  irregular,  proper 
nieans  should  be  taken  to  overcome  the  difficulty,  and  if  neces- 
Bary,  a  tonic  and  bracing  treatment  adopted.  For  the  worms 
I  have  always  directed  an  injection  of  Salt  and  cold  water,  in 
the  proportion  of  a  teaspoonful,  to  half  a  teacupful,  and  so  far 
^vith  invariable  success. 

For  the  removal  of  taenia  we  may  use  Turpentine,  as  the 
formula  of  Kuchenmeister : 

9  Oil  of  Turpentine. 
Castor  Oil, 
Honey,  aa,  SJ.  M. 

To  be  beat  up  with  the  yolks  of  three  eggs,  and  taken  at  bed- 
time  in  divided  doses,  but  within  an  hour.  In  some  cases,  he 
Remarks,  it  is  beat  to  give  Turpentine  in  doses  of  gij.  at  once 
'*^  tlie  morning,  fasting,  and  if  it  does  not  operate,  follow  with 
^^stor  oil.  It  is  a  very  effectual  medicine,  but  extremely  nau- 
•^oup,  and  pometimes  irritating  to  the  bowels  and  urinary 
^'"gans.  The  Pomegranate  bark  (Punica.granatum)  has  been 
•i^ed  for  the  removal  of  the  worm:  eight  ounces  of  fresh  bark 
P^iiig  boiled  with  three  i>ints  of  water  to  one  pint,  and  taken 
^'^  divided  doses  at  short  intervals  until  the  worm  is  expelled, 
*^IiiB  remedy  is  highly  recommended  by  Prof.  Locke,  who 
**^ils  Fluid  Extract  of  Jalap  and  Senna,  in  sufficient  quantity 
^o  move  the  bowels. 

Male  Fern  has  proven  a  very  successful  remedy  ;  previous 
^o  its  administration  the  bowels  should  be  well  moved  with 
^Ue  Podophyllin  Pill,  or  Compoun<l  Powder  of  jalap  and 
^^luia,  and  from  3ss  to  5jssof  the  ^therial  Oil  administered 
••i  mucilage  or  milk,  in  the  evening,  fasting.  If  all  the  worm 
^oc8  not  pass,  which  is  known  by  finding  the  head,  the  remedy 
■^lay  be  repeated  in  two  or  three  days,  in  the  same  manner, 
^nd  continued  until  it  has  all  passed.  The  pumpkin  seed  treat- 
***©«t  is  highly  praised  by  some :    two  ounces  of   the    seed 
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filiould  be  (le|jriveil  of  Uioir  capsules,  beat  into  a  J^ulp,  with 
ensrnr  ami  water,  and  taken  u[»oii  an  empty  Btomacb ;  iti  two 
htMH'8  a  dose  r»f  Castor  Oil,  The  remedy  sboubl  be  repeuteilj 
every  niber  dny  until  tbtj  entire  worni  15  expelled.  The  Bnij- 
era  Antliebniniicu  or  Ki>bso,  was  highly  buided  at  one  timet 
tbonifli  at  present  it  Inis  hiid  ti>  give  way  tii  the  Mule  Fern  : 
JJss  ot'  the  tl<»vver5  are  in t used  in  Oss  ot  Water,  and  taken  in 
the  eotirse  of  one  liour  on  an  empty  stomach  ;  it  sboulil  be 
fallowed  in  two  hours  witli  Cantor  i>il,  and  repeated  every  twa 
or  three  days  until  the  entire  worm  pusses. 


STRICTURE  OF  THE  RECTUM. 

Strittnre  of  the  rectnm  may  be  eirlier  strnctura!  or  spasmo- 
die,  most  generally  a  union  uf  the  two,  as  we  have  no  reason 
to  believe  that  s|msmodie  action  eould  take  place  to  such  an 
extent  as  to  ebstrnet  the  Innvel,  at  least  for  any  considerable 
time.  Strieture  may  result  from  chronic  ir*tlammatiun,  from 
liH?morrboitl>!(,  from  fistula,  from  cancerous  diseases,  and  in 
SOUK*  eases  withmit  apparent  eanse.  It  con^^ts  esseniitiDy  in 
thickening  of  the  inteniine  by  interstitial  deposit  or  etf<Hi«Mi  of 
fibrous  materiuK  and  its  contnietimi*  as  is  frequently  the  ease 
%viih  Ibis  materiah  It  may  occur  at  any  pi»rtii>n  of  the  rec- 
tum, from  the  verge  of  the  anns  to  I  he  promontory  of  the 
nacriim,  and  rarely  as  stricture  of  tlie  colon. 

Symptoms, — The  symptoms  of  stricture  of  the  rcetitui  make 
their  np|iearanee  slowly,  usually  as  difficulty  in  defecation.  If 
the  l>owel  becomes  oostive,  ami  the  fieics  hard,  the  ditficalty  u 
very  marked,  but  when  semi-fluid^  it  is  mit  norieed  ;  it  is  also 
r^nind  to  lie  worse  from  any  cause  tliat  w<»uhl  excite  irritation 
and  spasmcnlic  aclion.  When  further  advanced,  Ihe  pasi*age 
of  fieces  is  Tuore  diflictilt,  and  they  are  ribiioti4ike  iu  foriM,and 
fUMuetimes  streak ctl  with  mucus,  [uis,  or  IiKkuK  Occasi4>naUy 
it  ftcems  us  if  the  patient  could  not  liuvo  an  evucMiatiou  at  all; 
there  is  extreme  tenesmus,  wiih  colicky  pains  in  the  aUlonieiiy 
II  feeling  oi'  prostration  and  weakness  in  tlie  h>wer  port  it  m  of 
the  boily.  Continuing,  it  finally  causes  marasmus,  and  severe 
each ee tic  disease  setting  in^  tenni nates  the  life  id'  the  patiort* 

In  eancerotis  disease  of  tlie   rectum,  there   is  more  or      e 
sharp  laucinatiug  pain,  sometimes  see  mi  ug  to  be  confined    o 
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the  ntnis,  at  olhcrs  extondiiig  to  tlie  hip,  or  down  the  thigh, 
PiiBt^iug  ro  the  stage  of  ulconition,  there  is  more  or  less  dis- 
(iluri-ge  of  6U11I0S  or  iiiqiurfectly  funned  j>us,  and  in  soiue  cases 
8t!i'iotH  liL-iiiurrliiige. 

Diagnosis* — Stricture  of  tlie  rertum  is  diagnosed  by  tho 
«\  rtiiironis  aliove  named,  ami  e8|>eciiilty  by  tlie  ribhon-like  ap- 
jieannit'e  of  tlie  fieees.  On  extirniujitiini,  an  obstrnctiiHi  ia 
determined  in  some  portion  of  tlie  reetnni,  the  eanut  being  of 
vjii"ijd>le  size;  if  oansed  by  rnulignant  disease,  it  will  have  that 
hard  ii'idnse  feel  charaeteristie  of  thesse  affections. 

Puof^NOsift,*— Ujitntlly  (he  (>roguosis  [a  nntavorable,  for  even 
tlMiMgb  tho  stricture  is  temporarily  retuoved,  it  is  very  certain 
to  aguiii  recur;  still  some  cases  may  be  pernumently  cured, 

Theatment. — In  tlie  treatment  of  this  ntteciicjii,  it  is  very 
esiiential  I  fiat  the  bout'ls  lu^  kept  in  a  Bnhihle  condition,  and 
all  L*au«ej^  of  irritatiim  avoided*  An  easily  digestecj  diet,  and 
one  ihiit  leaves  Init  little  debri-!,siioii Id  be  recoiuniended,  which| 
with  the  use  of  brnwii  breatl,  and  the  taking  id'  a  glass  of 
cold  water  befm'e  breakfast,  will  nuiintain  tlie  boweU  in  the 
best  pdssihle  eonditicm.  If  a  bixative  is  necessary,  Sulphur, 
Pod(»pliyHin,  and  IIyoj*ycarnus,  as, 

3^    Pcxlnphyllln,  gr*.  w. 
dnljihiir.  si4. 

VVbito  Sii^,ir,  4,  i,  M, 

Make  a  powder,  antl  diviile  In  twenty  part^,  of  wdjich  one  may 
be  taken  morning  and  night.  It  is  i&onietimes  useful  lo  add  a 
bitter  tonic,  a;^  the  Ilydrastia. 

Ti>  relieve  the  irritation  o(  the  reehinijnnd  consequetyt  spas- 
modic acrion,  a  snpjiository  of  ne1hnb)n'  a,  with  butter  of 
Cacao,  will  be  found  efficient.  If  there  is  ulceratiou*  an  injec- 
tion uf  a  decoction  of  Ilydrasti.^,  Cornns  and  Rurnex,  may  be 
emphiyeil.  For  the  permanent  care,  it  is  neec-ssary  that  tlie 
stricture  should  be  dilated  with  graduated  bougies — for  which 
eeeSui'gery. 

FISSURE  OF  THE  RECTUM, 

This  is  an  exceedingly  trcniblesome  affection,  and  exerts  a 
very  injurious  iiiHuence  on  the  general  bealtli,  causing  in  some 
cases  derangement  of  the  digestive  organs,  irregularity  of  the 
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bowels,  nnd  tr^^iit.  ^'ittV'rini;^  atul  prostnition.  Tlie  synijihuiw 
lire:  a  sensation  of  Imruing  in  the  rectum,  wttli  slmrp  hniciii- 
athig  pains,  and  frequent  feeling  of  tenesniua.  Tliero  may  b« 
sonietinios  a  sniull  portion  (if  nincns  or  blo()d  detected  5n  tho 
fseces.  Oeciisionally  it  gives  rise  to  irritation  of  the  iiriiuiry 
and  genital  organs^  wliiclj  proves  intractablej  until  ibc  lissuro 
13  reiTJOvod.  A  very  severe  case  of  uterine  dieense,  in  my 
practice,  with  irroguhirity  of  the  inenscH,  nnd  profuse  lencor- 
rlioja,  which  resisted  all  treatment,  was  readily  cured  by  deter- 
TTiinlng  the  existence  of  li.sisnrc  of  the  anns»  and  reniovin«y  h; 
this  may  bo  taken  as  an  instance  of  the  eftects  resulting  from 
fissnre. 

Treatment. — ^The  treatment,  though  surgical,  is  very  $iimple 
and  rennnkahly  snccessfnl,  which  can  not  be  said  of  the  old 
plan  of  cunterization  vvitfi  Nitrate  of  Silver^  Nitric  Acid^ 
Ciih'ride  of  Zinc,  etc»  The  jnut  having  been  exi»osed  whli 
the  anal  Bpecnlnm,  an  incision  in  nuvdc  with  a  bistoury,  or 
ecalpel,  the  entire  length  of  the  tissure,  and  about  a  line  in 
depth;  if  tlie  edges  arc  hardeiied  and  irregular,  th.ey  finiy 
also  be  trimmed*  Notliing  fnrthei-  \r  necessary,  the  cure  beint' 
speedy  and  without  snftering,  and  the  [uUient  rclieve<Kin  a  few 
days,  of  a  train  of  unpluasiint  syniptotnii  wliich  have  afflleli*<l 
bini  for  months. 


HEMORRHOIDS. 


Ilsemorrhoids,  or  piles,  occur  at  all  ages,  but  ar.'*  most  fn 
quent  after  middle  life  Th(»y  occur  usually  in  [lersona  of 
plethoric  habit,  atid  with  the  venuns system  prominently  de\*e 
oped,  and  esjiecially  5u  those  wlio  have  unduly  stimulated  ll 
inlesj final  tract.  Persons  who  have  for  years  led  an  aeti^ 
life,  but  have  become  sedentary,  are  especially  liable  to  th 
us  are  also  those  of  sedentary  habits,  and  those  whose  work 
heavy  and  straining.  Frequetitly,  however,  we  find  all  |^r» 
conceived  ideas  of  the  cause  of  the  disease  at  fuult^as  it  occu 
in  the  most  (opposite  coiuli lions. 

Constipation  is  a  frecpient  exciting  cause  of  haeuiorrlio'dK 
and  diarrhcBa  an  occasional  one.  Torpor  of  the  liver,  at^ 
consentient  congestion  of  tliG  [lortal  veins,  is  an  importo^ 
eleuicut  in  some  varieties. 


lji?mr>rrHouU  are  Uiviiied  mto  external  aim  mter.iiU  ;  rue 
external  lieing  without  tlie  sjiliincter  mii,  mid  coveretl  by  lije 
Bkiu,  or  pcirtlj  witli  skin,  luitl  juii'tlj  with  iiiycons  nieiiibriiiie ; 
the  iiUenuil  being  within  the  biihinctei'y  uikI  covertHl  with 
inucoiij?  inetnl>riuie.  An  external  hfeniorrlnnil  consitits  ot'  an 
extniv:isalion  of  blood  \nUi  the  celhdur  tissue  from  a  nipturod 
hfeniorrhoidul  vein.  Tlie  blood  coagulates^  and  the  fibrons 
tissne  snrrouiurnig  it  beeonies  eoudensed,  so  iis  to  ibnii  a  l*inil 
nodulated  mass.  Or,  in  other  eases,  the  tumor  is  t'oruied  by 
the  dilatation  of  a  liteniorrhoidai  vein,  the  blood  coagulating 
m  it,  and  ctiuimanication  with  the  vein  being  entirely  or  par- 
tially shut  oftl  On  the  contrary,  an  iuternal  hreniorrhoid  eon* 
sists  of  a  congeries  of  arteries  and  veins,  in  a  varicose  condi- 
tioM,  forming  as  it  were  an  aneurism  by  anastomosis,  or  an 
erectile  turjior.  The  tissues  entering  into  the  forouitii>n  of  the 
lifeuiorrlnjid  are  all  liypcrlrojthicd,  and  ihc  ai  terics  and  veins; 
enlarged.  It  will  thus  be  seen  that  there  is  the  most  marked 
difterenco  between  the  two  kiutls:  the  external  being  non- 
vase  n  I  ar,  and  having  but  an  indirect  connection  wiili  tlje  al>- 
dnmnud  eirculatii>u  ;  juid  the  internal  benig  vt^vy  va'^rn!;ir,  t>r 
closely  associated  with  the  coiiditiou  of  the  abdrmiinil  viscera. 
On  lliufi  studying  the  character  of  these  hjemorrlniids,  we 
can  readily  see  why  the  treatment  ft>r  one  should  fail  in  the 
other* 


Symptoms. — The  symptoms  of  external  bfemorrhoid-j  are  a 
sense  of  fullness  and  pressure  near  the  anus,  with,  iti  some 
cases,  mt>re  or  less  of  a  sharp,  laneinutiug,  or  ihill,  lieavy, 
aching  paiu.'  The  intenud  litemorrlioids  give  rise  to  vaiions 
Bymptoms,  according  to  tlieir  size  and  posiiiou.  Usually  there 
is  a  feeling  of  warmth  in  the  rectum,  increased  wlieu  the 
bowt'U  are  uioved,  and  amounting  to  quite  severe  puin  if  the 
tum<H's  are  large.  When  of  considerable  size  they  [lass  dowrj 
during  caeli  operation,  and  more  or  less  bh^od  is  discharged  at 
this  time,  giving  them  the  name  of  *' bleeding  piles/'  Some- 
times (his  bennirrhage  proves  such  a  draia  upon  the  system, 
as  to  render  the  i»aticut  weak  ami  anieiuic.  At  certain  times 
the  tumors  become  congested,  and  having  once  passed  thnvn. 
can  not  be  returned,  but  form  a  hirge,  red,  nodulated  mass, 
protruding  through  the  anus,  ainl  givijig  rise  tG  uneasiness, 
pain,  and  frequent  constituHonal  disturbance. 
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DiAaxosis.— Tlie  diagnosis  of  hpeinorrlioids  is  easily  macle 
by  uxairiiMution  ;  tlie  jireseiice  of  enlargement  iieur  or  witLm  n 
the  jirms  being  reiidily  detecteJ.  We  determine  extenmail 
htenl^r^ht>icl^;,  Ifj  tlK*ir  being  without  tfie  sphineter^  arid  |iarl  Iv 
covered  by  skin,  and  hard  iind  nodulated;  the  iiiternal  1-^y 
their  Horid  eokir,  eovering  of  mucous  rnenjbrane,  and  beii^g 
witbin  tlio  sphincter,  which  is  their  natural  jiosition. 

Prognosis. — With   proper  treutmeut,  almost  all   forms       ^' 
hainiorrbuids    nuiy  be  radically  cured. 

Treatment. — In  the  case  of  external  htemorrhoids,  we  r^Mim 
sometimes  suceeed  in  removing  llieni  by  the  use  of  astringe'  « 
as  a  saturated  sohition  of  Tannic  Aeid,  or  what  is  better  ^ 
solution  i*f  Persnl|)hate  of  Iron  j  or  sometimes  tlie  local  ai^  1 
cation  of  cnld,  as  iee,  or  iee  water,  A  much  better  plan,  ^f"- 
one  that  is  witbcmt  danger,  and  certain  in  its  result*,  i^»- 
make  an  incision  into  the  tumor,  and  turn  out  its  eonte  ^ 
The  patient  should  be  kept  qtiiet  ftjr  two  or  three  days,  ai'^ 
cold  compress  applied,  the  part  usually  heahuir  kiuflly.  Stim  ^ 
ing  the  anattHuy  of  ihJa  form  of  Upemorrlioids,  it  will  be  vc^' 
ily  seen  wliy  tljis  is  the  best  treat nient,  and  one  «|i}»lieiiblt_i^ 
nit  eases.  If  much  beniorrliage  shouUl  occur,  it  rmty  be  (^  ^ 
trolled  by  pressure,  or  an  injeetiou  of  a  sohnion  of  Perehlo^^  ' 
of  Iroti  into  tbe  opening.  Under  no  circumstances  inn^t 
treatment  be  used  in  cases  of  interna!  [jiles,  as  they  being 
tremely  vascular,  tlie  paticnt^s  life  would  be  endangered  fr 
l^Clnorrlulge. 

It  will  be  recollected  that  the  htemorrhoidal  verna  .enter 
into  the  formation  of  internal  hremorrhoids,  are  the  most 
pendent  parts  of  the  portal  system  ;  this  is  the  reason  why 
tunjors  should  be  so  intimately  associated  with   dcrangem  — 
of  the  intestiinvl   canal.     As  a  general    rule,  it  may  be  sta 
that  internal  htemorrhoids  are   almost    insrariably  causal 
derangement  of  tlieso  organs,  and  tliat  this  is  a  c*nitiiiUoii 
acting   cause,  no    nuitter    how    long  the  disease  has    last 
Hence  the   importance  of  means  for  removing  congest ioi^ 
the  intestinal  circulation,  stinrnlaling  the  liver  to  n(U^mal  acli 
*ind  overcoming  constipation. 

Many  eas.vs  of  hanvifrlrnls  m  ly  bo  c:irid  by  a[»pri»pn^ 
interrui!  treatment,     Tbus,  in   eases  of  sluggish  action  of  r 
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I>owe]3  and  Iivei\  which.  In  a  large  majority  of  ca$)03,  is   an 
attendant,  I  direct : 

3  Sulphur  Snbl..  SU- 
PoilopliylUn,  gr.  t. 
Kxtruct  of  Lo|it4indra,  gn.  xz. 
rhosphate  of  Soil.i,  3s«.  M. 

Divide  into  twenty  powders,  of  which  one  may  be  taken 
morning  and  night ;  or  it  may  be  made  into  a  lozenge  by  the 
addition  of  Gum  Arabic  and  Simple  Syrup;  or  united  with 
Siin[)le  Syrup  and  Honey,  nuiy  b^  taken  as  a  conserve.  An- 
othi^r  very  good  formuUi  is : 

igk  Poilophyllin,  gr.  x. 

Extract  ul'  Niix  Vomica,  gr.  ilj. 
Extractor  Leptunclra.  Sj- 
Extriict  ol  llyoscyuiJU»,  5ss.  M. 

Afalce  forty  pills,  of  which  one  nuiy  be  taken  morning  and 
*"glit,  if  necessary;  or  equal  parts  of  the  Extrncts  of  Podo- 
P'iyllum,  Hydrastis,  Leptandra,  Apocynum  and  Xanthoxylnm, 
>3)ui]e  into  pills  of  usual  size,  and  taken  morning  and  night, 
also  answer  a  good  purpose.  U  will  be  seen  that  the  object  of 
^his  treatment  is  to  stimulate  the  bowels  to  action,  «nd  get  free 
ciroulation  from  the  portal  veins,  thus  relieving  hromurrhoidal 
congestion.  The  Convallaria,  ehewed  and  swallowed  fre(juently 
tliiXMigh  the  day,  or  taken  in  infusion,  is  sometimes  of  .great 
HBai  stance. 

Inhere  are  three  indications  of  cure.  1st.  To  overcome  con- 
^ti  jiation,  and  obtain  a  regular  and  healthy  action  from  the 
bowels.  2d.  To  restore  toiic  to  the  vascular  system  of  the 
pelvis,  and  improve  nutrition.  3d.  To  get  rid  of  the  change 
of  structure  which  forms  the  hremorrhoidal  tumors. 

"The  administration  of  catiiartic  medicines  to  accomplish  the 
firet  object  must  be  avoided,  as  there  are  no  single  agents  or 
combinations  that  will  permanently  remove  constipation  in  a 
"■action  of  the  cases.  In  many  cases,  the  following  simple 
"^^aiis  will  answer  the  purpose  eft'ectually.  Let  the  patient 
^rink  a  large  glass  of  water  on  rising  in  the  morning.  Then, 
"avinga  basin  of  strong  salt  water  by  the  bedside,  let  the 
Jower  portion  of  the  body  bo  thoroughly  rubbed,  and  the 
^^donien  well  kneaded.  After  breakfast  let  an  action  of  the 
po\vel8  be  solicited,  giving  sufficient  time,  but  without  strain- 
^S*  This  must  be  followed  up  perseveringly ;  and  the  habit 
^^ee  formed,  must  never  be  broken.  If  the  bowels  fail  to  act 
^ben  thus  called  upon,  as  is  sometimes  the  case  at  first,  I 
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direct  injections  of  colj   water  until   it   can  l»e  urccinn»lisihc<I ' 
witltout. 

Whoii  the  cuse  is  of  long  fitiiinFnig,  and  tliere  is  iin  iitcniic 
condition  of  the  bowols,  witli  feeble  nnisculur  power,  (smne- 
times  a  relaxed  and  j>endulou3  aUlomen),  I  liave  inie  or  twi> 
drops  of  tiiieture  of  Nux  Vomica  added  to  the  uiornin^  ijlasa 
of  wjiter. 

Ill  otlier  stub!)nrn  cases,  where  there  scenia  to  be  a  want  of 
fluid  witli  the  fiece?,  I  have  tlie  p*atieijt  take  from  twenty  to 
forty  grains  of  Plnit*|yhate  *>f  Soda  in  a  tumbler  of  water  uu 
going  to  bed.  The  doe^e  is  red  need  grnduully  day  by  (hiy, 
until  nothing  but  tire  water  is.  used. 

Thia  plan  has  never  failed  witli  nie^  when  patieiMs  would 
persevere,  but  I  have  had  many  caise^  reporting  a.s  fullowH* 
Oh,  yes,  it  did  well  enongli  as  Itnig  Jis  I  was  su  exacts  ami  did 
the  dri  idling,  and  rnlibing,  at  id  went  to  »tO(d  at  a  certain  tinie« 
but  evervbody  can't  he  so  exact,  and  jn^l  u^  ^oon  as  I  neglected 
it  for  a  few  ilays,  I  was  an  bnd  as  ever.  That  is,  they  expected 
to  be  radically  cured  of  a  vice  of  a  lifetime'^  growtli  in  two  or 
three  weeks. 

The  second  indication  (»f  cure  1  accomphrth  by  the  Uf*e  of  u 
specilic  —  the  IIirTLunelift  Virglnica.  I  prefer  the  ((i^UUntt 
Pond*8  Extract,  using  it  in  tlose«  of  luilf  a  leaspoonfnl  tVirce 
or  four  limes  a  day,  CoMinsorna  in  Binall  doHCi*  may  be  eni» 
ployed  in  plaue  «d"  tlie  llanuunelis.  I  ugually  prescribe  it  in 
the  proportion  of; 

^    fhiM  Hxlnirt  of  Coninvonta,  frfU.  z. 
Wntcr.  Siv.  H, 

A  teappoonful  four  tifne»  a  day.  I  do  not  propose  to  uceonnt 
for  the  e|iecilic  action  of  these  remedies,  but  the  reader  will 
find  them  very  positive  in  action.  If  nutrition  is  enfeebbd,  I 
use  in  addition  the  bitter  tonics  and  restoratives* 

The  tiiird  indication  of  cure  I  acconii»lish  by  the  local  appli- 
catitnl  of  a  solntiini  of  Per8ul|dittte  of  Iron,  or  MonseFs  fc^alt, 
I  am  in  the  habit  of  ordering  it  in  the  following  form: 


||    BoliiOiin  nf  I'crtnlphAle  of  Iron, 


M. 


Apply  to  the  lifeniorrhoids  that  jmAS  through  the  pphinetcr 
freely  witli  a  soft  brush;  to  those  intermib  introduce  the  np- 
plication  with  a  soft  cotton  or  linen  clotlu  It  may  he  u^cd 
after  going  to  stool  in  the  morning,  and  upon  going  to  l>od  at 
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iiigljt,  but  if  the  person  is  actively  eiigaged  duiiiig  the  day, 
the  one  applieutiDii  at  iii|jht  will  be  sufficient 

A  very  essential  part  of  the  trcatnjent  is  to  restore  the  ekin 
to  its  normal  couditicni  by  the  use  of  appropriate  baths  and 
frietioit.  If  i\A  is  U8ualty  the  case,  there  is  relaxniiou  of  the 
perineal  atrnetnres,  use  the  Salt  hip  bath,  with  thorough  rub* 
bing  of  the  lower  portion  of  the  abdpmeti,  pelvic  ami  thigh»  ; 
this  batli  should  be  used  cold  if  pt»ssible.  Other  nieaus  that 
would  seem  to  be  indicated  by  the  conditiiui  uf  the  patient, 
ehould  be  enipb>yed,  as  it  is  essential  to  obtain  the  best  possible 
general  healtlu 

For  the  temporary  relief  of  hremorrbyids,  notliing  is  better 
in  a  great  nnnd>er  of  cases  than  an  inject  inn  of  ice-cold  water 
in  small  quantity,  or  its  application  if  the  piles  are  extruded. 
In  some  cases  wlien  they  were  down,  terming  a  large  mass  im- 
possible  of  replacement,  I  have  used  powdered  ice  and  salt  in 
a  bladder^  eiirefully  applied,  so  as  not  to  produce  sloughing  nf 
the  entire  tumor,  with  tlie  mo^t  markeil  relief  from  suttVring, 
and  rapid  dimintiti<m  of  the  tnmors*  In  one  case  the  a[*|tlicu- 
tiun  being  loft  to  the  cue  of  the  nurse  and  patient^  they  f^on- 
tinned  it  nntil  the  entire  mass  (nearly  as  hu'ge  as  a  gonse  egg) 
was  completely  frozen;  it  i^loughed  uft'  by  tlie  fourth  day,  the 
patient  recovering  witliout  tnmbU%  and  not  having  since  hud 
the  slightest  return  of  the  nialady.  Though  successful  in  this 
case,  I  slionld  not  like  to  repeat  the  remedy,  Tlie  vegetable 
Udtringents  are  frequently  used  with  a<lvantage  in   niihl  cases; 

H    Tiiiinie  At  i<l.  Slj. 
>!or|)hi:i  SiiliJh  .  gr,  r* 
Adep*.  Si  J.  M* 

To  bo  applied  to  the  tumors,  two  or  three  times  daily.     Or, 

^    NulGalb.  3ij. 
opium, 

A*  etato  of  Lead,  IMU  \%$ 
Ljinl,  Sj.  M. 

Anoint  tha  haemorrhoids  two  or  three  times  a  day.  Tobacco 
has  been  employed  in  these  cases,  and  sometimes  with  markcil 
Hdvantage;  it  may  l>e  used  in  various  ways:  the  common 
plug,  or  a  cigar  may  bj  wet  and  softene*!  and  introduced  into 
the  rectum  ;  or  a  strong  infusion  may  be  applied  lo  the  tumors; 
or  it  may  be  used  in  tlie  form  of  an  ointment. 

Strniiiuiiltim,  n:i,  ij. 
LukU  JiJ.  U* 

Pulverize  and  mix  thoroughly. 
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In  some  cuseSj  ns  wlien  tliey  huve  resist ed  tlie  means  above 
tianicMl,  a  nidical  cure  niiiy  bo  ctfected  by  ligathn^  lire  only 
jiroiicr  o|iei'jitiun  for  tins  afieetinn, 

Tlie  o[»ei'ution  is  ousiiy  perfoi-nied,  tl»c  tunioi's  being  exi>osed 
and  tlie  extrennty  seized  with  tooilieil  ioiveii&»  or  a  tenacuhim, 
a  waxed  tliiead  tif  ^adilleris*  81  Ik,  is  ajii4ie4l  annind  I  be  base, 
drawn  liglttly  and  tied  in  u  d(»nble  knot.  Soiiietirues,  ^vhero 
tbc  biise  t»f  the  lireniorrhHid  is  large,  it  is  neee^:!!ary  to  transfix 
tlie  tinnor  witb  a  needle  earrying  a  double  thread  ;  or^  in  f^oniG 
bud  e4i8es,  crucially,  having  four  tlireads,  and  tying  the  ends 
tightly,  so  as  to  inelnde  a  portion  in  each  ligature.  After  tbe 
apjdieatiou  id  tlie  ligature,  the  patient  should  keep  quiet  until 
they  separate,  ami  if  there  ig  niueh  beat  and  irritation,  eold 
water  nuiy  be  need  freely.  The  ligature  should  never  be 
applied  to  external  liienaorrhuidd,  uutva.-*  the  iuteguiueut  U 
freely  excised,  so  that  none  i>f  it  will  be  iucbided  in  ilie  K*np ; 
neitlier  aliould  an  iiitcrual  [»ilu  ever  be  excised,  or  burned  with 
causties. 

NEURALGIA    OF    THE    llEOTOM    AND    ANUS. 


Neuralgia  of  the  reetum  and  anus  is  not  of  tnifrequcnt 
occurrence,  fl'^d  13  eepeeially  worthy  of  tmtice,  n^  being  nyni- 
patlielrc  <if  other  and  more  Beri^iUrt  atlectiiuin,  A  perM>n  suf- 
fering pain  usually  iuiagiiics  tluit  he  eiadd  bear  it  with  more 
fnrlitnde  iMt  was  h>eated  at  some  otiier  point  ttian  the  one 
att'ccted,and  yet  there  are  ftoine  parts  iu  wbicli  the  pain  ^eeina 
more  intolerable  than  nther:^,  for  inatauee,  of  the  eai%  the 
testtele,  or  the  eye  :  hut  of  all  paiu  tbat  I  have  ever  witiie*4»cd 
or  ex|ierieneed  this  is  the  hard4*«t  td  l*ear. 

We  nniiee  it  in  atiVelions  of  the  hladder  and  prtPhtuU*  gLind 
ill  the  ruale  ;  in  eancerons  diseases  i«f  the  pelvic  viscera  in 
both  male  and  female;  and  in  dinoases  of  the  ulerne^  ovaries 
and  vagina  in  the  female.  In  nTluT  case*  wo  find  it  exi**ting 
for  a  lunger  or  shorter  time  willnmt  any  apparent  ean»e.  It 
t«  characterixed  by  sluirp  lancinating  or  tearing  pains  iu  the 
region  of  tlie  anufs  sljoMting  upward  t«i  the  loins,  baek  genito* 
urinary  organs,  anil  in  »oine  cases  to  the  hi|i  joint,  and  <lowti 
the  thigh.  In  some  ca»ea  defecuiion  is  very  painful,  as  is  aliici 
micturition,  the  urine  being  discharged  iu  drup8  or  jets»,  with 
Sftcutding  sensation. 


Treatment. — In  msmy  i'ea[)ect^  Ujc  hTntfiicnt  will  he  snnilar 
tu  tljut  atla[*tetl  in  otiier  case*?  of  Heunili^in.  1*1  m-,  if  <h'pcii- 
deiit  upon  cold,  we  would  iiso  I  lie  ?[»int  vupor  butli,  wirli  a 
diit|j|ioretic,  as  the  ConifMniiul  Pinvdcr  of  I[i3l*hc  and  Opium, 
au  alkaline  diuretic  aud  a  niiM  eatlisutic*.  If  [♦eriodit-  in  i(s 
ciiaiMcrer,  Sulphate  of  Qiiiiita,  in  t'lUI  dosea,  slmidtl  Ito  ^ivcii 
and  repeated  ns  ofreu  as  seerueil  nore^^arv*  If  we  Oiiu  detect 
tlie  lesidii  tC'ving'  rise  to  ir,  <nir  tivatment  should  l>e  dirL'<;tedlo 
tlii^  in  tlie  meantime  palliahug  tiie  pnin. 

Auiong  ihc  most  effident  pallialivei?,  is  the  ufc  c»f  the  .^iip- 
poaitorieft  of  Morpliiii,  Bellad<ojnn,  8traiu«»uintn»  Tobneeo,  etc,, 
,  the  u^o  of  cold  water,  llie  vapor  of  Chlorotonn,  Carbouiu  Acid 
Gas,  both  of  which  luuy  be  iriti'odnced  into  the  reuluni  by  a 
ruldjer  tidje  connected  with  the  retainer.  Cnuiilcr-iniialion 
18  sometimes  cfticieut,  an  U  al-^o  tlie  r*xtoruid  application  of 
Aconite,  Belladonna,  Chlonifoi'ui, etc.  If  llie  pain  ie>ists  these 
meau^,  it  nniy  almost  invariably  be  coiiln^Hetl  by  the  **uh  cnta- 
neoiia  injection  of  one-eiijhth  grinii  of  Morphia  iti  sohilioni 
repeated  as  often  m  ncces^^ary.  Tlioui^li  it  U  iin[iortsihle  tu 
ratiotndly  account  tor  the  residt,  cx|»erienre  h:iH  f^rrvcn  that 
these  di?Ae!ises  may  he  r;ohciiIly  cured  by  this  means,  when  not 
amenable  to  any  other  treatiuent. 


PERITONITIS. 
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I 
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TliG  aeroua  menibrano  liniiig  the  cavity  of  the  abdomen, 
and  invesliu^  the  principal  viscern,  nniy  be  ibe  seat  of  intlani- 
matiori^  either  atiectirii^  but  a  piirt,  or  invi»lvinir  tlie  whole 
membrane*  As  regards  the  csinaes  of  the  affcciii>n,  we  find 
tinit  it  nniy  bo  proehieed  Iry  cold,  over-exertion,  etc.,  as  in  tlie 
case  of  otiher  iuHanmnitions ;  hut  it  more  IVeqnently  arises 
from  di-teu'^e  of  some  organ  or  [mrt  receiving  an  investment 
frtun  it,  or  from  injurie?*.  The  intlanunation  rnny  be  sthenic, 
U8llicnic  or  clironic,  though  we  ut*nally  see  it  ua  nn  acute  in- 
flanirmttitJii,  with  niarke<|  coimtitutional  dishui^ance*  As 
before  remarked,  it  h  mont  generally  confined  to  a  smull  por- 
tion of  the  memhnme,  hnt  what  h  most  .singular,  i^,  that 
Dppo**ite  HurfaccB  are  inv<*lvcd  in  the  iiiHamniation.  Like 
:»llif!r  intlannmitions,  it  nniy  terminate  in  res^dulion,  frequently 
in  eUnsion  nf  p!a«tic  lympli,  serum,  etc.,  and  formation  :>f 
fahe  membrane,  or  adhedioiH. 
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Symptoms.^ — The  symptoms  of  acute  cr  sthenic  |icfitanili« 
are  well  marked;  usually  commetuiiig  with  n  niurked  cliill  or 
rigor,  Iiigli  t'cbrne  action,  with  quick,  hard  [hiIsc^  liot,  dry  «kitt« 
furred  tongue,  headiiche,  aiul  arrest  of  llic  secretions  as  devel- 
i>|ieil.  The  patient  complains;  of  sharp*  lauctuuling  or  tearing 
jmiu  ii*  the  part  atlected,  or,  if  enteric*  of  the  whole  abdoiiiciu 
Thcr*i  IS  exquisite  teiulorness  on  pressure,  and  the  patieut  \'n^ 
ou  the  back  and  diaws  tlio  thighs  up,  to  take  off  the  tcn6i<*ii' 
of  the  abdominal  muscles.  As  the  disease  progresses,  tlio 
pain  becomes  more  acute  and  ^severe,  the  patient  suflcriiig 
intensely.  The  pulse  is  n*»w  wiry  and  very  rapid,  auil  tho 
tenderness  go  exquisite  that  the  patieut  am  not  even  bear  the 
weight  id'  the  bed-clothes.  Tym|»aniris  en^ua%  the  abdi»meu 
being  prominent,  which  a)j*o  seenn  to  increase  the  safiering* 
In  fniHi  twij  to  six  days,  eti'usion  takes  place,  with  an  abate- 
meiit  <^f  the  pain.  If  the  dii^ea&e  still  |irogresses,  there  ii 
fU'irked  prostratinu,  with  a  diirk-brownish  toiigtie,  sonles  nn 
the  teeth,  low  mtitterlng,  or  in  some  cases  wild  delirium,  sub- 
sultus,  jactitation,  picking  at  the  bed  cl<»t lies,  and  death « 

lu  the  sul>-acutc  or  asthenic  form,  it  u>tnilly  results  from 
disease  of  some  of  the  abdominal  viscera.  The  pain  is  not  so 
acute  and  exquisite  as  in  the  preceding  eaoe^but  is  well-dctinetl 
and  attended  with  marked  teu^lcrness  on  pressure.  The  fc'.er 
is  generally  reuiittent  in  character,  sometimes  a  hectic  fever, 
with  flight  sweats.  The  disturbance  of  the  general  health  in 
very  marked,  and  there  is  derangement  of  almost  all  the  func- 
tions of  the  body.  A  considerable  portion  of  the  genetnl 
symptoms  w*ill  undoubtedly  depend  upon  the  visceral  direase 
causing  the  peritonitis. 

The  chroinc  form  of  the  disease  is  of  rare  oectirrencc* 
Usually  associated  with  visceral  disease,  it  is  very  ditlicuU  to 
s«puralu  the  6ym[>toms,  and  sometimes  impossible  to  deter* 
mine  the  exitrtence  of  peritonitis  until  after  deaths  Tender- 
ness on  |iressure  and  evidence  of  local  eflusion  ate  the  monH 
prominent  symptoms,  though  we  have  frequently  good  rcasort 
to  suspect  the  involvemei»t  of  the  serous  membrane,  from  the 
aggravatitm  of  the  f^ynqitoms  and  flM'ir  diH|itotu.irinM  tr*  !!»© 
origimd  disease. 

Diagnosis. — Tho  diagnosis  of  acute  fieritonilis  is  generally 
easy.    Tho  sharp,  laticiualing  character  of  tlie  paui,  exquisite 


fitifiititiiuil  didturliniiee,  will  serve  t<»  rlistiiiguish  it  from  a' I 
(filler  iittectifins*.  In  the  siib-neiite  or  clironic:  forro  of  tlic  dis- 
ease it  irt  more  iJifficuil  to  make  a  diagnosis;  but  tlie  tender- 
ness on  pres^tire,  sharp,  laiiieliiidinj?,  or  tearing  cliaraeter  nf 
tite  pain,  and  greater  e»institntinnal  distm1>ance  tliao  we 
would  expect  from  the  vieceral  disease,  is  usually  sufficient. 

Prognosis.— T lie  prognosis  is  usually  favorable,  unless  com- 
plicated with  other  f^evere  disease,  or  the  result  of  injun«.8» 
operations,  or  perforation  <^f  tlie  bowel. 


PosT-MoRTEM  Examination. — Ou  examiualion,  we  find  the 
serous  men»l>rnije  thickcued,  its  vessels  enlarged,  and  in  acute 
case;*,  a  rosy  hlusli,  or  even  nuiikecl  rednet^s.  Tlie  fi*ee  surface 
is  rongtiened,  an<l  fi'e^^ueully  eovere<l  with  flukes  of  eoagulable 
lymph,  iu  some  cases  with  a  seni:-[mnilent  uiatenal,  at  othere 
ahowiug  uo  evidence  of  elfusiou  of  lymph.  If  the  disease  has 
|>rngressed  fm*  some  time,  more  or  less  orgnnizatimi  of  tljc 
elfusiuii  wilt  have  taken  place  iu  the  f«>rm  of  false  membrane, 
ot  the  formation  of  adhesions  between  configuous  snrfnccs,  Ju 
the  sub-acute  and  chronic  form  of  ttie  affliction  we  nuiy  find 
the  sauic  adhesions;  or  the  disease  heing  more  af^thenic,  there 
is  a  alireddy  material  attached  to  the  free  surf^ice,  or  there  is 
more  or  less  of  a  dirty,  eemi-parulctit  collectiou  iu  the  perito- 
neal cavity. 

Treatment* — In  traumatic  or  puerperal  peritonitis,  and 
Bouietimes  even  in  tlie  idiopailiic  form  of  the  disease,  we  are 
enabled  to  commence  the  treatment  before  the  inflammation 
is  fully  developed,  and  iu  this  stage  we  find  it  quite  easy  to 
control  it.  As  a  rule  we  wili  find  eviJerices  of  pulrceccnce 
in  the  discharges  in  both  of  the  first  cnses,  and  the  use  of  tlie 
rigiit  antiseptic  and  cleanliness  miiy  be  sufficient  to  prevent 
an  attack.  I  attacli  very  great  importance  to  tlio  use  of 
Chlorate  of  Potash  when  puerperal  peritonitis  is  threatened, 
nnd  to  Stdidiiteof  Soda  and  the  local  use  of  Salicylic  Acid  in 
traumatic  peritonitis. 

Willi  the  first  appearance  of  abdominal  pain  and  tender- 
ness, we  select  the  proper  sedative,  and  such  additional  rem- 
edy as  nmy  be  indicated.  When  the  circulation  is  vigorous, 
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the  pulse  not  Biiiall,  I  preTer  Venitnim,  but  ^\]ten   it  is  sr 
and  wiry,  Acoirue.     Tlie  Veri*tnini  injiy  feoiuetiiues  be  given 
iu  tlie  oid-iii^liioiied  full  dose,  so  ns  to  bring  down  tbe  pnt^c 
111  11  few  hours,  bnt  the  Aconite  is  ahvtiyd  used   iu  muderutei 
doses. 

Bryonia  is  added  to  the  sedative  when  the  pulse  is  msirk*] 
ediy  vibriUile,  the  puin  exqnisUcIy  gharp,  with  flushing  of  ihej 
right  checkj  iind  pain  through  the  Ijead  from  front  to  back. 
We  use  it  iu  the  foUow^ing  luoportion — ^I^  Tincture  Aconite 
or  Veratrnm  gtt.  x.,  Tincture  Bryonia  gtt.  x,,  Water  Si^;  a 
teiispoonful  every  hour. 

HliUH  h  tlie  remedy  when  ihe  pulse  is  smsill,  stroke  sharp, 
pain  iu  the  forehead,  and  tongue  showing  the  reddened  pa-fl 
pi  1  lie  at  tip.     The  pain  in  this  case  is  frequently  burning,  and 
the  patient  eoniphiins  of  unusual   heat  of  the  snrCace.     The 
dose  will  be  tbe  same  as  the  Bryoiiia. 

Tlie  Dioscorea  nuiy  be  given  when  the  }>erito!ieal    invest-  | 
ment  of  the  intestine  is  iuvolveil,  and  the  pain  increased  by 
the  accumulation  of  gas.     We  add  one  or  two  drachms  of  the 
tincture  to  tbe  sedative  mixture. 

Baptisia  is  the  remedy  where  the  tongue  1ms  a  brown  coat^  | 
the  anterior  part  of  it  loi^king  like  raw  beef;  t)ie  skin  some- 
times having  a  dusky- red  color.     Ten  drops  are  added  to  the 
sedative  solution^  and  given  in  the  u^nul  doses. 

A  very  unpleasant  case  sbow^s  the  pallid  tongue,  remarka- 
bly dirty,  w^ith  a  very  unpleasant  taste  iu  the  mouth,  and  sen^ 
of  nausea.  In  this  we  give  full  doses  of  Siilpliitc  of  Soda. 
In  another  one  we  find  tbe  tongtie  fu  11 ,  heavily  coated  at  base, 
disgust  and  nausea,  with  fnllnese  or  oppression  in  the  epigua* 
trium.  Iu  this  case  a  thorongh  emetic  will  give  the  speedieal  fl 
relief.  ™ 

There  is  a  case  in  wiiich  rodophyllin  is  a  very  certain  rem* 
edy,  though^  as  it  would  do  great  injury  in  some  others,  we 
wish  to  be  very  careful  in  noting  the  symptoms.  All  the 
tissues  are  full,  and  tliere  is  marked  fullness  of  ttic  superficial 
veins;  tbe  tongue  is  full  and  pretty  uniformly  coated*  It 
may  either  be  given  in  full  or  iu  small  doses, 

Gclseminum  is  a  remedy  in  this  ease  as  in  others,  when  we 
have  the  tlushed  face,  bright  eyes,  and  contracted  pupils,  with 
great  restlessness.  It  may  be  used  in  the  old-fashioned  dose 
to  obtain  its  full  influence.     In   tbe  advanced  stag©  of  the 


dmensej  tlie  dullness  and  hebetude,  with  inclination  to  sleep, 
wilt  call  for  Belladonna, 

With  the  use  of  tlie  remedies  named  we  will  find  the  pa- 
tiL^nt   relieved,  and   nuiy  then  tliink  of  diaplioreties  and  tho 
alkali  no  ditiretics  to  establish  secretion,  and  eniall   doses  of   ^ 
Quinine  to  increase  innervation.  | 

As  a  local  application  we  may  nse  the  hot  pack,  covered 
with  oiled  bilk,  the  hot  fooientations  of  hops  or  stranioninni, 
or  a  nuisb  or  brail  poultice.  In  some  cases  the  patient  can 
not  bear  the  heat,  and  cold  is  very  agreeable,  when  we  may 
use  the  cold  pack.  In  others  we  use  chloroform  counter-irri- 
tation, or  if  there  is  tympanitis,  turpentine  stupes. 

The  l»ypoderniic  injection  of  warm  water  is  permissible  in  ■ 
any  case  at  any  time,  but  the  hypoderuiic  use  of  morphia  may 
only  be  used  when  the  system  is  being  influenced  by  the  sed- 
fttive  remedicB.     If  this  is  not  observedj  much  harm  may  be 
done. 

Tlie  bowels  may  be  moved  at  first  by  Seidlitz  powders.  Cit- 
rate of  Magnesia,  or  Bitartrate  of  Potash;  or  if  this  is  not 
sufficient  J  it  may  be  aided  by  a  free  enema  of  warm  water. 

In  the  subacute  and  chronic  forms  of  the  disease,  the  treat- 
ment will  have  to  be  adapted  to  6ach  particular  case,  and  will 
depend  greatly  upon  the  disease  that  it  is  associated  with.  As 
a  general  rule,  the  irritating  plaster  will  be  found  to  be  the 
best  local  application,  used  as  heretofore  directed.  Careful 
attention  to  the  condition  of  the  skin  and  kidneys,  removing 
irritation  of  the  stomach  and  bowels,  and  promoting  digestion, 
witli  remedies  appropriate  to  the  removal  of  the  assocrated 
disease,  will  be  the  outlines  of  treatnieuL 
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CHAPTER    VI. 


DISEASES   OF  THE  URINARY  APPARATUS. 


The  secretion  of  iiriiie  is  one  of  the  most  important  of  tho 
fmictioiis  of  the  hunimi  boily»  as  it  is  tliroiigh  this  chnt/iiel 
that  the  greater  portion  of  the  nitrogonizod  waste  of  tlic  tis- 
sues gets  out  of  the  system.  Waste  or  destruction  of  tisst.e  ia 
just  as  important  in  the  animal  economy  as  supply,  or  the 
natrition  of  textures;  and  we  tind  that  tlie  retention  of  thisi 
waste  is  more  serious  in  its  results  than  the  want  of  material 
for  natrition.  We  w^ill  tind  lioreafter  that  tlie  urine  cont^uns 
elements  tlmt  are  poisonous  to  the  luiman  body,  and  that 
when  retained  in  the  blood  in  sutWeient  quuntityi  they  exert 
tho  same  influence  that  would  follow  tho  absorption  of  a  nar- 
cotic poison.  Further  tlum  this,  wo  have  alr^idy  noticoJ, 
when  eonsiilering  the  pathology  of  fever,  that  the  nitrogon- 
ized  material  which  is  converted  into  urea  and  uric  acid »  nuiy 
undergo  such  changes  by  a  failure  of  the  kidneys  to  remove 
it,  as  will  set  up  a  procesa  of  change  in  living  bhiod,  which 
will  finally  result  iu  its  death. 

The  uriup  consists,  on  an  average,  of  water  1000  parts, 
solids  20  parts,  the  specific  gravity  averaging  1020.  Tho  pro- 
portion between  the  fluid  aud  solid  portions  of  the  urine 
varies  greatly  in  ditlcrcnt  persons,  and  in  the  same  person  at 
dilfcrcnt  periods  of  the  day.  Thus,  a  man  may  to-day  void 
forty  ounces  of  urine  of  a  specific  gra%*ity  of  1015,  and  to- 
morrow hut  twenty  ounces  of  a  specific  gravity  of  lOHO  ;  and 
though  the  quantity  of  urine  has  varied  one-half,  the  amount 
of  solids,  or  the  actual  secretion,  is  the  same  in  both  cases. 
The  amount  of  urine  passed  in  twenty-four  hours  having  been 
determined,  and  its  average  specific  gravity  ascertained,  it  is 
very  easy  to  calculate  the  amount  of  solids  iu  it.    Wc  ar6 
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not  to  Boppoee,  however,  that  we  have  determined  the  amount 
of  secretion,  as  the  specidc  gravity  may  be  changed  by  the 
presence  of  foreign  elements  in  it,  as  sugar,  albumen,  mucus, 
and  the  slilts  of  lime,  potash  and  soda,  etc. 

The  solids  of  the  urine  are  composed  of  urea^uric  acid ^  fixed 
sdltSj  organic  matters,  and  volatile  saline  combinations.  The 
amnunt  excreted  during  the  twenty-four  hours,  in  a  healthy 
man,  being  of  urea,  270  grains,  uric  acid  76  grains,  fixed  salts 
T50  grains,  organic  matters  and  volatile  saline  constituents  106 
.grains,  or  a  total  of  603.6  grains. 

ACUTE    NEniRITIS. 

Acute  inflammation  of  the  kidneys  is  not  of  frequent  occur- 
i-ence,  as  they  are  situated  so  deeply,  and  so  well  protected, 
as  not  to  sufier  from  cold  or  atmospheric  changes,  or  from 
injury,  and  their  circulation  is  so  direct  and  free,  that  they 
are  not  as  easily  affected  by  derangements  of  the  general  cir- 
culation as  other  parts.     When  it  does  occur,  it  is  pro:lnced 
by  the  usual  causes  giving  rise  to  inflammation,  as  cold,  inju- 
ries, local  irritation,  the  condition   of  the  blood,  the  sudden 
arrest  of  the  accustomed  discharges,  too  long  retention  of 
urine,  the  extension  ot  inflammation  from  the  lower  parts  of 
the  urinary  apparatus,  etc.     Usually  but  one  organ  is  aftected, 
but  in  some  cases  both  are  involved  at  one  time,  rendering 
the  disease  very  serious. 

Symptoms. — Inflammation  of  the  kidney  usually  commences 
i^ith  a  well  marked  rigor,  though  sometimes  but  slight  chilly 
Sensations  precede  the  fever.     The  febrile  action  is  not  high 
^t  first,  but  frequently  becomes  very  intense  in  the  course  of 
two  or  three  days.     With  the  appearance  of  the  chill,  tho 
t^atient  complains  of  a  tensive  and  tearing  pain  in  the  loins, 
"Vrhich  is  but  little  increased  by  pressure.     My  the  second  day, 
'^his   pain  has  become  a  marked  feature,  and  now  extends 
^own  to  the  hypogastric  region,  in  the  course  of  the  ureter, 
"to  the  testes,  causing  retraction,  and  sometimes  to  the  ponis. 
TThis  pain  is  increased  by  straining  at  stool,  and  during  mic- 
"liurition.     The  urine,  at  first  but  little  changed,  is  now  small 
"in  quantity,  passed  with  difliculty,  and  of  a  dark-red,  or  red- 
dish-brown color,  and  frequently  tinged  with  blood.     If  both 
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kidneys  are  affected,  tlie  urine  will  be  very  scanty  nnd  lii^rh  * 
colored,  and  passed  %ntli  difficulty.     lu  a  later  stage   of  tliel 
disease  if  the  calyces  iuid  pelvis  of  the  kidney  are  affected, 
we  will  observe  more  or  less  mucus  or  muco-pus  in  the  urine.] 
The  constitutional  disturbance    becomes    niarked    by  the 
secoud  day.     There  is  frequently  nausea  and  vomiting^,  espe- 
cially when  anything  in  the  slightest  degree  nauseous  or  im- 
tant  is  taken  upon  the  stomach  ;  the  bowels  arc  obstinately 
constipated,  and  acted  on  with   ditiieultj" ;  the  skin  dry  and 
haryh,  the  pulse  hard  and  frequent,  and  at  tirst  great  irrita- 
tion, restlessness,  and   entire   inability  to  sleep;   but  if  the 
secretion  becomes  markedly  scant,  as  from  disease  of  both 
kidneys,  coma,  or  low  muttering   delirium,  SJOiier  or  later 
makes  its  appearance.     If  but  one  kidney  is  involved,  we  will 
tind,  if  tlie  disease  progresse^^,  without  being  controlled  by 
treatment,  that  the  fever  assumes  a  typlioid  or  asthenic  char- 
acter by  the  seventh  or  tenth  day,  with  dark  furred  tonguoJ 
fiordes  on   the  teeth,  typhomania,  etc.     If  both  kidneys  are  ^ 
affected,  the  disease  will  terminate  fatally  before  this,  if  not ; 
arrested  by  medicine. 

Diagnosis. — We  diagnose  acute  nephritis  by  thodeep  eeatod  i 
pain  in  the  loins,  the  scanty  and  high-colored  urine,  pain  J 

passing  in  the  course  of  the  ureter  to  tlio  hypogastric  region 
and  testicles,  and  the  marked  constitutional  disturbance. 


pROQNOSis.^ — If  but  one  kidney  is  involved,  the  prognosis  ia 
favorable  ;  if  both,  it  is  doubtful, 

PosT-MoRTEM  Examination. — Dissection  reveals  the  size  of 
the  kidney  increased,  if  its  entire  structure  has  been  iuv<ilved  j 
if  but  part,  the  enlargement  will  be  confined  to  it.  The  iu- 
flamed  part  is  of  a  deep  red  color  be  lb  re  tlie  format  inn  ot 
pus,  sometimes  brownish  and  of  an  eechymcmcd  ap[»cunince. 
If  pus  is  formed,  we  will  find  it  mottled  with  gray,  tlie  gray* 
ish  points  not  being  larger  than  a  pin's  head,  surrounded  by 
the  browuish-rcd  tissue.  In  some  cases  there  are  accumula- 
tions of  pus,  and  nuirked  softening  of  the  organ,  showing  a 
great  depression  of  vitality. 


Treatment. — With  a  full  pulse,  flushed  face,  and  irritutiaii 

of  the  nervous  system,  we  put  the  patient  upon  the  use  of — 
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1|»  Tinct.  Veratrum  gtt.  x.  to  xx ,  Tinct.  Qelsemiiuim  Sss  to 
35.,  Water  Siv.  If  the  pulse  is  small,  Aconite  may  be  used 
in  place  of  the  Veratrum.  With  the  sharp  stroke  of  pulse, 
pinched  features,  and  frontal  pain,  we  use  the  Rhus  in  place 
of  the  Oelseminum  ;  and  in  the  advanced  stages  of  the  dis- 
ease, pus  being  found  in  the  urine,  and  very  marked  contrac- 
tion of  tissues  about  the  base  of  the  brain,  it  becomes  a  prom- 
inent remedy.  Viburnum  is  indicated  when  there  is  great 
tenesmus,  and  Eryngium  when  there  is  much  burning  in  the 
bladder.  We  use  Belladonna  when  there  is  diillnesK,  inclina- 
tiou  to  sleep,  or  coma. 

In  addition  to  these  means,  which  should  be  very  carefully 
selected,  we  may  add  the  Baptisia,  if  the  tongue  grows  brown, 
tind  sordes   appear   about  the  teeth.     The  bowels   may  be. 
moved  with  fluid  extract  of  Julup  and  Senna. 

To  aid  the  action  of  these  remedies  we  will  tind  it  advan- 
tageous to  use  the  hot  sitz  bath,  or,  as  I  have  sometimes 
done,  sit  the  patient  in  a  tub  of  hot  water,  put  his  feet  in  a 
bucket  of  hot  Mustard  water,  with  a  blanket  drawn  closely 
around  the  whole.  Previous  to  this,  it  is  well  enough  to  apply 
three  or  four  cups  to  the  region  of  the  kidneys,  well  drawn 
and  scarified,  and  especially  is  this  the  case  if  both  kidneys 
are  involved.  The  patient  being  placed  in  bed  after  the  bath, 
iiot  fomentations  may  be  assiduously  applied  until  relief  is 
obtained.  In  some  rare  cases,  we  might  find  the  wet  bandage 
Useful,  but,  as  a  general  rule,  the  hot  applications  are  best. 

Until  the  acuteness  of  the  symptoms  has  passed  ofl:'  in  some 
measure,  no  diuretic  is  admissible;  but  as  soon  as  the  bowels 
are  freely  opened,  and  the  skin  is  slightly  softened,  they  may 
be  used.  The  remedies  should  be  very  mild  and  uuirritating, 
as  an  infusion  of  Althsea,  Verbascum,  Apium,  Galium,  Poly- 
tricham,  ete.  As  soon  as  the  secretion  becomes  free,  we  can 
ehange  these  for  the  tonic  diuretics,  as  the  Hydrangea,  Agri- 
monia,  CoUinsonia,  Uva  Ursi,  ete.  If  there  should  be  hemor- 
rhage from  the  urinary  apparatus,  Gallic  Acid  may  be  given 
with  the  greatest  confidence. 

As  the  disease  progresses,  we  obviate  to  some  extent  the 
had  effects  of  retained  urine  by  keeping  the  bowels  open,  and 
the  secretion  from  the  skin  free  by  the  use  of  warm  baths,  and 
the  internal-administration  of  diaphoretics.  Hydrochlorate 
of  Ammonia,  with  Chlorate  of  Potash,  are  favorite  remedies 
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with  mo  to  couDtoraet  tlie  infloence  of  urcni  upon  the  RystemT 
Qninia  may  he  iisetl  with  advaiitiige  to  control  febrile  action,  > 
ufter  the  secretion  of  urino  has  become  tolerably  fi^^ee,  but  ■ 
pTL^vions  to  this  it  is  ratlier  injurious  than  otherwise.  Opium 
may  he  used  in  eases  wUere  there  is  no  evidence  of  urfemia, 
but  mnat  be  sedulously  avoided  if  there  is*.  Alcoholic  stimu- 
lants are  always  objectionable. 


C  U  R  0  N  I  C    N  P:  P  II  lU  T  I  S  , 

Chronic  inflammation  of  tlie  kidneys  is  one  of  the  most 
insidions  of  diseasea,  and  in  this  hes  its  danger.  It  i.^  caused 
by  colds,  injuries,  strains,  irritating  dinreties  adniinisteriMl  for 
.other  diseases,  and  the  extensitju  of  intlammation  from  the  M 
nriiuiry  organs  below.  It  is  nmst  frerpiently  ci>ntined  to  one 
kidney,  tliongh  it  sometimes  attacks  both. 

Symptoms.^ — In  sub-atiHo  cases  the  palient  has  a  marked 
sensation  of  soreness  in  itie  region  of  tiie  kidney,  with  nliglit 
soreness  on  dee|»  pressure;  the  pain  passes  in  tlie  course  i>f  thd 
ureter,  giving  rise  to  more  or  less  irritation  of  the  biudder, 
retraction  of  the  testicle,  and  in  souie  cases  pain  in  tlie  hi[is. 
The  urine  is  scanty,  and  of  a  dusky-i'ed  or  brownish  ei>hH%  and 
causes  more  or  less  irritation  in  its  pjissage.  The  bowtds  iire 
constipated;  the  ttmgno  dry,  slightly  coated  with  wbiii*,  and 
tissnred  ;  the  api>etite  is  poor;  tfie  skin  dry  and  bui'sh  ;  thei*© 
is  loss  of  tlesli  and  strength,  with  dullness  and  heljelude  dar- 
ing the  day^  and  slight  restlessness  at  nigiit,  OeeasiiJunlly 
there  is  an  obscure  pain  in  tite  after  part  of  the  day,  ur  in 
some  cases  it  is  a  marked  reniitlent»  there  being  some  fever  all 
tlie  time.  These  symptoms  may  continue  for  weeks,  tiro 
patient  beconiing  mure  and  more  prn!>irate,  and  tina Uy,  snp- 
pnratiou  ensuing,  we  have  a  low  form  vi^  ataxic  fever,  which 
terminates  the  life  of  the  patient  in  a  few  days. 

Chronic  inBammation  of  the  kidney  is  not  so  well  marked 
at  first.  There  is  usually  an  unpleasant  sensation  of  weight, 
with  occasional  soreness  in  the  loins,  worse  on  some  days  than 
on  others,  and  increased  on  active  exertion.  The  urine  may 
or  may  not  be  scanty  at  fit*st,  but  becomes  so  as  the  disease 
progresses,  is  usually  high  colored,  and  produces  more  or  less 
irritation  when  passed,  usually  as  a  burning  sensation  alougj 


the  urethra,  Tlie  testicles  are  sometimes  retractetl,  at  othera 
pemluloiis;  but  rrcf|iieijtly  the  patient  has  recti rriug  pains  in 
theni  or  in  the  penis.  In  many  cftf^es  we  will  Hud  the  patient 
coniphiinin^^  of  weakness  of  the  buek,  in  tlie  Inmimr  und 
lower  Jorsal  retjion  ;  *»i>metiniL*8  juiin  with  tend<?rne.ss  on  pres- 
sure. The  buweia  are  ub?*tiniUely  constipated  in  a  innjor'uy  of 
ctises,  11  nd  there  is  oceasiomil  nuusea  and  Viimiting.  The 
nunitli  is  dry  and  parched,  the  tonLrtie  harsl,  liarsh,  slitrhlly 
coated  white  and  more  or  leas  deeply  tissnred ;  if  tliLMe  Is  any 
one  symptom  putliognonionic  of  the  disease,  it  is  this  dry  and 
tiesnred  ei*ndition  of  the  tongue. 

Tliuse  syinptonis  con  tinning,  the  patient  gradually  loses 
flesh  and  stj'cngth,  though  not  confined  to  the  bed.  lie  nniy 
also,  at  two  or  three  different  times,  have  exacerbations,  the 
indamniation  assuming  a  aub*acute  form,  hut  yielding  readily 
to  the  nse  of  a|ipropriate  means.  In  tlds  way  weeks,  or  even 
months,  pass,  the  patient,  though  constantly  failing,  lives  in 
hopes  of  speedy  recovery*  Finany,  acute  pain  occurs  in  tiie 
region  of  the  kidneys,  and  extends  down  to  the  lower  portion 
of  the  nriimry  u|tparatus ;  the  urine  is  veiy  scant,  and  eon- 
tains  pus  and  bltKul ;  tlie  nausea  is  constant  and  vomiting  fre- 
quent; the  pulse  feeble,  wiiy  and  very  frequent,  and  a  niJirked 
and  alarming  torpor  of  the  nervous  system,  which  passes  rap- 
idly into  deep  coma,  and  the  patient  dies  the  second  or  third 
day  of  I  lie  attack,  and  sometiuies  within  the  first  twenty-four 
honrs. 


I 


Diagnosis. — We  diagnose  chronic  infliinimation  of  the  kid- 
neys by  the  locality  ot  the  pain,  its  extension  to  the  hypogas- 
tric region,  and  the  testicles;  by  the  weakness  of  the  back, 
the  derangement  of  the  urinmy  secretion,  and  the  unpleasant 
sensations  on  pas^jing  water;  by  the  attendant  dryness  <d'  the 
skin,  and  obstinate  constipation  of  the  bowels;  by  tlie  loss  of 
flesh  and  strength,  and  the  ineflieiency  of  tonics  and  stimu- 
lants to  increase  it;  and  lastly  by  the  serious  distni'bance  of 
the  nervous  system,  and  the  peculiar  and  marked  tippearuncp 
of  the  tongue. 

Prognosis.— If  recognized  in  an  early  nUige^  the  treatment 
is  very  successful ;  but  if  postponed  until  marked  slrnetural 
change  takes  place,  or  the  vitality  of  the  system  is  much  im- 
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paired  I  the  prognosis  is  doubtl'iil.  In  tlie  fiual  attack  but  ver/ 
little  hope  of  relief  should  be  held  oiit« 

PosT-MouTEM    Examination. — Tiie   changes    discovered  in 

tlie  kidneys  after  death  ai*e  of  tlie  mof^l  opposite  rliaraetera 
Sonietitnes  the  organ  is  atrophied,  and  seems  b^linink  and 
slirivcled ;  the  structnre  appears  to  be  great!}'  hickitj^  in 
i>]o(id,  and  the  internal  stnietnres  indurated,  and  oi  u  inottlect 
appearance.  In  other  cutes  tlje  organ  is  maikedly  increasej 
in  bijie,  the  surfafc  rugose,  and  the  itrternal  »lrnL*ture  dark, 
and  much  softened.  Oceusiormlly  there  is  deposit  of  purulent 
material  throughout  the  kidney,  but  more  frequently  we  lind 
the  mucous  membrane  of  the  [»elvis  and  eulyces  tinekened  and 
covered  with  a  muco-purulent  secrotion. 

Trbaturnt. — In  the  troatm^nt  of  chruuic  nephritis  we  must 
be  sattt^tied  with  slow  anicndnient,  us  it  is  not  possible  for  the 

disordered  cotidition  of  the  ftystem  to  bo  renioverl  at  otjee. 
The  prineiinil  point  in  the  treatment  is  to  restore  (tie  ^eeretioiis 
of  the  bpwela  and  skin,  and  thus  relievo  the  'iiflumed  kidneys, 
and  the  oppresi^ion  of  the  system  from  retained  urea.  To  ct»r- 
rcct  the  coustii»ation  of  the  bowels  is  a  work  of  ditfieiilty.  I 
prescnt»e,  in  some  cases^un  infut>ion  of  Leptandra  Virginiea,  in 
doses  sulficient  to  produce  two  evacuations  dady*  Again,  Wtt  i 
may  use: 

fl   Hultitiitr  SubL.  Sn. 

PliotpliAte  4>r  Sodii,  |«f. 

I'mlnphyUin.  gn.  v. 

Kxtraet  of  IlyuK!>»mtit,  s««.    U, 

Make  ten  powders^  or  form  into  an  electuary  with  Honey  or 
Bimple  Syrnp,  or  into  loasenges  as  heretofore  directed;  or  a 
pill,  composed  of: 

9  rofiii|>ii]rtnii* 

A  loe&. 

llyUnutln,  ti 

Ivxtnct  of  ItjrQftrFAinnf,  «a,  SJ  . 

K&trftct  of  Xuv  Vomleii.  fr.  v.    IL 

Make  three-grain  pills,  the  do&e  being  mie,  inoridng,  noon  and 
oiglit.  These  are  the  pro|K>rtioiiA  I  usually  employ,  but  they 
ean  be  varied  to  suit  the  indicutimis  of  the  cnse. 

If  there  is  nausea  and  vomiting  when  lirst  called,  I  com* 
menee  the  treatment  with  a  thorough  emetic;  ami  if  the 
Decessity  seems  immineat,  evacuate  the  bowels  with  the  Com* 
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pound  Powder  of  Jalap  and  Senna  and  Bitartrate  of  Potash. 
Folio  wing  this,  I  direct : 

Bt  Tinetare  or  Aoooite, 

Tincturo  of  Veratram,  aa.  gtts.  x. 
I  '    Flaid  Extract  of  Afcleptas,  Sj. 

Water,  siU-  M. 

la  doses  of  a  teaspoonful  every  hour,  until  it  produces  an  iin- 
preAsion  on  the  system,  and  afterward  every  two,  three  or  four 
7iours.  This  should  be  assisted  by  an  appropriate  b;ith,  sonic- 
times  alkaline, at  others  stimulant  or  tonic,  and  warm  or  cold, 
as  appears  best  suited  to  the  patient.  It  should  be  used  as 
often  as  it  seems  of  benefit,  and  with  tlie  friction  of  a  coarse 
toirel  or  flesh-brush. 

Among  the  remedies  directed  to  the  kidneys  we  will  find  an 
infusion  of  the  Uair-cap  Moss  about  the  best,  where  there  is 
■nach  irritation ;  or  the  Apium  or   Eryngium   may  be  substi- 
*tated  in  some  cases.     We  follow  these,  as  the  irritation  sub- 
sides, with  the  Agrimoniii,  Hydrangea,  Collinsonia,  Uva  Ursi, 
Suchu,  etc.     If  there  is  considerable  mucous  secretion,  which 
continues  after  the  severer  symptoms  have  pnssed  off,  we  nuiy 
try  the  Copaiba,  Hamamilis,  or  even  tlie  Tincture  of  Canthar- 
ides,  in  small  doses.     The  Bromide  of  Potash,  with  Santonine, 
equal   parts,  in  doses  of  four  grains  four  or  five  times  a  day, 
is  useful.     The  Tincture  of  Muriate  of  Iron  nuiy  also  be  used 
in  doses  of  from  ten  to  thirty  drops  three  or  t\)ur  times  a  day. 
As  an  external  application,  I  prefer  the    irritating   plaster, 
applied  over  the  diseased  part,  to  all  other  local  applications, 
though  if  the  patient  should  object  to  it,  we  might  substitute 
dry  cupping  or  the  application  of  Croton  Oil.     The  pulverized 
Podophyllum  moistened  with  warm  water,  and  applied  once  or 
twice  a  day  for  an  hour,  will  sometimes  answer  a  good  purpose, 
as  will  also  the  Vinegar  bandage  used  continuously. 

Tonics  and  stimulants  are  not  admissible  in  the  early  part  of 
the  treatment,  in  fact  they  are  injurious  until  secretion  is  fully 
established  from  the  kidneys;  then  they  nuiy  be  given  as  in 
other  forms  of  chronic  disease.  I  am  satisfied  ninch  injury 
has  resulted  from  their  improper  use  in  these  cases.  The  alka- 
line diuretics  are  also  excluded  at  this  time,  as  they  are  very 
apt  to  excite  such  an  irritation  of  the  kidneys  as  will  still  fur- 
ther airest  secretion  instead  of  increasing  it. 
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GRANULAR    DISEASE    OF    THE    KIDNEYS 


BrighCs  Disease^  or  Albuminuria^  may  occur  at  any  period 
life,  though  of  more  freqoeiit  occurrence  about  njiddle  ixgi 
If  it  appears  in  the  younjsf,  it  is  most  geuentlly  the  result 
the  erui»tive  fevers,  particularly  scnrluliua.     It  may  arise  frorr 
any  cmiee  that  will  induce  coiigeslion  of  the  kidney  and  con-  ^  ^^' 
tinue  it  for  a  cnnsidcruble  time,  as  the  first  appearance  of  uHin^  m^a- 
men  in  the  urine  maj'  be  regarded  as  au  eftbrt  of  the  kidney  Ic:^^^** 
relieve  itself  of  congestion*     This  diaeaaed  function  gives  ris(!Z^  ^^^ 
to  structural  change,  which  unfits  the  organs  for  ehminatingT^  •? 
the  normal  uitrogenized  sccretioi^and  the  last  evidence  of  it^^  -^  ^* 
secreting  power  is  tonnd  in  the  separation  of  water  and  albu —  *^ 
men  from   the   blood.     The  disease   may  be   either  acute  or'* 
chronic,  tlie  last  being  by  far  the  most  frequent. 


1 


s^m 


Sttmptoms  op  Acute  Albuminuria. — Occurring  aluioBt  always^ ^*** 
after  the  eruptive  fevers,  f>r  exposure  to  cold  by  which  thesur-  — "*  '"' 
face  is  eudileuly  cliilled  ;  it  commences  geucrally  with  a  well-  -^  •  *! 
defined  chill,  symptomatic  fever  follows,  the  pulse  being  hard  t^"*' 
and  frequent,  the  skin  hot,  dry  and  eimstrletedi  the  longue  ^^^'l 
coated  wliite,  the  mouth  dry,  frequently  nausea  and  vomiting,  m-' 
bowels  cnnslijiated,  pain  in  the  back,  and  marked  restlessness 
and  nervous  irritation.  With  these  sympttnns  the  patient 
complains  of  a  sense  of  weight  and  constnetion  in  the  region 
of  the  kidneys,  nerer,  as  is  said,  extending  to  or  causing  retrac- 
tion of  the  teslieies.  The  pain  may  be  couiincd  to  one  side, 
but  one  kithicy  being  aftected,  or  it  may  be  eqinilly  in  both 
sides. 

With  the  occurreucc  of  these  symptoms  the  urine  Ijecomea 
Bcaut,  almost  suppressed,  and  highly  albuminous,  of  a  reddish 
color,  and  occasionally  bloody.  Its  specific  gravitj'  is  almost 
always  above  that  of  healthy  urine,  and  it  gives  an  acid  reac- 
tion. When  allowed  to  rest,  it  deposits  a  tihnncnh»us  snh- 
fitance,  and  when  examined  with  the  nucroscope  it  will  present 
blood-globuies,  mucus, epithelium,  and  in  some  cases,  complete 
casts  of  the  urinary  tubules,  A  dii  ty-wldte  sediment  is  fre- 
quently deposited  from  the  urine^not  unlike  mucus,  and  easily 
difl'used  by  ngitatioiL  The  unne  is  frcrpiently  passed  wiiU  i 
ditficulty,  and  sometimes  with  pain,  (he  calls  to  urinate  betn^J 
frequent  and  distressing. 
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In  the  course  of  the  second  or  third  djiydropsic.d  symptoms 
'O.ake  their  appearance,  rnost  frequently  as  anasarca  of  the 
Eyelids,  face,  and  at  hist  of  the  whole  bo(h.  The  skin  at  this 
^ime  is  hot,  and  does  not  pit  except  upon  lirm  pressure.  If 
I^roperly  treated,  in  a  majority  of  cases,  we  find  that  the 
^^-mptoms  are  much  mitigated  in  the  first  three  or  four  days, 
si^nd  the  disease  terminates  in  recovery  by  the  twelfth  to  the 
fifteenth  day.  In  other -cases,  coma  comes  on  by  the  second, 
tliird  or  fourth  day,  and  the  disease  terminutes  fatally  within 
t;T)e  first  week.  Occasionally  convulsions  appear,  and  continue 
lantil  the  patient  is  exhausted.  In  other  cases  the  disease 
^eems  to  give  way  slowly  until  it  reaches  the  chronic  stage, 
in  which  it  continues. 

Symptoms  of  Chronic  Albuminuria. — There  arc  no  marked 
symptoms  in  the  early  stage  of  the  disease  to  arrest  the  atten- 
tion  of  the  patient  or  the  physician.     It  is  noticed  that  the 
patient    is  gradually  losing  flesh    and  strength,  and  has  a 
cachectic  appearance.     The  skin  is  dry  and  somewhat  harsh, 
and  the  patient  does  not  perspire  on  active  exertion  as  usual. 
The  bowels  are  constipated,  or  in  some  cases  irregular,  diar- 
rhoea alternating  with  constipation  ;  the  appetite  is  variable, 
and  there  are  more  or  less  dyspeptic  symptoms  aud  headache. 
These  symptoms  and  loss  of  strength  at  last  becoming  so 
marked,  cause  the  patient  to  consult  a  physician,  it  nniy  be 
months,  or  sometimes  two  or  three  years  from  the  commence- 
ment of  the  indisposition.     On  close  questioning,  we  will  find 
that  the  patient  has  a  weakness  of  the  back,  probably  a  sense 
of  fullness  in  the  loins,  and  his  attention  has  been  drawn  to 
flight  difficulty  in  passing  urine,  and  some  alterations  in  its 
phyaical  properties.     In  all  such  cases  the  careful  physician 
Will  institute  an  examination  to  determine  whether  it  is  nor- 
t^al  or  not,  and  the  character  of  its  constituents. 

"We  determine  the  presence  of  albumen  by  the  fact  that  it 
Coagulates  on  the  ap[)licati(>n  of  heat,  and  the  addition  of  a 
^mall  quantity  of  nitric  acid,  and  though  other  nuiterial  might 
Vie  thrown  down  by  heat  or  acid,  yet  none  other  by  both.  If 
"^ve  desire  to  be  accurate,  a  snnill  portion  of  urine  shoidd  be 
'placed  in  a  small  test-tube  and  heated  over  a  spirit  lamp;  but 
&f  this  is  not  convenient,  a  common  iron  spoon  may  be  filled 
^alf-full,  and  heated  over  a   common  lamp   or   candle.    Dr. 
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Bird  reconiniends  that  the  extreme  end  of  tbe  bowl  he  placed 
over  the  flame,  and  in  this  way  the  thin  layer  of  orino   iieitr 
the  end  of  the  B|)uotL  soon  hoiU,  aitd  the  white  strta*  uf  this. 
coagnhitcd  albumen  gradimlly  ditt'iiaes  itself  throii*fh  the  cooler 
liqnid  ;  in  this  way  we  can  detect  n  very  gniall  quuiitity   of 
lljis  substance.     The  addition  uf  a  drop  of  Xitrio  Acid  toalbii- 
niinons  urine  immediately  produces  a   copious  eoagulutUm  of 
albumen,     If  but  h  small  (joantity  is  present,  the  o|iacily  will 
disappear  oti  agitation,  but  may  be  reprodoeed  by  the  addition 
of  a  second  drop.     Both  these  tests  shouhl  be  cnij^loyed,  tor,  as 
before    remarked,  we  may   be  deceived  by   one,  but  ctin    not 
very  easily  with  the  two. 

As  the  disease  proirrc^ses  the  patient  beconiea  very  feeble 
and  caclic<:tic,  and  fi-equejitly  tlropsiail.  Tlie  appetite  is  poor, 
digestion  is  feeble;  the  ciretilation  weak;  there  i«  great  earn- 
elation  ;  hectic  fever  appeai*9  in  the  evening,  tollowcd  by  tiight 
sweats;  tlio  patient  dying  of  gradual  marasmus,  or  some  other 
nflection  tlnit  is  sot  up  owing  to  the  enfeebted  condition  of  the 
system  ;  or  nrremia  occurs,  and  carries  the  patient  oil' in  a  very 
short  time.  Occasionally,  in  the  hUer  stages,  the  uitii^  ia 
scanty  and  but  slightly  albuminoUA,  so  t!nit  there  is  soniediffi* 
culty  in  determining  the  cause  of  the  eonslitntional  disturbance. 


DiAONQsrs. — ^In  the  acute  forna  of  tlie  disease,  the  symptoms 
usually  point  more  or  less  directly  to  the  kidno3*0  as  the  seat 
of  the  disease,  but  in  the  chronic  form  tliere  nuiy  luive  been 
nothing  to  direct  the  patient's  atteritiun  tt)  it,  Ir*  all  casijs  of 
marked  *lebility  or  cachexia,  if  we  wish  to  determine  tbo 
cau«ie,  we  make  our  diagnosis  by  exclusion  ;  in  this  way  wo 
finally  arrive  at  the  truth.  But  in  addition,  in  this  case,  wu 
would  gain  the  desired  end  easier,  because  this  is  one  of  titt 
most  important  functions,  and  one  that  w^e  are  always  anxious 
about.  Having  our  attention  directed  to  the  ki<lneys  as  the 
sent  of  the  disease,  au  examination  of  the  urine  as  herett>forc 
named  wilt  at  once  determine  the  cause  of  the  difficulty  with 
great  positiveness. 

Pnooieosis. — In  the  early  stage  of  Bright's  disease,  the  aflec* 
tion  is  amenable  to  treatment,  as  are  also  nrnny  eases  where 
the  disease  boa  progressed  for  some  time  ;  but  at  a  later  period 
little  can  be  done.     We  may  determine  principftlly  by  the  ex- 
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lent  of  the  impairmoat  of  the  functions  of    digestion   and 
asBuuilatiotK 

PosT-MoRTEM  Examination. — Tii  the  early  stage  of  Bright'a 
disease,  the  kidnevs  are  found  eiilorged,  their  consistence 
greater,  and  nf  a  deeper  color  than  nnind.  On  dividing  llie 
kidney^  the  cnrhcal  snbshuice  is  observed  to  be  tunxefied,  and 
to  such  an  extent  as  to  presd  npoti  the  nnilphigiun  pyramid. 
The  malphigian  corpuscles  are  injected,  and  there  is  nu>re  or 
less  albuminous  dep€)ait  and  commencing  granulation.  Where 
the  disease  is  fully  developed,  the  kidney,  when  diviiled  from 
its  convex  to  its  concave  side,  presents  a  pale  yellow  surface 
mottled  with  white  as  the  cortical  substance,  which  is  very 
markedly  c«intras(cd  with  the  red  of  the  ttibular  stroelnre. 
The  cortical  sul>stance  is  enlarged,  and  seems  to  occupy  more 
room  tinin  in  liealth,  especially  in  its  prolongations  between 
tlic  pyramids.  If  tlje  incisions  arc  carefully  made,  the  ciMliL-al 
substance  seems  to  consist  in  considerable  part  of  minute 
granulations,  these  being  the  changed  malphigian  glands 
etdarged  by  albuminous  intiltj-ation.  In  some  rare  cases  tlie 
kidneys  are  reducetl  in  size,  and  seem  to  be  bard  and  ntMhi- 
lal^d,  though  in  these  cases,  the  granulations  are  nut  so 
distiect 


TiiKiaMENT,^ — We  treat  acute  albnminunii  very  much  ns  we 
wonh]  v.n  acute  nephritis.  Selecting  the  projicr  sedative — 
Aconite  or  Veratrnm — we  add  the  Macrotys,  Kbiis,  Drynnhij 
QelscfniiiuM,  Eryitgium,  or  Bclladonnn,  as  indicated.  In 
some  cai:o%  llie  boweU  may  be  moved  briskly  at  firstj  but  in 
the  majority  we  will  get  along  better  'v\  itbout.  Dry  cu|>s  may 
be  applied  ov^er  the  loinsi  and  then  follow  with  hot  fomenta- 
tions. As  rAiou  as  the  more  acute  symptoms  have  passed 
away,  or  e\en  at  first,  the  Apacynuin  is  added  to  tlie  sediilivc 
for  the  reriiovnl  of  the  dropsy  ;  the  inunction  of  Quinine  be- 
ing employed  to  restore  seci'ction  from  I  he  skin. 

In  Bright*8  disease  we  have  a  lesion  of  nutrition — degen- 
eratinn — and  tliis,  and  not  the  simple  presence  of  alhnuien  iti 
the  urine,  must  be  kept  in  mind.  In  nniny  cases  we  will  find 
wrongs  of  the  circulation  and  innervation  of  the  kidneys, 
which  may  be  corrected  liy  reniedicft.  Thus  we  have  a  clnsa 
7f  caaca  in  which  the  subacute  intianinnilionj  or  at  lea«t  \vvh 
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tation,  is  marked.     This  patient  is  benefited  by  tlie  coiitiiia^A 
use  of  Venttniin,  Aconite   or  Gelseiiiinnni,  ussucinted  wit,Vi 
any  otiter  that  may  be  iiidicatetl,  as  the  Rbiis,  Bryonia,  M^o-- 
crotyft,  Bellndonria,  Ergot,  Apis,  etc.      Associated  with  tli^^^ 
are  reiiietlies  which  cstuhlish  secrctitm  from  the  bowels  nmB« 
skin,  and  relieve  the  kidneys  oT  overwork. 

lu  some  cases  we  find  the  urine  alkaline,  juid  we  siipp^  Jf 
the  acids.  Nitric  Acid  being  sontetinies  specially  indicate^ ^3.. 
Again  tliere  are  cases  in  whiclj  it  is  excessively  acid,  and  tl:  :»  ^ 
patient  is  benefitted  by  the  ctHitinued  nsc  of  Bicarbonate  crr^^  ^ 
Sodu.  Or  when  there  is  continued  irritntion  of  the  arinar^^^J 
passages,  tlie  Benzoate  of  Lithia,  in  doses  of  one  grain  thr 
or  fonr  times  a  day,  may  be  given. 

In   some  cases  counter-irritation  is  of  service,     Tempora 
relief  may  l)e  aftorded  by  dry  cnpping  the  loins;  the  irntatir 
plaster  may  occasionally  he  used  with  advantage;  and  tVic  h 
vinegar  pack  at  night,  with  spf>nging  and  brisk  frictions 
the  niornii^g,  is  occasionally  markedly  bencfieiah  ^H 

In  the  clironic  form  of  the  disease  the  same  attention  nuis.    -^     ^^ 
bo  paid  to  tlie  secretions.     Tlic  warm  hatti  is  nseful,  and  nni^  ^^^ 
be  associated  with  tlie  wearing   of  flannel  and  the  exterui 
use  of  stimulants  to  prevent  exhaustitn^  of  the  skin.     While 
is  necessary  to  have  tlie  bowels  open,  we  should  be  extreme^ 
careful  that  they  arc  not  acted  on  to  such  an  extent  as  Ut  pn 
dnce  exhaustion,  or  that  an  irritation  of  the  intestinal  luncon*' 
Tuemhraiie  is  not  excited  that  will  prevetit  proper  digestioiMT 
Counter-irritation  is  very  important,  and  may  l)e  pro<lucec^^=^-'^     j 
witl)  the  irritating  plaster,  or  l>y  the  tise  of  cnps  to  the  hiinsi^^ 

Dr.  Sacquet  emiihiyed  the  Perchloride  of  Iron  and  Ergot  ii«   ^      ^ 
alhuminutia  with    good  results.      The  cases   observed  wor^^'^      ^ 
men    of   had    conslitiition.  marked    by  former   unfavorable^  • 
hygienic  ctrndirions.     The  dropsy,  in  all  tlie  cases,  at  tii*st  eon—  ^ 
fined   to   tlie   face,  had  successively  attacked  the    limbs  anifc^       ^^ 
peritonenm.     The  remedies  were  given  in  progressive  doses,.    ^^ 
beginning  with   twenty  drops  of  tincture  of  the  Perchloride, 
and  nine  grains  of  Ergot.     Under  this  treatment  the  albumen 
of  the  nruie  rapidly  began  to  diminish;  in  ten  days  it  ditiiip- 
pearcd  c^nnpletely,  and   in   ten  days  afterward  the  difterent 
dropsical  eflusious  disnynieared  also 

N(Hv  we  turn  our  attention  to  the  double  function  of  wa«te 
and  repair,  by  which  we  may  expect  to  get  a  better  nulritioii 


ft 
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of  tissao,  and  arrest  the  process  of  degeiieralion.  Evidently 
we  call  get  no  assietuiice  from  the  kidneya  in  removing  old 
tissue ;  on  the  coutnir}%  we  wish  to  give  these  organs  rest. 
But  we  stimulate  tlio  t*kiii  by  the  use  of  aiiprojiriate  batlts, 
stimulant  orQuitnne  inunctious,  and  increased  secretion  from 
tlic  bowels  by  small  doses  of  Fodopbyilin,  or  other  special 
remedies,  associated  with  the  bitter  touics.  Tlie  procese  of 
combustion  needs  looking  ufter^  and  we  Imve  tlie  patient  use 
8u![*hur,  Pliosplmrus,  Cod  Oil,  Ai^ecnic,  or  otiier  remedies  of 
tills  ebiss  as  indicated,  and  such  exercise  as  will  call  into  ae- 
tion  the  respiratory  apparatus. 

The  digestive  organs  are  put  in  good  condition  to  do  their 
work,  and  we  see  tbat  the  patient  has  such  food  and  restora- 
tives as  will  give  good  blood.  Intemperance  in  eating  and 
drinking  is  especially  to  be  avoided,  though  a  ricli  and  imtri- 
tious  diet  is  sonieliniea  lietter  tlian  a  poor  and  restrictcil  one. 
Continence  is  espeeially  to  be  enjtdned,  as  over  sexual  indul- 
gence is  not  only  a  cause  of  the  disease,  but  is  pretty  sure  to 
increase  it. 
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llcniarrhage  from  the  kidneys  may  result  from  Injuries, 
c&|»L*i.-ially  falls  or  blows  upon  the  loins,  from  infianmiation, 
and  from  the  presence  of  a  calculus  in  the  kidney.  It  is  very 
generally  attended  with  a  sense  of  fullness  in  the  region  of 
these  organs,  and  sometimes  a  dull,  heavy,  aching  pain.  In 
almost  all  cai^es  wetind  a  dis|iosEtion  to  urinate  very  frequently, 
nnd  more  or  less  trouble  and  pain  iti  its  passage.  Sometimes 
the  suffering  from  this  cause  is  exte^cme,  esi»eoiutly  if  the  hem- 
orrhngc  is  the  result  of  injury.  Usually  there  is  also  very 
great  |>rostratioii,  if  an  injury  should  be  suthcient  to  cause 
bloody  urine. 

A  passive  renal  hemorrhage  sometimes  precedes  B right's  dis- 
ease, and  according  to  I)r.  Crookc,  is  marked  by  the  ibllrnv- 
ing  symptoms:  "A  pallid  complexion,  of  a  dirty-white  or 
muddy  color;  with  dilated  pupils;  occasional  headache  and 
tinging  in  the  ears;  the  tongue  is  large,  flabby  and  furred, 
the  edges  thereof  indented  by  the  teeth  ;  the  bowels  are  open 
and  loose;  there  is  much  flatulence  and  nausea,  with  irregular 
appetite;  palpitation  is  fi'cquent;  the  surface  of  the  body  is 
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cool;  the  skin  soft  and  relnxeil,  but  drj;  the  pulse  fuli»s«)ft 
and  bouiKling,  or  snmll  ami  soft,  putftug  on  tlie  iV>riiKT  eoiidi- 
tioii  on  u! I ;uigo  of  posture ;  tliere  i3  gradual  but  progressive 
emiieiutioii  ;  irritubility  and  gloominess  of  teuipcr,  %virh  grimt 
dial U'dinut ion  to  exertion,  either  Itodily  or  mental/*  Tbe  lociil 
symntiiuis  are  UBoally  a  sense  of  weight  and  fn Ihiess  in  llie 
lohm,  with  a  dull,  obscure  pain,  aometimes  referable  to  the 
I»euis,  tej^ticle,  hip,  inside  of  the  thighs  or  periiieuni. 

DrAONosis.— Tu   hemorrhage,  the  result  of  iujary,  as  well  as 
iu  some  cii-ie^  of  acute  heinrtrrhage  from  oUier  eatne^,  the  pres- 
ence of  hlotKl  will  be  very  distinct— in    fact,  in  some  cases, 
very    little  but  blood   seems  to  Vie  passed.     Aci;ording  to  Dr. 
Bird,  "  When  blood  is  ettn^ed  in  any  considerabtL'  quantity  iii 
the  urine,  it  coagulates   into  masses  like   blaek   currant  jtjlly  ;< 
and  when  it  partly  eoaguhilL'S  in  the  bladder,  linear  nmBses  of  J 
clot  of  nearly  the  shape  of  leeches,  are  passed  from  the  urethfUiJ 
often  to  the  great  distress  of  the  patient,  by  producing  tempo* 
rary  snppreHStou   of  the  urine.     Even   after  this  ctKigiihilic»n, 
the  urine  retains  a  port  wine  color,  and  the  miiToscope  detect 
an  abundance  of  entire  Ijlond   cor|»UPelcs;  although  in  a  great 
pro[Nulion  of  them  the  investing  membranes  have  given  way,l 
»nd  the  colored   contents   become  ditl'used  through   the  urine. 
If  too  small    a  fjuantity  of  bt'>od    Inis  been   oft'nsed    to   give  a 
decided  red  color  to  the  urine,  it  will  be  freqtioutly  fumul  pos- 
sessing merely  a  dirty,  dingy  hue;  leas  frequently  being   of  aj 
pink  crilor,  like  the  washings  of  flesh." 

Treatment. — In  acute  hematuria  the  patient  should  main- 
tain the  recumbent  position,  and  keep  as  quiet  as  postsihlc. 
The  cold,  wet  bandage  may  be  applied  around  the  abdomen, 
*the  patient  l^eing  covered  warmly  with  blankets,  and  a  bottle 
of  hot  water  placed  at  the  feet.  If  there  is  excitation  of  the 
pulne,  as  there  generally  is  in  these  cases  wlien  not  tlie  rc^^idt 
of  injury,  I  should  administer  Tincture  of  Vcratrum  and  Digi- 
talis, until  its  influence  was  marked.  Associated  with  this, 
Gallic  Acid  may  be  given  iu  doses  of  five  grains  every  houri 
or  two,  or,  if  the  hemorrhage  is  severe,  every  fifteen  or  thirty] 
mitiutes.     No  agent  has  such  a  marked  effect  in  my  practice. 

In  hemorrhage  from  injury  it  is  essential   many  times  that 
vigorous  means  be  used  to  overcome  prostration  and  deter- 
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mine  tlie  blootl  to  tlie  sarface  and  extrcniitiea.  For  tliiapur* 
po,^e  we  may  suhatifute  stimuljuil  upplicatious  for  the  wet 
Inimlsigo,  jiinl  ujiply  tloths  wrung  out  of  hot  Muatiiid  water 
to  the  lower  extreniitifs.  IJnmdj  may  be  given  in  modenite 
qujintiiiLM  if  it  soems  iifces^ary,  ntxd  snudl  doses  of  Carlionate 
of  Ainnrouia.  *Vo  arrest  tlie  liemorrl»agc%  give  Gallic  Acid 
in  doses  of  live  gniina,  frequently  repeated,  associated  witli 
from  three  to  ten  drops  o\'  ()i!  of  Erigerori. 

I  believe  thut  Carbo-veg ,  fiecoml  dcoimal  tntiiration,  will 
be  found  tlic  best  remedy  forpasnive  bcmorrliage.  It  maybe 
given  in  druses  c»f  one  grain  every  two  or  tliree  honrs.  Or  in 
place  of  til  is  tlie  Ergot  may  l*e  nwed^ — ibe  tincture  in  doses 
of  five  to  ten  drops,  and  the  powdei*  in  doses  of  as  many 
grains,  every  three  honre.  If  there  is  nausea  with  irrita- 
tion of  the  stomach,  the  infueion  of  Peach  bark,  before  men- 
tioned, will  ho  ftiund  an  ad[uiral>le  remedy;  an*!  in  addition, 
we  may  use  Creosote  in  doses  of  one  drop,  made  into  a  pill 
with  two  trrains  of  Khnharb,  and  half  a  ffrain  of  llvdrastinc, 
Gallic  Acid  is  one  of  our  most  effiL-it'iil  ren^^dies  in  arresting 
hemorrhage,  given  in  doses  of  live  gruiua  every  two,  three  op 
four  hours.  Oil  of  Erigeron  seems  to  answer  a  good  purpose, 
but  in  many  cases  causes  irritation  of  the  stomach.  Turpen- 
tine has  Ijccu  used  with  success  in  these  cases,  in  doses  of 
from  ten  to  thirty  drops.  When  niucb  irritation  of  the 
urituiry  passages  exists,  we  may  use  Santonin  in  small  doses, 
triturated  witli  white  i>ngar,  or,  if  contined  pnucipally  to  tins 
bhidder  and  urethra,  an  Opium  injection  or  suppository  will 
be  of  advantage. 

DIABETES. 


By  diabetes  we  undei^stand  a  condition  in  which  there  is  an 
an  excess  of  urine  passed,  Tlio  forms  recognized  by  raost 
writem  are,  diabetes  insiiiidns  and  diabetes  nielli tns  ;  the  tirst 
being  simply  excessive  in  quantity,  but  without  change  in  ita 
constituents,  though  of  low  specific  gravity  ;  while  tlie  last  is 
not  only  excessive  in  quantity,  but  contains  an  abnormal  con- 
etituent — grape  sugar.  The  causes  of  both  forms  of  diabetes 
are  very  obscure,  as  is  also  the  pathology  of  the  attection. 
The  first  form  is  doubtless  induced  by  any  cause  that  would 
induce  long-continued  excitation  of  the  organs,  resulting  in 
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an  Ciifeeblecl  and  sluggish  circulutioii,  Tlic  socoiul  ia  n€9 
doubt  partially  a  disease  of  digestion,  of  aaaiiiiilatiou,  and  of 
the  liver  and  lungs. 

SYMFTous^—Diabttes  insipidus  may  come  on  siowly  and  grad-- 
iiully,  or  its  advent  may  be  @udderu  Tlie  ]iatieiil*8  attetitioi 
18  ilirccted  fii'st  to  tlie  increased  frequency  of  tlie  calls  to  njic- 
in  rate,  and  especially  by  having  to  get  np  at  night  to  relieve 
the  bladder;  then  tliat  the  urine  \s  parsed  in  large  quaiitittea 
at  a  time,  and  that  it  is  very  clear.  At  tbc  dame  time  he  feela 
a  sense  of  hia^itnde  and  languor,  with  pain  io  tlie  hack^  and 
considerable  tbir."»t ;  the  appetite  ia  soniewliat  impaired,  diges- 
tion imperfect,  the  fikin  soft  and  doughy,  or  dry  and  constricted. 
These  symptoma  nniy  nuikc  their  appearance  »o  as  to  ho 
marked  in  a  couple  of  weeks,  or  they  may  be  months  in  their 
development.  Continuing,  it  may  result  in  diabotca  nteUitufi, 
or,  by  enfeebling  the  system,  predispose  to  «evere  cachectic 
affect  iun. 

Uiabdes  mdtitvs  may  come  on  slowly  or  rapidly.  In  some 
cases  months  will  have  passed  before  the  patient  thinks  bis 
eonilition  so  serious  as  to  demand  the  as<itstance  of  a  pliysiuian  ; 
but  in  a  majority,  fro  en  four  to  eight  weeks  is  sufKcieut  for  the 
full  development  of  the  affection*  It  comes  on  insidiouslyi 
wit!jont  a  pain  or  an  ache ;  or  any  ttymptoiu  that  could  bo 
called  disagreeable.  The  patient  notices  that  he  is  losing  flesh 
and  strength  every  day,  and  ia  beconiiug  so  feeble  that  it  it 
with  difficulty  that  he  iaahle  to  attend  to  his  business,  and  at 
the  same  time  that  he  eats  nearly  as  much  as  usual.  Ilis  at* 
tention  is  called  to  the  frequent  calls  to  pass  water,  and 
eapccially  that  he  has  to  rise  during  the  night,  and  that  flio 
amount  in  the  vessel  in  the  morning  is  very  large.  These 
symptoms  continue  to  increase  until  the  patient  beconiej<  very 
teehle  and  thin  in  flesh,  and  is  scarcely  able  to  get  about, 
being  confined  to  the  room  the  greater  part  of  the  time,  and 
still  there  is  no  suffering.  The  thirst  is  usually  a  very  marked 
symptom,  the  patient  having  an  almost  constant  desire  for, 
and  drinking  large  quantities  of  fluids. 

As  Uie  <lideaae  progresses  toward  a  fatal  termination,  we 
observe  hectic  fever  in  the  aflernoon,  with  night  sweats.  The 
thirst  still  continues  and  is  frequently  intense ;  but  the  appe* 
tite  ie  much   impaired  and  aipriciuus.     Sometimes  phthiail 
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sets  111  and  runs  its  course  rapidly ;  at  others  the  imtient  ii 
&€»i!5cd  with  a  eolliquative  diarrhcBa  ;  and  in  others  the  khliieje 
full  to  remove  the  necessary  amount  of  urea,  and  the  patieut 
dies  of  iirieinic  eoma. 

Bernard  has  proven  ooiKdusively  that  sugar  is  a  uormnl 
Becretiou  of  the  liver,  and  that,  by  irritating  the  eighth  pair 
of  nerves  at  their  origin  in  the  fourtli  veutrzele,  he  could 
markedly  iuereaae  its  quantity.  That  it  does  not  exisit  iu  the 
general  eirouhitiou  iu  a  state  of  health,  though  constantly 
eeoreted,  is  explained  hy  its  rapid  decomposition  and  exere- 
from  the  lungs.  But  if  secreted  iu  large  quantity,  and  in  a 
condition  in  uhicli  the  lungs  do  not  act  with  normal  power, 
it  wouhl  then  remain  in  the  hlood,  but  being  foj'eign  to  it, 
would  Imj  excreted  by  the  kidneySj  giving  rise  to  diabetes. 
We  may  then  conclude  that  dial»ete6  lis  dependent  upon  in- 
creased hepatic  action,  at  least  so  far  as  the  formation  uf  BUgar 
is  concerned,  and  dettcieut  pulmonary  action.  This  last  is 
borne  out  by  the  fa^-t  that  diabetic  patients  usually  die  phthis- 
ical. I  have  no  douht  that  there  is  also  some  derangement 
of  the  blood,  probahly  dating  back  to  the  digestive  process, 
as  the  secretion  of  the  liver,  according  to  Bernard,  is  not 
eugar,  but  a  substance  similar  to  starch,  and  wliicb  requires  a 
peculiar  ferment  to  produce  the  trausl'ormation* 


DiAUKOSis* — Diabetes  ie  known  to  exist,  hy  the  large  quan- 
tity of  water  passed  daily,  and  by  the  symptoms  of  emaciation 
and  debility  wdiich  attend  it.  To  determine  w^hether  it  is 
diabetes  insipidus  or  mellitus,  an  examination  of  the  urine 
must  be  made.  The  urine  will  usually  he  found  of  high 
specific  gravity,  lOSO  to,  sometimes,  1040,  though  occasifHiully 
it  may  not  exceed  1020,  and  nniy  sink  to  1010.  Barnes'  test 
is  the  one  most  frequently  resorted  to,  to  determine  the  pres- 
ence of  sugar:  "Place  in  a  test-tube  about  two  drachms  of 
the  suspected  urine,  and  add  nearly  half  its  hulk  of  Liqin>r 
Potasste.  Heat  the  w  hole  over  a  spirit  lami*,  and  allow  active 
ebullition  to  continue  for  a  minute  or  two;  the  previously 
pale  urine  will  become  of  an  orange-brown,  or  even  bistre 
lint,  according  to  the  proportion  of  sugar  present.  The  sub- 
sequent addition  of  an  acid  generally  causes  the  evolution  of 
an  odor  of  boiling  molasses/*  The  only  source  of  error  in 
this  test  is,  that  the  solution  of  Potash  employed  may  contain 
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leiul,  ill  wliich  case,  uniting  with  the  sutplim'  of  the  urine, it 
Wtmlii  give  rise  to  very  ainiiliir  change  o(  color;  hence  tlieao- 
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green  glass 
bottles  tree    trom  lend.     A  very  siitiple  method  of  treiitinjj 
urine  is  to   put  a  souill    portioti  in  u  bright   iron   spoon, and 
evaporute  it  over  a  spirit  lump ;  it'  Bugar  is  present,  it  will  give 
the  iron    a  peculiar  reddisli-browii   hue,  and    sometiinea  liie 
smell  of  caramel  will  be  very  apparent.     If  allowed  to  stand  in   i 
a  warm   place,  a  scorn  furnis   upon  the  surface,  looking  uj^H  ] 
flour  bad    been  dusted    upon  it;    if  this  is  examined  with  a 
microscope,  it  will  be  found  to  consist  of  jointed    eonfervoivl 
growtlisand  smaller  eellsj  this  is  iim  tor ula  cere ViSiW,     Ain*ther 
fact  wortliy  of  notice  is,  that  sacelmrine  urine  never  possesses 
the  putrid  smell  of  the  deeoniposing  urine  of  health,  no  mut- 
ter how  long  it  nniy  stand;  this  is  accounted  tor  on  the  suppo- 
sition tliut  alcoijol  is   generated  by  the  feriuentatiou   of  the 
saccharine  nnitter. 

PnoGXosts. — ^Tho  prognosis  in   diabetes  insi[udus  is  veiy  fa- j 
vorable,  but   in   diabetes  inellitus  it   sliould   be  xavy   guarded. 
Them  is  no  doubt  in  my  mind  that  a  majority  of  [»atieots  will 
die  of  the  disease;  some  will  recover  perfectly. 

Post  Mortem  Examination. — In  many  cases,  no  pathologiculj 
lesions  exist  that  would  give  the  slightest  assistnnce  in  forming 
an  opinion  of  the  pathology  of  the  thseuse;  in  fact,  no  lesruii 
IS  found  emjstantly,  os  in  some  other  forms  of  disease.  The 
kidneys  Imve  been  found  snndier  tlum  usual,  and  ittcroasedH 
in  size,  but  of  greater  or  less  density,  of  darker  cofnr  and 
blanched,  but  in  a  miijority  of  cases  very  neai'ly  mitnml,  with 
a  slightly  increased  turgescence  and  enlargenient  of  the  blood- 
vessels. The  liver  has  more  frequetitly  been  fnnnd  diseased, 
if  w*e  are  to  believe  writers  on  this  subject,  but  some  fiave  been 
unable  to  determine  any  chunge.  The  lungs  usually  snfler  to 
some  extent  in  the  latter  stages  of  the  disease,  but  the  lesions 
are  those  of  phthisis,  or  a  low  form  of  inflammation,  and  have 
no  relation  to  the  diabetes  further  than  they  are  indueed  by 
the  debility  produced  by  that  disease.  fl 

Treatment, — The  treatment  of  Diabetes  iusipidns  is  gener- 

ftllj'  simple  and  very  positive.  lu  many  cases,  the  uppiicatioii  of 
a  Belladjiina  plaster  acrjas  the  loins,  with  tlieiutornal  admin- 
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istration  of  the  Comi)cund  Tonic  Mixture,  or  other  tonics,  will 
be  fonnd  sufficient.  Or  if  there  is  a  free  circulation,  the  use 
of  Aconite  and  Belladonna  in  the  usual  doses,  may  precede 
the  use  of  the  tonic. 

When  there  are  frequent  attacks,  we  will  find  the  use  of 
some  of  the  tonic  and  astringent  diuretics  useful.  The 
Achillea,  Hydrangea,  Collinsonia  and  Ilamamelis,  arc  good 
remedies.  Tincture  of  Phosphorus  sometimes  answers  an  ex- 
cellent purpose,  and  may  be  alternated  with  these. 

The  treatment  of   diabetes  mellitus  is  not  as  successful  as 

tui^ht    be    desired,   and   is    almost  entirely  empirical.     It  is. 

claimed  by  most  writera  that  a  diet  almost  exclusively  animal, 

Bo  as  to  avoid  to  as  great  an  extent  as  possible  the  material  for 

tlie  formation  of  sugar,  is  indispensable.     While  satisfied  that 

t:1ii8   is  good  treatment,  I  doubt  very  ntuch  the  correctness  of 

^he  reasoning.     I  am  of  tlio  opinion  that  the  stronger  the  diet 

^he  better  the  patieiit  gets  along,  and  am  thus  in  the  habit  of 

firing  the  patient  freely  of  ale,  porter  or   beer,  and  a  diet  of 

^iggs,  beef,  mutton-chop  or  game,  with   milk  and    bread   aiul 

l)atter.     If  the  appetite  is  impaired,  and  evidence  of  want  of 

^one   of  the  alimentary  canal,  I   use  a  tonic  combination  ivs 

follows : 

£1;  QtiinlH  Sulphas,  icr- XXX. 
llyUrustin.  gr.  xx. 
Uxtractof  Niix  Vomica,  gr.  ij. 
Extract  of  Xnnthoxyltini,  gr.  x. 
Sulphuric  Acid.  q.  8.  M. 

Make  twenty  pills,  of  which  the  patient  may  take  one  four 
times  a  day.  As-  a  continuous  tonic  and  stimulant,  I  like  the 
action  of  Collinsonia,  given  in  the  form  of  tincture,  combined 
with  Simple  Syrup.  The  only  two  cases  I  ever  cured  had,  in 
addition  to  these  means,  one  drachm  of  Gallic  Aciddaih'. 

I  like  the  theory  of  Dr.  Inman,  and  to  some  extent,  the 
practice;  he  was  guided  by  the  following  considerations: 

**  1.  The  liver  naturally  produces  sugar  in  a  definite  quantity. 
In  diabetes  there  is  an  excess  of  sugar,  and  we  may  fairly 
infer  that  it  comes  from  the  liver.  Opium  has  a  decided 
effect  in  diminishing  the  bile-producing  or  secreting  function. 
of  the  liver,  and  it  is  reasonable  to  suppose  that  it  will  reduce 
the  sugar-forming  function.  Experience  has  long  told  us 
'that  no  single  remedy  in  diabetes  has  been  so  efficacious  in 
diminishing  the  quantity,  etc.,  of  urine  passed,  as  Opium. 
Opium,  therefore,  should  be  an  ingredient  of  the  treatment* 
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"2.  A^TJiin,  Bernard  has  shown  that  the  liver  makes  ftuSTAr, 
no  mutter  wliut  is  the  natnre  of  the  food  eniploved.  Or* 
Budd  has  shown  that  some  patients  at  least,  may  be  benefited 
by  SHcdiarine  food.  But  my  patients  did  not  long  for  sugar; 
mid  they  did  not  enjoy  their  ordinary  food:  consoqneiitly  I 
neither  restricted  tlieni  to  non-Racchanne  or  noit-nmylaceoni 
diet,  nor  prescribe  unnsuttl  quantities  of  sngar.  They  were  to 
have  tlie  ordinary  full  diet  of  the  hospital,  hut  more  in  qimntify 
if  tliey  chose,  either  of  bread,  meat  or  potatoes. 

"3,  Again,  it  seems  to  be  clear,  that  in  diubcte»,  there  was 
debility  implicatiog  more  or  less  tlie  wliole  system ;  tlnit  there 
was  danger  of  death  by  consumption  ;  that  the  digestive  p(»\v- 
era,  notwithstanding  their  apparent  energy,  must  be  impaired  ; 
at  any  rate  that  Opium  was  liable  to  disorder  the  stomachy  atid 
that  it  could  be  tolerated  in  larger  quantity,  if  combined  wilh 
Quinine.  The  result  of  these  convictions  was  the  foUowing 
prescription  for  a  pill  : 

]^   0|iiiini,  grj. 

Quinine,  gr.  U,    M. 

To  be  taken  every  four  hours.     Full  house  diet,  with  Porter" 

daily." 

A  great  many  remedies  liave  been  recommended  in  dttihete*^, 
the  more  noted  of  which  may  be  named.  The  Tincture  oi 
Cantharides  has  been  pretty  extensively  employed  in  this 
country  ;  it  should  be  commeuecd  in  doses  ot*  ten  ilrops  every 
three  hours  in  mucilage,  and  may  be  gradually  increjised  up  to 
thirty  drops.  Amn\onia  has  been  strongly  recommended  : 
Di\  Barltnv  gave  the  Sesqui-carhonate  in  doses  of  five  grains 
every  three  hours;  M.  Bouchardat,  a  mixture  of  Carbonate  of 
Ammonia,  77  grains;  Rum,  SIO  grains;  Water,  1,550  grains; 
one-third  to  be  taken  half  an  hour  before  each  meal.  Liquor 
Ammonia  has  been  recommended  by  several.  Dr.  Culles  gtt%'e 
a  mixture  of  this  and  Lime  water.  The  Permangamite  of 
Potash  has  lieen  employed,  and  it  is  observed  with  goial  re- 
sults, as  has  also  the  Sub-acetate  of  Liad.  All  of  the  astriii- 
gent  diuretics  hare  been  used,  and  each  luis  l>een  lauded  as  a 
curative,  but  witliout  auj^  just  grounds;  in  fact,  I  am  inclined 
to  believe  that  they  are  more  frequently  hurtful  than  other- 
wise. Remedies  that  act  on  the  liver,  as  the  Sangninariai 
have  been  recommended  and  employed  to  considerable  extenti 
but  60  far  as  I  can  learn^  without  advantage. 
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Dry  cuppiijg  to  tlie  sinue,  with  the  use  of  a  salt  Bpongo 
bath  and  brisk  fVictioir,  are  very  important  eleiueiita  of  the 
treatment.  The  |iatioiit  should  wear  soft  fiaiiiiel  next  to  tlie 
skin,  aiid  keep  the  extremities  dry  and  M^ann*  Exercise 
ebon  Id  be  taken  in  the  open  air  to  as  great  an  extent  as  [toi^si- 
ble  short  of  fatigue,  and  tfie  room  well  aired  and  sunned  if 
jiosHible* 

Diabetes  insipidus  is  usually  arrested  very  readily  by  get- 
ting  a  free  action  of  the  the  bouela  jind  skin,  and  eheekSng 
the  urinary  secretion  by  the  adnnnir^tration  of  Gullie  Acid 
and  Opium.  Sometimes  the  astringent  diuretics  nniy  b^*  usscd 
with  advantage,  as  the  Uva  Ursi,  Buchn,  Chimaphihi,  etc*,  or 
the  use  of  Turpentine,  Tincture  of  Can  than  de-§  or  CiXHHoto.  In 
some  eased  I  have  seen  most  marked  eticets  from  a  combina- 
tion of-^ 

Siic«!tuiruui  Alliuiu,  3ij,  If. 

Triturate  thoroughly,  and  divide  into  twenty  powders,  of 
whieli  one  might  betaken  every  four  hours;  otie  grain  of 
Hydriistin  may  be  athled  to  each  dose,  if  the  patient  needs  a 
tonie,  or  if  the  appetite  is  poor,  or  the  digestion  feeble. 

Diet  in  Diabetes.— Dn  Edward  Smith  concludes  some  in- 
teresting <d>ser"ationB  on  this  subject  with  tlie  following  sum- 
mary of  the  proper  diet  in  diabetes : 

1.  Flukh, — To  be  limited  by  degrees  daily  until  tlK*y  shall 
not  exceed  live  pounds  and  a  lialf  in  both  thjid  and  scjiid  ftxid. 
Of  this  quantity  two  to  three  pints  should  consist  of  new  or 
skimmed  milk,  and  one  pint,  or  less,  of  tea.  In  the  eoid  sea- 
son and  at  night  they  should  always  he  given  when  luA,  Of 
all  alcohols  brandy  is  the  best^  and  may  be  given  with  water 
only,  or  added  to  milk,  or  beat  u[i  with  t-gg  an*!  milk,  and 
given  several  times  daily,  Jfo  fluid  should  be  given  in  greater 
quantity  than  half  a  pint  at  a  time,  and  when  no  Ik  is  reduced 
hi  volume  by  cooking,  tire  daily  quantity  of  tiuni  must  be 
made  up  by  an  additional  Bnp|dy  t»f  the  same  or  other  tiiiid. 

2.  Solitfs, — Dr,  Front's  combination  of  eggs  and  milk  (with 
sharps  substituted  for  bran)  is  excellent.  Four  ounces  of 
sharps  arid  four  ounces  of  peas,  beans,  or  lentils  may  be  nnide 
into  bread  or  pudding,  with  milk,  or  into  omelets  with  eggs 
and   herbs.     Kggs  and  gelatin    may   be  given   Avhen    starchy 
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faod  can  not  be  altogether  intermitted.  Eggs,  gelutin,  clii 
gluten,  bread,  meut,  fat,  and  olU  may  be  given  m  largely 
thej  can  be  digested.  The  free  use  of  salad  oil  ehuuld  bo 
urged,  whether  in  the  cooking  offish  or  flesh,  or  in  the  use  ot 
water-cress  as  a  salad,  or  drank  alone,  so  that  several  ouncea 
may,  it"  j^ossible,  be  consumed  daily ;  but  as  there  are  in  all 
persons  {ireferences  and  dislikes  in  reference  to  particular  fats, 
that  kind — whether  butter,  suet,  oil,  or  fat  of  meat — should 
be  allowed  which  is  most  agreeable*  Four  ouncea  of  sljarp.% 
three  ounces  of  wheateu  Hour,  five  ounces  of  peas,  one  pound 
of  meat,  tWD  ounces  of  cheese,  two  pints  of  milk,  and  three 
eggs,  will  attbrd  more  than  about  thirteen  ounces  of  carbon 
and  one  ounce  of  nitrogen  daily* 

ISCHURIA. 


Arrested  discharge  of  tlie  urine  is  rather  a  symptom  than  n 
disease,  and  may  occur  in  various  conditions  of  ilic  system, 
afid  from  variiHis  causes*  It  nuiy  be  divided  into  two  furrus: 
ischuria  rentilis  or  arrest  of  the  secretion,  at»d  ischaria  leMcnlis 
or  retention  of  urine. 

Sn|i|»ro8mt»}i  of  urine  nn»y  be  cnnsed,  as  we  hnvo  already* 
seen,  by  inthuumation  of  the  kidneys,  or  from  chronic  sJrnctu- 
ral  disease,  or  from  the  presence  of  a  calculus  in  tlie  pelvis  ot 
the  kidnt*y  or  ureter,  or  from  sudden  congestion  of  the  kidney 
from  cold  or  sliock  to  the  system^  or  from  exhaustiofi  or  en- 
feebled nervous  action  during  many  acute  disctiHCA.  It  ta 
usually  fuily  t^artiiil,  as  the  lesion  wouhl  have  to  be  veiy  fievore 
that  would  cause  a  total  sujipresHion. 

Symptoms, — The  symploms  of  sn]tpres.«4ion  vary  grratly  nc* 
cording  to  I  lie  cause  and  the  condition  o\'  the  system,  }i'  tnmi 
inSnmmation,  we  will  have  had  the  marked  evidences  v(  iUhI 
diftoaso  prcvirnisly,  and  so  in  the  case  of  chronic  i^trnetin*al  din* 
eftse.  If  from  renal  calculus,  there  will  usually  have  heen  |ire- 
vious  8ym|it<nns  of  diseased  kiiliiey,  and  the  arrest  will  fre- 
quently be  attended  with  sharp  pains  in  the  kidney  ami  hat  k, 
with  <?hilla,  prostration  and  febrile  action.  If  from  sudden 
congestion  or  shoek,  there  %vill  have  been  no  previous  i*ynip- 
toms,  or  may  be  a  sense  of  weight  and  op|ire(^ion  in  the  lum- 
bar region,  with  disposition  to  void  urine,  but  inability  to  ih^ 
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BO.    If  dnring  acute  disease,  the  first  evidence  will  be  manifest- 
ation of  symptoms  of  nrtuniic  poisoning.     In  all  these  cases, 
we  will  notice  a  gradually  increasing  stupor,  with  disordered 
innervation.    In  some  cases,  there  will  be  partial  or  complete 
convulsions,  in  others  pain  in  the  back,  and  wandering  pains 
throughout  the  body,  the  patient  being  uneasy  and  restless; 
niifi  in  others  an  intense  pain  or  feeling  of  constriction  in  the 
head.     Nausea  and  vomiting  frequently  occur,  and  the  irrita- 
bility of  the  stomach  seems  in  some  cases  to  be  a  leading  fea- 
taro  of  the  disease.     As  time  passes,  we  find  the  coma  becom- 
ing deeper,  until  at  last  it  is  impossible  to  arouse  the  patient, 
the  pulse  is   feeble  and   irregular,  the   extremities   cold,  the 
oountenaneehippoeratic,  and  more  or  less  convulsive  move- 
ment until  death  ensues. 

Setention  of  urine  may  occu*'  from  paralysis  of  the  bladder, 
or  from  irritation  of  its  neck  or  the  urethra,  or  from  the  pres- 
sure of  adjacent  organs,  or  the  presence  of  a  calculus.  Reten- 
tion from  paralysis  is  of  quite  frequent  occurrence  in  typhoid 
and  other  low  forms  of  fever  and  inilammation,  and  is  one  of 
the  features  of  those  diseases  that  the  physician  will  liave  to  be 
on  the  constant  lookout  for.  In  this  case  it  will  be  noticed 
that  the  prostration  is  much  greater,  and  the  symptoms  are 
more  grave  than  were  anticipated,  and  frequently  there  is 
more  or  less  coma.  On  inquiry,  it  will  be  found  that  the  urine 
has  not  been  passed  lately,  and  on  examination  the  bladder 
will  be  found  distended.  Sometimes  the  attention  is  drawn  to 
it  when  the  retention  is  but  partial,  by  the  disposition  the 
patient  manifests  to  keep  his  hand  upon  the  lower  part  of  the 
bowels,  or  clutching  at  something  at  that  point.  The  bladder 
may  be  paralyzed  by  too  long  retention  of  the  urine,  as  in 
urethritis,  or  in  affections  of  the  adjacent  pelvic  viscera,  in 
which  micturition  is  painful.  In  these  cases  the  patient  feels 
an  undue  distension,  sometimes  amounting  to  pain,  and,  on 
attempting  to  pass  water,  finds  that  he  has  no  control  over  it. 
Kow  the  patient's  suffering  becomes  intense.  He  has  a  con- 
stant desire  to  micturate,  and  is  frequently  attempting  it,  the 
effort  being  attended  with  pain  and  feeling  of  great  distension, 
as  if  the  bladder  would  rupture,  which  sensation  is  constant. 
If  the  result  of  irritation  of  the  neck  of  the  bladder  or  urethri- 
tis, the  patient  has,  in  addition  to  the  feeling  of  distension 
described  above,  a  severe,  scalding  pain,  with  more  or.  less 
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Bhaiy,  lancinating  pains  in  tlio  peiinenni  unJ  anus,  and  some- 
times in  the  small  of  the  back.  The  i^ynii»toms  of  retiMitioii 
fi*om  pre«eT»ce  of  a  diseased  or  mieplneed  ulenii^,  or  fmn*  dis- 
ease or  impaction  of  the  rectum,  or  enlarged  prosHite,  ate  very 
Bimilnr.  If  the  reterition  is  prodneed  l»y  a  ealenlii**,  it  it»nieg 
on  during  an  attempt  to  micturate,  the  flow  of  urine  heinj^ 
gnddenly  stopped;  now  the  juitient  experiences  a  eonstatit 
tet^esmuft  and  desire  to  evacuate  (lie  hhidder,  with  exfjui?*ite, 
tearing:,  hurning  and  lancinating  pains  at  the  neek ;  these  paes 
off  in  a  ehort  time,  but  continually  recur  until  the  difficulty  is 
overcome.  * 


BuQNo&ld. — It  13  not  difficult  to  determine  that  ischuria 
extstB,  but  Bometimos  troiiblcHonie  to  deicrniitie  whether  it  is 
BUpprei^sion  or  relenlion*  8uppre8si4>n  nf  urine  \^  wvy  tVc- 
quently  attended  with  unpleasiint  seiiE^ations  in  the  region  of 
the  kidneys;  there  m  hlujior,  deranged  inner\atiou  and  coma; 
and  if  further  evidence  is  wanting,  llie  pussjigc  of  ilie  catheter 
elicits  the  fact  that  there  is  no  urina  in  the  Itludder.  Kcteiw 
tion  of  urine  is  characterized  by  a  feeling  nl  fiilhicfis  and  diJi- 
ten&ion  of  the  bladder,  and  with  teticBmnB^  and  desire  to  evacu- 
ate itf  but  inability  to  do  so.  Of  course^  iji  low  tWnvs  of  febrile 
and  inflammatory  diseases,  the  only  meaim  of  determiuing 
is  by  abdominal  (nilpation  and  the  use  of  the  catheter. 

Pro<jNo8IS» — Tlio  prognosis  is  unfavorable  in  catios  of  &up- 
preBsion  of  urinei  if  it  is  atiytliing  like  connilete,  uh  nrieniic 
poisoning  progresses  rapidly.  If  there  is  still  some  secretion, 
and  in  proportion  to  its  arrest  ninl  the  already  dcpre^ftcd  con- 
dition tjf  the  system,  the  prognosis  will  be  favorable.  In 
retention  of  urine  we  can  nearly  always  give  a  favorable  prog- 
noeift,  as  even  when  it  results  from  an  impermeable  stricture, 
an  operation  is  practicable. 

Trbatmknt*— In  inflnrtimation  of  the  kidneys  with  su|tprefu 
siun^  most  active  means  will  have  to  t)e  employed  to  relieve 
the  kidneys,  both  Ijcing  involved.  Cup,  with  scarificiitioii  to 
the  entire  Inmliar  region,  fnllowed  by  the  hot  bath,  or  fitting 
the  patient  in  a  large  tub  of  hot  water  with  the  feet  in  Mustard 
water,  atnl  closely  coi-ered  in  with  a  bhn»ket,  should  be  imme- 
diately resorted  to.  The  water  should  bo  kept  m  hot  »«  the 
patient  can  bear  it  by  the  frequent  addition  of  hot  water,  and 


it  should  be  continued  for  liom-s,  or  oiitil  the  urine  commences 
to  pass.  A  brisk  lijilragogue  cathai'lie,  as  equal  jmrts  of  the 
Compound  Powder  of  Jahip  and  Bi-turtrate  of  Potasli,  sliould 
be  administered  ut  once,  and  repeated  if  necessary.  Some 
warm  diiiphorefic  infusion  slioiiKl  be  sidniini&tered  freely,  eum- 
billed  with  n  muciiaginuus  drink,  as  tbe  Asclepijis  willi  Altiieu, 
tlie  Enpatorium  with  Hair-cap  Moss,  etc.  As  soon  as  llic 
bowels  are  atted  on,  I  shrmlil  adniitiiflter  a  coodjination  of 
equal  parts  of  the  Tinctures  of  Gelseiniuinn  and  Maerotya,  in 
doses  of  tL*n  drops  every  hour,  until  the  full  influence  of  the 
remodiea  are  obtained.  If  any  remedies  will  lossen  the  inflam- 
mation and  cause  secrcUoJi,  these  will  doit. 

In  chronic  structural  di^^easo  of  the  kitlneys,  suppression  is 
almost  invariably  fatal*  We  will  liave  had  st'voral  days'  notice, 
in  a  majority  of  cases,  tlie  urine  hcruming  lens  and  less;  and 
during  thin  time  the  appropriate  means  will  have  been  nsed^ 
BO  that  when  the  symptoms  of  urtemic  poisoning  occur,  wc 
have  no  remedies  to  combat  it.  In  these  cases  it  is  iinportnnt 
to  keep  up  free  action  of  the  bowels  aud  skin,  and  by  llicse 
means  life  may  fi-eqitently  be  prolonged  fur  a  considcndfle 
tinie.  In  cases  of  sudden  congestion  from  shock  or  cold  Wi* 
would  employ  cn|m  to  the  loins,  the  hot,  sliinubiting  bi|)  and 
foot  bath,  the  udministratiou  of  a  brisk  hydragogue  cathartic, 
followed,  as  soon  as  their  effects  had  been  produced,  by  a  stim- 
ulant diuretic,  as^ 


P    Olenm  TerHiliithiTim, 
S|iintus  ifCthuni  Nitricl, 
TJLDcturji  JnDl[»iiirit  ati.,  Is^. 


M. 


Give  in  doses  of  a  teappoonfnl  every  hour  or  two  hours,  in  an 
infusion  of  ITair-eap  Moss,  The  same  treatment  would  be 
applicable  in  cases  where  we  suspected  tlie  presence  of  a 
cidcuhis,  and  in  additiorj  Ilyoscyamus  might  he  given  to  alhiy 
pain,  as  ndglit  also  tlje  Tincture  of  Vcrhascunu 

In  cases  of  retention  of  urine  from  paralysis,  it  is  better  to 
draw  it  off  first  with  a  catheter,  if  of  long  duration  ;  if  not, 
n  stimulant  eueuia,  as  of  Turpentine,  with  waini  Water,  and 
Castor  Oil,  aided  by  a  warm  Mustard  sitz-hath,  will  be  snfti- 
eient.  There  is  only  one  agent  tliat  I  would  recommend  in- 
ternally in  these  cases  betbre  the  urine  is  drawn  off,  and  ifiat 
is  SantoTun  ;  it  may  be  given  in  doses  of  from  one  to  tliree 
grains  every  hour  until  the  urine  is  evacuated.  This  agent  is 
especially  applicable  in  the  case  of  retention  of  urine  during 


I 
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nciite  rlisense  in  children,  niitl  rnrelj  fiiiU  of  acconiplisliin^ 
purpose.  After  the  urine  lias  l»een  drawn  o%  tlie  patient 
ehonhl  he  iTiBtructed  to  pass  it  frequently,  and  as  an  aid  wej 
miglit  ndniinister  a  stimnliuit  diuretic,  ns  Cnhebsa,  Copailm, 
Biithu,  'I  incture  of  Cantbaridea,  etc.  When  ihcrc  is  gix*at 
want  of  power,  in  clironic  cases,  the  Nux  Vomica  way  be 
given  with  good  results,  and  in  some  casea  it  will  be  advan- 
tageous to  use  eloetricity. 

In  cases  of  irritation  of  the  neck  of  the  bladder  and 
urethra,  and  in  sympathetic  irrittitiou  from  disease  of  adjacent 
organs,  we  find  that  an  injection  of  Opium  is  in  many  cases 
euHicieut,     I  usually  order  it  as  follows: 

^    Tlncturis  of  Oiiium. 
Tlnt'ture  of  tielscmlnum, 
TiHcUire  of  Lc>bvUn,  aa.  gtu  xl. 

030  as  au  enetna,  and  repeat  in  half  an  hour  if  necessary. 
Internally,  no  remedies  will  he  found  more  efficient  than  the 
Tinctures  *>t  (Jelsennnum  aud  Macrotys,  in  doses  of  iive 
drops  of  each  every  hour  until  relief  is  obtained*  To  favor 
the  action  of  these  means,  we  employ  the  warm  sitz  bath  as 
heretofnre  named.  After  the  patient  is  relieved,  wo  would 
treat  the  disease  causing  it  according  to  the  indications. 

M.  Ciizeuave  rccoui mended  that  in  retention  c»f  urine  from 
spasm,  (jr  acute  inflammation,  we  miglit  reliev^e  the  paricnt  by 
the  use  of  cold  water,  without  Ui^irig  the  catheter.  Clear  out 
tlie  iute^tines  bj'  an  enenut,  then  administer  as  an  enema  a 
quart  of  cold  water.  Absohite  rest  must  be  errfurced,  and 
apply  bladders  of  ice  to  the  annsj  perineum,  thighs  ami  hypo- 
gastriam.  If  tliii*  d«  es  tjot  succeed,  let  a  stream  of  cold  water 
he  ]»onred  upon  the  regirm  of  the  bladder  twenty  to  twenty- 
five  minutes.  After  a  time  repejit  the  cold  apiilications  as 
above. 


ENURESIS. 

lucoutitietice  of  urine  should  properly  be  coneidered  after 
diseaser^  (»f  the  bladder,  b[it  as  we  have  just  noticed  retention, 
we  may  notice  it  here.  Tlmugh  not  a  very  frequent  iificclion, 
it  is  yet  met  with  Bufficiently  often,  and  its  syniptiims  are  so 
disagreeable,  as  to  merit  careful  study.  It  is  of  mt»re  frequent 
occurrence  during  childliood,  and  may  be  in  these  cases  attrib- 
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titcd  lo  atony  of  the  nmsciihu*  fibers  closiiiir  tlie  neck  of  tlio 
bladder*  or  to  an  irritiitiivii  of  tht^  nerrdiis  tihrilhe  distributed 
to  tbe  mucous  menibrnnc  of  the  bladdor,  wbirh  pru vents  nor- 
mal dii^tcnsion  of  tliatorgjui-  In  tlie  ndnit  it  is  frL*queiiHy  the 
resnk  of  iJijury,  as  hi  cascfl  ccenrring  after  hdmr,  <»r  in  tionsc- 
qnent;e  of  long-continued  disease  ttf  tlie  li  rut  bra  ur  I  j1  adder. 

Symptoms,— Tbe  aymptoms  of  t!ie  a  Beet  ion  vary  in  ditto  rent 
eases;  some  being  able  to  partially  retain  the  nrine,  while 
others  have  no  control  over  it  at  all.  In  the  worst  eases  it 
continnidly  dribbleft  away  as  it  h  passed  into  tbe  bladder,  the 
[lalieiit  Injing  unable  ti>  retain  it.  As  tbe  re^iult  of  tbia  state 
of  a(laii*8  we  find  tluit  the  person  is  rendered  till  by,  ami  is  de- 
barred society  on  aeeonrrt  <d'  tbe  di?^gnsting  nrinary  odor  that 
ho  can  not  get  rid  (*f.  There  is  also  more  or  less  iiritation  of 
the  genital  organs,  and  of  tlie  adjueent  integument,  sometimes 
very  severe,  resulting  in  dee|s  fouldooktng  iileers.  In  other 
eases,  it  is  retained  to  the  ainciiint  of  a  i'L*\v  4h'aibnis»  and  then 
eonirnenees  t<*  dribble  away,  unless  the  patietil  has  an  ojvpor- 
tunity  to  void  it.  In  other  eases,  the  bladder  being  irritable, 
it  is  forcibly  expelled,  after  having  aeennndate*!  to  a  certain 
extent,  tbe  putient  having  uo  [♦ower  \a  resist  its  eX|udsiou. 
Incontinence  of  urine  at  night  isa  troublestuneartection  ann>iig 
children,  and  the  physician  is  frequently  consnltetl  ab^nitit; 
but,  unlike  tbe  other,  it  usually  arises  iVom  an  initability  f>f  the 
bladder,  \vb it'll,  assuming  control  wlien  the  will  is  in  abeyance 
during  sleep,  causes  the  discharge. 

DiAaNosis,^There  is  little  difficulty  in  determining  the  ex- 
istence of  enuresis,  but  care  should  he  used  to  ascertain 
detinitcly  the  cause.  In  females  a  careful  examination  sluudd 
be  njade  to  determine  that  die  constant  dribbling  of  urine  is 
not  consequent  upon  vesico- vagi  mil  fistula. 

Treatment,— I  regard  Belladonna  as  a  specific  in  many  of 
these  cases,  having  used  it  interiudly  with  tbe  best  results.  I 
employ  it  in  small  doses,  as: 


1^    T\nr turfy  ol  Bi^lUiionna,  gtts,  x. 
Wn tor.  Sir. 


M. 


A  tcaspoonful  four  times  a  day  for  an  adult.  Wlien  dependent 
upon  atony  and  relaxation  of  tbe  circular  fibers  at  tbe  neck  ol 
the  bladder,  srood   results  will   be  obtained  from  tbe  internal 
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be  found  easciitial.  For  the  disease  itself,  small  closes  of  Bel- 
hidoiiua  and  Nux  Vuuiioa  answer  n  good  purpose,  or  Cubebd 
may  also  be  used.  If  it  is  at  niglit,  the  child  sliould  be  im- 
preHsed  with  the  ueccssity  of  gettiug  up,  and  in  a  short  time 
it  will  be  found  tliat  it  wakes  regulai'ly,  and  the  dispo.'^itioa 
lo  involuntary  evaeuution  having  been  in  this  way  lernuvcd, 
tlic  child  will  ©veatuully  retain  its  urine  all  night. 


PASSAGE    OF    llENAL    CALCULL 


As  already  named,  calculi  sometimes  form  in  the  pelvis  ot 
I  lie  kidney,  and  travei-se  the  ureter  to  the  bladder  !f  they 
arc  round  aud  smooth,  their  passage  may  not  be  diftieult ;  bnt 
if  rcuigli,  as  in  the  ease  of  oxalate  onime,  it  Is  attended  with 
(he  most  exquisite  paiu.  The  i»aiii  eommenees  in  the  loins, 
and  passes  in  the  course  of  the  ureter  to  the  bladder;  it  fre- 
quciitly  extends  to  the  testicle  and  d(>wii  tlie  thigh,  and  some- 
tiujcs  to  the  hip.  It  is  attended  with  great  prostration,  there 
is  nausea  and  vouiiling,  with  sometimes  colicky  pains  in  the 
abdomen,  and  extreme  restlessness.  The  paiu  is  sometimes 
KO  severe  as  to  draw  the  patient  double,  and  cause  hiui  to  cry 
out  with  the  intensity  of  the  sutleriug.  The  descent  of  the 
calculus  usually  occupies  from  twelve  to  thirty-six  hours, dur- 
ing which  time  the  sutferiug  continues,  though  not  constant. 
Sometimes  there  is  considerable  hemorrhage  during  this 
period,  and  if  the  paiu  has  been  very  severe  we  will  tiud  the 
patient  with  cold  extremities,  aud  a  cold  clammy  sweat  will 
break  out  during  the  paroxysms. 

Treatment.  —  Having  determiuod  from  the  location  aud 
character  of  the  paiu  tintt  it  is  probably  owing  to  the  passage 
of  a  renal  calculus,  we  will  place  the  patient  in  a  warm  bath, 
as  hot  as  can  be  borne,  aud  maintain  the  temperature  of  the 
water  until  temporary  relief  is  obtained.  Internally  we  may 
administer  Chloroform  in  doses  often  or  twenty  drops  every 
half  Ijour  or  hour  in  Glycerin j  and,  if  need  be,  use  in  addition 
some  preparation  of  Opium.  Tlie  Tinctura  Oj>ii  Crocata,  or 
McMnnu*a  Elixir,  are  the  preparations  I  prefer.  lu  some 
Cf'ses»  to  favor  action  of  the  skin,  we  might  use  the  Com- 
pound Tincture  of  Serpcntaria;  demulcent  diuretics,  as  the 
36 
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AUhiva  or  Hair-cap  Moss,  rendered  idkaline  by  tlie  addition 
of  IX  811U1II  portion  of  Potaslij  will  be  found  beiietiiial.  When 
tbc  (»ntteiit  is  renmved  from  tbe  warm  bath,  hot  fonieutations 
should  be  continuously  employed.  If  tbese  means  sliould 
not  give  relief,  I  would  place  the  patient  partly  under  the  in- 
fluence  of  Cblorofonn,  and  maintain  its  action  until  the  cal* 
culud  had  [lassed. 


ACUTE    CYSTITIS. 

Acute  infianmnitit»n  of  the  urinary  blaihler  is  not  of  fre- 
quent occurrence.  It  is  nsaally  caused  by  injuries,  nr  from 
irritutiiig  cliuretics  or  injcctiiuie,  or  from  disease  of  adjacent 
viscera,  and  more  rarely  thnn  c(»lth  It  nnvy  be  contiiied  to 
the  muccuis  coat,  or  nniy  involve  both  it  and  the  muscuUir,  or 
extend  to  the  peritoneum. 

Symptoms. — Acute  cystitis  commences  wifh  puin  in  tho 
hypogastric  I'egion,  of  a  sub  acute  character^  with  soreness  on 
pressure.  There  is  a  frefpient  desire  to  un njite,  and  these 
calls  are  attended  with  an  agirravatitm  nf  the  sniKcring, 
Fnnn  the  syni|»athy  existing  between  tlie  bhnWcrand  the  kiU- 
ncy^J,  the  urinary  secretion  becomes  scant  and  higli-coh»red, 
und  its  increased  acridity  gives  rise  to  u  painful  burning  ami 
acalding  sensation  when  it  is  passed.  When  the  disease  has 
attained  its  greatest  intensity,  there  is  an  alnii»st  constant 
desire  to  micturate,  with  an  intense  tenesintis,  ao  that  tho 
patient  is  sometimes  obliged  to  take  hold  of  something  with 
hi*  luimis  wlien  (mssiug  water,  anil  will  frccpjcnlly  bite  his  lips 
to  keep  from  crying  out  with  the  severe  suffering. 

With  the  commencement  of  the  pain  the  ]tiitient  is  usually 
seized  with  a  chill  or  well-fuiirked  rigor,  which  is  fidlowed  by 
febrile  action,  generally  of  a  remittent  character,  ami  not  very 
Bevere.  The  disease  runs  a  course  f»f  from  six  to  twelve  days, 
and  terminates  in  resolution,  or  tlie  chronic  form  ;  or  in  some 
rare  ca^e^.  extending  to  the  peritoneum  and  adjacent  fascia, 
gives  rise  to  tho  formation  of  a  [Kslvic  abscess. 

DlAONOSts. — Aeute  cystitis  is  readily  determined  by  the  seat 
af  the  pain,  and  by  its  ags^mvation  during  micturition;  tho 
change  in  the  character  of  the  urine  and  its  difficult  passage, 
Vitb  tenesmus,  is  additional  evidence, 
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Prognosis. — Tlie  disease  usually  terminates  favorably  with- 
out any  structural  change,  and  except  in  cases  in  which  inflam- 
mation extends  to  the  adjacent  tissues,  there  is  but  little 
danger. 

Treatment. — In  this  case  we  would  administer  the  special 
sedatives  with  Qelseminum  and  a  diaphoretic,  as, 

ItJk    Tincture  of  Aconite, 

Tiuctui-e  or  Vcrutrtim.  aa,  Rtts.  3l 
Tincture  of*  GelAominun,  ftl. 
Water.  Siv.  M. 

Of  which  a  teaspoonful  might  be  adntinistered  every  hour  at 
first,  until  the  influence  of  the  remedies  is  marked,  and  less 
frequently  afterwards.  A  brisk  cathartic  of  equal  parts  of 
tLe  Compound.  Powder  of  Jalap  and  Bi  tartrate  of  Potash 
itiuy  l>e  given  immediately,  and  repeated  if  necessary.  A 
mucilaginous  diuretic,  or  an  infusion  of  Marsh  Mallows,  Hair-. 
oap  Moss  or  Verbascnm,  may  be  administered  fieely,  and  ia 
acme  cases  a  small  portion  of  the  Acetate  or  Citrate  of  Potash 
vnay  be  given  with  it,  say  to  the  amount  of  one  or  two  drachms 
in  the  course  of  twenty-four  hours.  Instead  of  the  remedies 
first  named  wo  might  use, 

P  Tincture  of  Erynffium.  SIJ. 
Tincture  of  Aconite,  gtt.  z. 
Water,  I  it.  M. 

Give  in  teaspoonful  doses  every  hour. 

The  hot  sitz  bath  should   be  freely  employed,  as  it  seems  to 

give  greater  relief  than  other  local  applications.     The  patient 

may  sit  in  a  tub  of  hot  water  for  two  or  three  hours,  and 

repeat  it  as  many  times  a  day  ;  between  the  baths  hot  fomen- 

tfitions  may  be  used.     An  enema  of  Tincture  of  Opium,  Gel- 

Seniinum    and  Lobelia,  with    warm    water,  fi'equcntly    gives 

tiarked  relief.     As  the  acute  symptonis  pass  oiF  we  will  resort 

to  tlie  more  stimulating  dim*etic8,as  the  Uva  Ui*si,with  Macro- 

ty8,  Buchu,  Agrimonia,  and  CoHinsonia. 

CHRONIC    CYSTITIS. 

Chronic  inflammation  of  the  bladder  is  of   more  frequent 

^^ccurrence  than  the  acute.     It  is  almost  always  confined  to  the 

Kxiucous  coat,  giving  rine  to  the  various  changes  of  structure 

noticed  during   chronic   inflammation,  as  thickening  of  the 
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mucoua  meinbrane,  eiihirgemerit  of  the  follicles,  ulcenittorfp 
etc.  Its  causes  ure  ^^ariuuis ;  it  luay  urisic*  IVuin  iroltl,  injuries, 
imtuliiig  diuretics  or  injections,  the  predetico  of  calculi,  irrilti- 
tioa  frotu  dtssease  of  the  kidtie};*,  exteiision  of  didease  iriMii 
tlie  uretlira,  us  in  ggiiOL-rliceUj  utid  frotu  exteiiBiou  of  di^*M&# 
fr  nil  adjacent  orgatja. 

Symptoms* — Peraons  sntfering  from  chronic  cystitis  uaually 
eMru|ilain  of  a  sense  of  weight  in  the  hypogastriuni  and  perU 
netun,  with  a  du!l,  dragi^ing  pain.  Tlicre  is  also  tendernesd 
t>n  deep  pressure  over  the  liypogaatrinm.  More  or  less  ditfi- 
:iiUy  ia  experienced  in  passing  urine,  sometimes  on  necount  of 
the  increased  niucons  secretion,  and  at  others,  from  the  »e<nning 
acritlity  of  the  nrine.  The  pniieut  frequently  com  plains  of 
pain  in  the  neck  of  tlie  bladder,  extending  the  untire  length 
of  the  urethra,  and  sometimes  of  a  sensation  of  s<*ah]ing  or 
hnming  referred  to  the  regiou  of  the  bliiddor.  In  severer 
c  i»es,  when  complicated  with  disease  of  the  piostate,  or  w  heu 
tt!eeriition  has  occurred,  tlie  [min  and  heat  in  the  bladder  ii 
very  severe,  the  call  to  urinate  urgent,  an<l  attended  by  vio- 
lent tenesmus  antl  straining. 

The  general  health  becomes  markedly  aflccte<l  when  the 
disease  is  severe  ;  the  bowels  are  CMmstipatci] ;  the  appetite  im- 
paired ;  the  skiti  dry,  liarsb  and  sallow;  and  considerable  losn 
of  flesh  and  strength.  The  urine  varies  greatly;  in  the  milder 
cases  it  seems  nearly  natural,  but  in  the  more  severe  cases,  it 
contains  mucus,  pus,  and  the  phospfhates.  Sometimes  it  is  so 
thick  by  the  presence  of  these  materials  that  it  is  voided  with 
difficulty. 

DUGKOSTS — Chronic  cystitis  is  determined  by  the  location  of 
the  pains  and  tendernesp,  and  its  association  with  difli*:nlty  in 
passing  water,  and  alteration  in  the  urine  dependent  upon  the 
changed  secretions  of  the  bladder.  Mucus  in  urine  may  t>e 
determined  by  its  action  on  litmus  paper,  by  its  particles  coag- 
ulating into  a  tbin^  femi-opaque  membrane,  on  the  addition  of 
Nitric  Acid,  and  by  its  soon  undergoing  putrefactive  deeonipo* 
sition,  becoming  ammoniacah  Pus  in  urine  generally  falls  to 
the  bottom  when  allowed  to  stand  ;  Acetic  Acid  has  no  eflect 
en  it;  but  if  agitated  with  Liquor  Potassie  it  forms  a  dense^ 
translucent,  gelatinous  mass.  If  the  urino  contains  pbos- 
phatic  deposits  it  is  often  very  foetid,  sometimes  pale,  at  others 


greenish  J  and  viscid  from  abundance  of  macufl.     On  placing 

fiorne  of  the  mucus  beneath  the  microscope,  abundant  crj^stals 
of  the  triple  phosphate  are  found  entangled  in  it.  Dr.  liird 
remarks  that :  **One  point  must  \  e  borne  in  mind  in  forming 
a  p!X)gnosifi  from  the  state  of  the  nrine,  viz.,  not  to  regard  il 
118  ammotiiacal  because  the  odor  is  oftensive,  and  not  to  con- 
eider  the  deposit  aa  purulent  beeause  it  looks  so,  A  piece 
litmus  paper  will  often  show  it  to  be  neuti*al,  and  even  some- 
times acid,  while  microscopic  inspection  often  proves  the  puri 
form  appeamnce  of  the  urine  to  be  an  admixtui^e  of  the  phi 
phates  with  mucus.  For  want  of  these  precautions,  I  have 
seen  some  cases  regarded  as  almost  hopelesa  whicli  afterward 
yielded  to  judicious  treatment.  It  is  quite  certain  that  thd 
mucous  nicmhrane  of  the  bladder  may,  under  the  influence  of 
clironie  inllanimation,  secrete  so  much  of  the  earthy  phosphates 
and  niilicultliy  mucus,  as  to  render  the  uriue  puriform  and 
ofti?nsive  without  having  necessarily  undergone  any  structural 
rhange.** 

pROOWOfiis* — Though  persistent  in  its  character,  the  disease 
i«  almost  always  amejiable  to  treatment.  Cases  in  wliich  tlierc 
is  enlarged  prostate  with  ulceration  of  the  bladder,  are  the 
most  intractable,  and  sometimes  prove  fatah  When  a^ociated 
with  chronic  disease  of  the  kidnej^,  it  is  almost  always  fatah 

rosT- Mortem  ExAMiNATroN.^In  the  milder  forms  of  this  af- 
fection, we  find  the  mucous  membrane  thickened,  injected  and 
discolored,  and  its  follicles  enlarged.  It  is  frequently  softened 
so  as  to  separate  from  the  muscular  coat  with  considerable 
readiness.  In  a  still  more  advanced  stage  the  entire  coats  are 
thickened  and  contracted,  the  mucous  follicles  enlarged;  and 
more  or  less  ulceration,  sometiiies  regular  and  well  defined, 
aud  at  others  irregular  a«id  sloughy.  According  to  Copland, 
**When  the  ulceration  is  extensive,  the  hypcrtrophied  muscu* 
lar  fibres  appear,  and  resemble  the  columnie  carnea  of  the  heart, 
presenting  a  purpliah-red  color,  the  mucous  coat  between  the 
columns  thus  formed  being  pale,  soft  ami  s%vollen,  Pouchea 
or  sacks  generally  co-exist,  with  dilated  ureters,  between  these 
muscular  columns,  and  are  formed  by  the  contraction  of  the 
bladder  and  of  the  abdohainal  museles  hi  expelling  the  urin*^, 
farcing  the  mucous  coat  in  places  between  the  muscular  fibres. 
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These  pmiches  are  Ymed  \\\\U  n  dise:m"?«l  iiiueous  coat,  wliteli 
liecietes  an  a^kulliie  mucus,  and  tue  i^ometiniea  ttie  reec^jttucles 
uf  a  niortiir  like  matter,  uud  tiuully  of  cailculi,  coiisit^ting  gett- 
eniliy  oF  j^hoAphute  of  liiiit*.  As  the  cliB<fa&e  jn'ogreasee,  it  fre- 
qtu'titly  extetidd  to  tlie  iiretei's,  ]»etvis  of  the  khliiev,  ami  m| 
last  sii  involves  its  structure  us  to  oeeasiuu  death/' 


Treatment. — The  milder  forms  of  elironie  cystitis  are  fre* 
i|ueully  cared  by  the  empluymciit  of  tunit%  nstringeiitt  and 
fitinm'a^a  diuret-cM  mil  the  jud  eiaii-  use  of  counter-irrituitt<«, 
I  have  used  the  TiUL-fures  of  Apnnmnisu  Eryuiriiiui,  II\dniii- 
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L%*ess,  so  met  I 

the  &intoriine  or  Br.iji.de  of  I*  itiish,  if  tliore  wua  mieh  buriiln  tf 
or  irritation.  Tl*e  Uvu  Um,  Cbim«|ibilhi  aud  Uuelui,  are  also 
employetl  with  udviiniage  in  some  cases.  Wlicu  there  is' 
greatly  increased  8eci*eliou  (»t'  nmcu«,  wo  may  sometimi^s  get 
good  rcHuUii  from  the  u^ie  of  Ciihebs  and  Hydrastis,  in  do^et 
of  two  graioHi  of  llje  tirr^t  to  tive  of  the  histj  four  or  tivo  lii 
a  day.  Co|iHil>a  is  sometimjs  found  useful, as  is  iiUo  the  Tine* 
lure  of  Cantliarides*  When  the  irritation  seemn  acute,  I  bavo 
eini>l«>ycd  the  Oonium,  with  Black  Coboslu with  mnrketl  a^l- 
vautage.  In  addition  it  is  very  essinitial  that  llie  boweU 
he  kept  in  a  soluble  eondilion,  ami  if  there  is  any  tlisea^e  or 
cause  of  irritation  of  llie  rectum,  it  shmihl  be  i^nioved. 

I  have  great  faith  in  the  use  of  eoirnterMrritation  in  \he;m 
oaseflf  tliougli  it  will  not  do  to  rely  un  it  to  effect  a  i^ure  in  tha 
worst  cases.  I  prefer  the  irritating  phister  applied  lt*w  down 
over  the  bypogastrlum^  and  continued  so  as  to  produce  sup- 
puration ;  if  Uie  patient  c<»niplains  of  the  back,  or  there  is 
tenderness  on  pressure^  I  use  it  also  there,  Im^tead  of  tltis, 
dry  cups  and  sponging  witli  strong  Salt  water,  answers  a 
good  purpose,  or  wo  may  use  tbo  Croton  Oil  in  strong  stimu-^ 
biting  linintents.  « 

The  measures  above  named  answer  very  well  in  tbe  milder 
coses,  and  though  we  use  tbem  in  tbe  severer  forms  of  the 
disease,  we  do  not  depeml  upon  tliem*  In  such  cases  we  resorl 
to  injections  to  remove  morbid  accumulations^  and  for  their 
topical  action.  It  is  snrprigiiig  to  see  tbe  lienefit  (bat  will 
rosult  from  simply  washing  out  the  bladder  with  tepid  water, 
in  cases  of  phosphatic  nrirje  with  incroased  mUcous  geeretion; 
tbe  distressing  tenesmus  aod   burning  pain  ami  dililculty  of 
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Tiafising  water,  all  illniipjicar,  but  return  when  this  niateilal 
igaiu  ueeumtilateg.  In  some  cases  the  use  of  situ  ply  tepid 
\vuter  18  all  that  h  u*?ees4ary,  Sjiit  iii  ijthors  we  nietlieute  the 
ijijeetjou.  If  there  is  muL-li  irntability  of  tlie  hlnuiler,  we 
niiglit  employ  erpial  parts  of  Gljceriri  ant]  Rose- water  af:er 
the  tepid  iujecliou;  or^ 

|l   Chlorate  of  TtiUib,  3«ft. 
GlyL'tirhie, 
lioit!- Winter,  A«.  |L«  M. 

Use  one  ounce  as  uu  injection,  with  water  three  ounces. 

Olyrc'iiic, 

One  ounce  to  he  u?^ed  as  nn  injeclton,  after  washing  the  blad- 
der out  with  teiiid  wafer,  and  if  it  produces  too  inncli  burn- 
ing, to  be  fi^llriwed  by  the  injection  of  more  vvnter  to  wash  it 
out.  Chloritle  of  Zine  nniy  l»e  used  a*  an  injection  in  the  pro- 
portion of  one  or  at  farthest  two  gntiiis  to  tlie  ounce  of  water. 
A  decoction  of  Hydrastis  or  Ctn*iins  Fbiriila  lias  been  used 
with  success  in  many  case-«. 

Prof,  King  reconittiends  the  Ehiteriiim,  a  titicture  being 
made  by  adding  oj-  to  Alcolud  Oj.     lie  t^tiys : 

"  I  have  used  this  remedy  since  1849,  and  with  itivariablo 
suceessk.  In  the  more  Be%'ere  casiS^I  have  usually  cnmnieticed 
by  giving  half  a  flind  draclnn  of  ihe  'rinchire  of  Elateriuni, 
one,  two,  or  three  times  a  day,  until  it  acled  upon  the  bowels; 
and  afterward  continue  its  use  in  <loac8  of  from  five  to  ten 
drops,  gradtnilly  increasing  it  as  it  could  bo  borne,  Great 
relief  Inia  always  foIh>wed  in  these  cases,  as  soon  as  I  he  i>ur- 
gativc  effect  enme  on  from  the  tii-^t  Isirge  doses,  and  that,  too, 
in  cases  wliere  other  purgatives  had  been  frequentlj  taken 
without  any  relief  whatever.  In  less  severe  cases  I  comrne!ico 
with  six  or  eight  drops  three  tunes  a  day,  gradual  I  v  increas- 
ing it  as  can  be  borne,  and  being  very  careful  to  avoid  giv- 
ing it  in  doses  to  act  upon  the  bowels.  This  action  1  have 
otily  deemed  necessary  at  the  coniniencement  of  treatment  in 
tlie  more  severe  and  olistinate  cases,  A  great  diflcivnee  will 
ho  found  among  ditierent  persons  as  to  the  doses  they  eiui 
bear,  on  which  account  sou^e  care  and  attention  is  required 
on  commencing  the  treatment.** 
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URINARY   DEPOSITS. 

We  may  glance  briefly  here  at  those  deposits  from  the  urintj 
tlifit  gi%'e  rise  to  irntutioii  of  the  urinary  passages^  and  ibttt 
wljen  aggregated  form  calculi.     DiilesB  there  is  marked  irrita- 
tion of  the  urinary  apparatus,  or  some  lesion  that  is  likely  tq 
he  explained  by  an  examination  of  the  urine,  this  examination 
is  rui'oly  made.     The  most  frequent  cause  calling  for  it  is  tlil 
passage  of  small  urinary  concretions  tlirougli  the  nrethra.     Iri 
these  casea,  in  order  to  prevent  their  future  formation^  and 
especially  to  guard  against  calculus  or  stone  in  the  hiailder,  iv 
wish  to  determine  llie  nature  of  the  deposit,  and   thus  mlopl 
!neans  lo  prevent  it.     Much  more  space  should  be  given  to  tin 
ftubjeut  than  we  are  able  to  devote  here,  but  some  of  the  mor 
prominent  facts  may  be  stated. 

In  a  normal  condition. there  is  no  dejiosit  from  the  nrine,  i 
we  except  a  slight  amount  of  mucus  and  cpitlielial  debris, 
which  subsides  upon  the  urine's  statiding.  We  have  already 
noticed  that  during  disease  of  the  urinary  organs  certain  mate^ 
rial  vvoulfl  bo  found  in  the  urine,  depeiuling  on  the  disease  fi»| 
its  origin.  Thus,  we  have  the  elements  of  blood,  red  globniel 
and  albumen,  mucus,  cpitlielial  cells,  easts  of  tlie  uriuitVronl 
tuhnlci*,  and  pus,  and  in  certain  diseased  eoTnliticms  of  tb 
bladder,  the  triple  pliosphate.  Other  deposits  undoubtedly 
dojiend  u|ion  some  lesion  of  the  blood,  nervous  system,  or  th 
functions  of  digestion  and  assimilation.  Being  symptomatic, 
in  some  cases,  of  grave  changes  in  tlie  system,  they  are  worthy 
of  notice  on  this  account,  as  well  as  the  irritation  and  diseaM 
nf  the  urinary  organs  that  the)'  entail 

The  principal  deposits  we  Inivo  to  notice  tivo^  vric  acuf  and 
iirato,  oxalate  of  lime^  cysiiney  phosphate  of  lime^  ammonia^  phos- 
phate of  mnfjvma^  carbonate  of  limey  silicic  acid.  These  deposits 
nniy  occur  in  the  form  of  minute  crystals,  or  an  amorphous 
niaterial,  which  is  slowly  de|JOsited  as  the  urine  coals.  Or  the 
particles  may  be  aggregated  so  as  to  form  small  masi^es  from 
the  size  of  a  mustard  seed  to  tlint  of  a  cherry-fetone,  wbkh  ti 
termed  gravel;  or  it  nm}'  be  combined  in  masses  varying  fi*om 
this  to  one  or  two  ounces,  and  in  some  rare  cases  to  six,  eight, 
ten,  or  even  sixteen  ounces,  under  tlic  name  of  urinary  calculi 

Uric  acid^  or  as  sometimes  called  litkie  acid,  is  a  mitural  con- 
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ifitiiei»t  of  the  iirinej  but  la  ftmnd  in  emull  quantity,  tljirty-iiiiie 
parts  in  a  tliouRiuid  of  urine*  It  arises  from  the  nietaniorpho- 
BTs  of  tmsue,  and,  as  Lichig  contends,  i&  the  immediate  [trodnct 
of  the  breaking  down  of  all  nitrogenized  tissues  hy  oxidation, 
and  that  urea  is  a  8ccondarj  product,  arising  from  tlie  uetioti 
of  oxygen  and  water  on  it.  This  proposition  ia  disputed  hy 
many  etninent  physiologists,  but  all  admit  the  fact  that  its 
origin  h  from  the  waste  of  the  tissues,  and  from  injperfectly 
eiiiborated  ingesta  rich  in  nitrogen.  It  is  usually  excreted  in 
health  combined  with  ammonia  or  soda,  as  urate  of  ammonia, 
or  urate  of  soda.  Urine  coutiiining  uric  acid  always  reddens 
IKmns  pajier,  and  its  specific  gravity  is  generally  ahove  1020. 
When  an  excess  of  acid  is  |ires«nt,  it  lets  fall  crystals  in  cooling, 
though  all  is  not  dojiosited  until  deconiposition  has  commenced. 
V\^ry  high-colored  uriuo  schJoni  deposits  much  nricacid,  unless 
a  stronger  acitl  is  added.  We  obtain  the  crystals  fin*  micro* 
gcopic  examination  easiest  by  patting  the  urine  in  a  bottle, 
lettitig  it  stand  for  some  time,  cork  downward;  by  quickly 
turning  it  back  and  witlulrawiiig  the  cork,  I  lie  drop  itv  two 
odiiering  to  it  is  rich  in  the  deposit.  Litbic  acid  presents 
beautiful  crystals  under  the  microscope,  usually  rhomhoidal  in 
form;  the  urates  are  in  the  form  (d'  an  amorplions  sediment, 
either  yellow  or  reddish  in  color,  and  redissolve  on  heating  tlio 
urine. 

As  regards  the  pathological  signiticatiou  of  tleposlts  of  uric 
acid  and  urates,  we  find  that  they  may  sometimes  he  deposited 
in  excess  from  iutemperance  in  eating,  from  temporary  irrita- 
tion of  tlio  stomach  and  otlier  minor  diseases  interfering  with 
digestion  and  assimilt^tion.  lu  otlier  eases  tliey  undoubtedly 
depend  upon  some  imperfection  in  the  process  of  the  retro* 
grade  metamorphosis  of  tissue.  Dr.  Bird  remarks  that: 
**  Uric  acid  and  urates  may  occur  in  great  ahnndunee  in  the 
urine,  so  as  to  be  serious  sources  of  irritation,  and  tlieu  espc* 
cially  become  primary  objects  of  atteuti<in  as  dclinite  disea.ses. 
Still  we  must  never  forget  that  a  mere  di.'l^osit  of  ui-ate  of 
ammonia  maybe  the  result  of  causes  hardly  amonnting  to 
disease,  and  nuiy  he  rather  regarded  as  an  evidence  of  the  iu- 
tegrity  of  the  depurating  functions  of  the  kidneys  than  of 
their  lesion.  We  liave  frequently  to  disabuse  our  patients' 
niinds  of  very  erroneous  opinions  they  have  entertained  on 
that  point,  which  have  added  very  seriously  to  their  aitxieticB 
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by  opprelion$ions  of  impondina:  disease.  Uric  acid  and  uratoi 
may  be  doposited  in  an  iusoluble  form  in  the  kidney  or  blad- 
der, and  nggrcgnting,  form  a  maB8,  on  which,  by  u  kin*I  of 
iniporfect  cTystiillization,  groat  quuntitiea  of  the  acid  or  iu 
saltrt  may  he  deposited,  giving  rise  to  tlje  formation  of  a  caU 
cnlua.  Uric  acid  ia  of  more  serious  important  e  tlmn  most 
other  eU?nients  of  ealcnhis  formations,  not  only  from  its  con- 
stituting a  hirge  proportion  of  alt  urinary  calcnh,  hnt  even 
when  they  are  composed  chiefly  of  other  ingredients,  the 
nut'lei  on  whiili  they  are  deposited  are,  in  the  great  nnijority 
of  cases,  composed  of  uric  ueid.  On  account  of  iiu  aoluljility, 
urate  of  ammonia  is  not  a  frequent  component  vi  entire  cal- 
culi, although  it  often  entere  witli  otiier  ingittciv^nts  into  thei^ 
eomposition.  Indeed,  caKnli  wtiolly  compo/ed  of  this  com- 
pound are  almost  |>eou!iar  to  children.  It  is  hence  very  prob- 
able that  if  wo,  by  medical  treatment,  succeed  in  overcoming 
A  cuK*ulous  dijttlicsis,  or  dissolving  a  stone  iu  the  act  of  gr-iwth, 
it  will  l)c  hy  minms  directed  to  the  solution  of  the  uric  %v\d 
and  its  coiuhinations/* 

Tlu^  uric  or  lithic  ciilculus,  tlie  most  common  of  all  forma, 
is  of  a  l)ro\vnish  nndiogany  color,  oval  or  flattened  in  fonn, 
and  iinely  tubercnlated  or  smooth,  thougli  not  polished.  It 
is  perfectly  dissolved  iu  caustic  potash,  and  disappears  with 
effervescence  in  hot  nitric  acid,  the  solution  atfording,  when 
evaporated  to  dryness,  u  bright  carmine  residue.  It  becomes 
black  and  is  gradually  consumed  liefore  the  hlow-pipc,  leav. 
ing  a  minute  quantity  of  white  alkaline  ashes. 


Tbeatmkm. — The  principal  indications  in  the  treatment  of 
uric  acid  dejiusit  is  to  restore  the  normal  action  of  the  skiui 
correct  any  derangement  of  digestion,  and  give  tone  to  the 
stomach  and  bowels,  and  finally,  by  regular  living,  open  iiir 
exercise,  etc.,  get  perfect  nssimilution  of  the  food,  and  better 
excretion  of  the  detritus  of  the  system.  In  addition,  certain 
means  are  used  to  neutralize  the  uric  acid,  or  so  change  it  aa 
to  prevent  deposit.  Amrng  all  the  measures,  no!ieseem  nun*e 
important  than  those  directed  to  obtaining  normal  actiim  of 
the  i«kin,  as  an  arrest  of  perspiration  furtiishcs  material  for 
the  formation  of  a  deposit,  by  retaining  in  the  blood  elemcnta 
that  are  capable  of  renderiirg  uric  acid  insoluble.  The  fre- 
quent  use  of  the  warm  bath  seems  to  be  adapted  to  many 
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oase^.  It  may  l>o  reiulcrcd  tonic  aud  bracing  by  the  addition 
of  common  Salt,  or,  still  beftei\  by  CarbdUiUc  of  lVtu.sb,  or 
stimulant  by  ibe  additiuu  of  Capsicum  or  MiHtard*  It  ^hotild 
il'-vny;^  Ik'  fn1l{>\vud  )»y  brisk  iVictioii  with  tbe  Iniiid,  a  coarso 
towel,  or  tbe  flesh-bra^b ;  iiiid  the  patient  should  invariably 
use  a  soft,  loose,  bnt  tliick  fiaiincl  next  tbe  skiii^and  the  other 
t'lotbin^  abonld  bo  warm.  In  phiee  of  tbe  warm  batli,  tlic 
vapor  batli  n*ay  be  used ;  it  may  be  extemporized  ljy  skiing 
the  patient  on  a  wooden-bottomed  chair,  with  his  lect  in  a 
bucket  of  hot  Waaler,  and  place  anothei*  bucket  of  boiling 
water  undtT  the  chair,  and  raising  a  sufficient  quantity  of 
Bteain  by  inimersiug  in  it  a  hot  iron  or  brick,  a  bhiukut  being 
drau*n  closely  around  the  patient  and  chair  to  prevent  tlic 
escape  of  vapor.  In  i^oine  c  isc;*  a  cold  3i»onge  hjith  may  be 
used,  followed  by  rnlibing  witj  a  caar.ic  towel  or  tlesh-bruHli. 
In  aome  eases  the  hatli  slionld  be  rendered  decidedly  stlmu- 
lant,  by  the  addition  of  Cap.-iicnni,  or  tonic,  by  using  an  in  fu- 
sion of  the  bitter  tonics* 

Means  to  rcstoi'e  the  tone  of  the  stomach,  is  of  gi-eat  im- 
portance, as  by  eor.'t  cting  disordered  digestion  a  double  object 
is  attained;  the  perfection  of  the  primary  as^^imilation  of  the 
food,  by  wliich  tbe  entrance  into  tlie  blood  of  a  crndc  nitro- 
genized  nmtter  ciipable  of  being  converted  into  uric  acitl,  is 
cliecked  ;  and  the  prevention  of  the  generation  of  any  acid, 
the  product  of  unhealthy  <liges<tion,  whii:h  might  Imj  idisoi'bed 
into  the  circulation,  reacli  tlie  kidneys,  and  act  as  a  precipi- 
tant of  uric  acid.  (Bird.)  Various  means  will  luivc  to  be  re- 
sorted to  as  named  muler  the  head  of  dyspepi^ia.  A  bitter 
tonic,  as  an  infusion  of  Hydrastis,  Cornus  or  Populus,  or 
other  pi'eparations  of  simibir  agents,  with  moderate  doses  of 
Carbonate  of  Potash  or  Soda,  and  if  necessary,  a  pri-'paration 
of  Iron,  sometimes  answer  a  good  purpose.  A  pill  of  Nux 
Vomica  and  Ilydrastia,  as  ber^;tofoi'e  named,  answers  a  good 
purpose,  and  may  be  associated  witli  an  alkali.  The  Com* 
pountl  Puw^der  of  Rhubarb  and  Potash,  in  infusion,  or  the 
Compound  Syrup  of  Rhubarb,  accomplish  all  that  is  desired 
in  some  conditions.  If  there  is  any  tenderness  on  pressure, 
or  pain  in  the  epigastric  region,  the  irritating  plaster  should 
be  employed  until  relieved. 

Careful  attention  to  the  bowels,  to  keep  tiiem  in  a  soluble 
condition,  is  necessary.     The  Podophylliu  Pill — 
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9    Potlophjllli^  gr,  \ 
]v«ptiitiilrlii>  gr,  xx. 
Extract  of  Ckmiam*  gr.  xx.    M. 

Make  twenty  pills— is  u-^uatly  giifficieut^  in  dosct  of  one  or 
two  duily,  uptil  tlie  bowcia  arc  regulated. 

AH  this  may  be  attended  to,  and  yet  if  tbe  patient  is  cure- 
less as  regards  bis  habits,  it  will  be  of  no  avaiL  The  most 
rigid  attention  to  the  quality  and  quantity  of  the  food  is  im- 
perative, and  frequently  of  far  morL*  im[iortanco  than  mcdi' 
cine.  It  shoubl  bt*,  tu  u  considerable  extent,  of  eai>ily  digested 
animal  food,  witli  sucli  vegetaldes  as  arc  easily  digested,  but 
none  that  will  protliu-e  acidity,  or  be  long  in  digesting*  It  ia 
better  for  the  patient  to  eat  too  little*  mther  than  too  ninch  ; 
as  a  badly  digeste<l  meal,  from  overloading  the  stomucb,  in  n 
person  Butfering  from  gravel  or  calculi,  will  become  a  double 
aouree  of  mischief,  by  furnishing  too  much  tiitrogen,  and 
giving  rise  to  acid  fermcntatirMu  Moderate  exercise  in  tbo 
open  air  is  indispemjablc  to  a  proper  perfnrnuitiee  o(  tbe  !\mc- 
tions  (*f  the  body,  and  csj<ecially  4>f  digestion  and  assimilation^ 
and  thus  becomes  a  very  iniporlaut  fiart  ni*  the  Trent nimr. 

Colehicunj  has  been  recommemleil  in  this  cnsc  by  several 
wrilcrn,  and  used  with  rare,  may  snntetinies  [trove  benetiLial. 
Dr.  Ct»o[i€r  ordered  Inw  diet,  vegetable  food,  the  warm  butli, 
and  Carbonato  of  Soda,  or  Potat^lu  given  three  or  four  houra 
after  taking  a  meal ;  vegetable  aeids  niigbt  be  used,  but  every- 
thing liable  t«>  gouerale  aeid;*  lu  the  8touiu<di  was  to  b^scrupu-  ^ 
lously  avoiiled.  Mr,  A,  Uro  rect>mfnended  IkMizoic  Acid,  in  ^ 
doses  of  five  or  ten  arrains,  tliree  times  a  day,  t*»  prevent  tho 
foruiatimi  of  uric  acid;  and  [)r*  O.  liees  a^  strongly  recom- 
mended Citric  Acid,  whieh  i*  uudoubfedly  of  service  in  t^ome 
rheumatic  and  gouty  cases.  The  alkaline  agents,  es[iecially 
Carbomito  of  Potash  and  Soda,  and  the  Acetate,  Citrate  and 
Tartrate  of  the  symic,  and  Ltqnor  I't»tas^.sie,  are  the  only  agenta 
ibat  as  yet  have  seemed  (o  have  any  influence  in  lessening  the 
li^e  of  the  urinary  concretions,  and  tlieir  action  is  doubtful, 

OXALURIA. 

Oicalato  of  lime  is  the   next  most  frequent  deposit  to  or 
acid  and  the  urates;  auti  is  itlmost  always  associated   with  an 
excess  of  tho  last   named   agents.     It  ia  oidy  recently  that  it 
has  been  studied,  as  the  crystals  are  so  minute  as  to  require 
the    microscope    for   their    examination;    the    formation    of 
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graiul  being  of  rare  occunence.  At  first  it  was  suppoeed  to 
arise  IVom  the  decoinpositioo  of  eugar,  but  this  ideii  was 
ex]*loded  wbeu  it.  waa  found  not  to  be  preneut  in  diabetes. 
Dr.  Bird  renmrka :  "From  tbe  symptonis  presented  in  cabea  of 
tbia  disiuafte,  tberu  is  no  tJitiicultj  in  proving  to  a  demon stm- 
timi  tbo  posit ivo  and  truiistunt  ttxistenoe  uf  serious  functionjil 
derangement  of  the  digestive  organs,  especially  tlie  stonmeh 
diti>denuin,  and  liver;  and  further^  that  the  quantity  of  oxiilic 
acid  generated  ia,  to  a  xtry  grent  extent,  under  tlie  control  of 
diet;  some  artielea  of  food  quite  free  frofn  oxalic  acid  at  once 
causing  the  excretion  of  tliiA  sub^slancc  in  very  large  qnanti- 
ties,  whilst  others  appeiir  to  have  the  etiect  of  nearly  totally 
checking  it.  These  circunistance?  atone,  together  with  the 
emaciation  so  generally  piet^^nt  in  the  disease  under  consider- 
ation, at  once  prove,  that  whatever  be  the  inunediiitc  agent 
which  causeii  the  ki^lneys  to  secrete  the  oxalic  acid  from  tlie 
blood,  the  primary  cause  must, as  Dr.  Pront  lias  well  and  suUs- 
fuctorily  shown,  bo  referred  to  an  unhealthy  condition  4jf  the 
digestive  and  aseimihitive  funclions." 

The  specific  gravity  of  urine  in  oxaluria  is  usually  h'^mi 
1020  to  1030,  and  as  before  remarked,  in  many  cases  it  ciM»rain« 
an  excess  of  uric  acid  and  uratcH^  urate  of  ammonia  being 
deposited  on  cooling,  and  some  times  tinted  by  purpnrin. 

The  deposit  of  oxalate  of  lime  occurs  in  the  form  of  white 
glisteiTuig  [lowder,  which,  when  ejcamined  under  the  rnicro- 
seope,  is  louud  to  consist  of  transparent  octahedra,  with 
shHr|dy  defined  edges  and  angles.  Tlie  Ixjst  way  of  making 
the  examination  is,  to  allow  a  portion  of  the  urine  passed  a  , 
lew  hours  after  a  meuh  to  stand  until  cool,  then  decant  otY  the 
major  portion,  and  pour  part  of  the  n?nniinder  into  a  watch 
glass,  when,  on  apjilying  heat,  the  crystals  of  oxalate  will  be 
collected  at  the  bottom. 

Oxalic  calculi  are  next  in  frequency  to  the  uric;  they  are 
generally  of  a  dark  brown  color,  rougb  and  tnbercnlated,  hard, 
compact,  and  imperfectly  laminated.  It  is  insoluble  in  the 
alkalies,  dissolves  slowly  in  nitric  and  b\drocbh>rie  arid,  it 
previously  well  broken  up,  and  under  the  blow-pipe  expands 
and  eflh>rescea  into  a  white  {lOwder.  A  varietj^  of  this  species 
is  remarkably  smooth,  and  of  small  size,  and  from  its  shape 
has  been  described  under  the  name  of  hcmp'Secd. 

The  st/mptams  of  oxaluria  are   those  of  greatly  depressed 
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vitftlity.  The  appetite  is  irregolnr,  atid  iligestioii  imperfect, 
will*  Well  nuu  Iced  tljapeptic  a)'i)i|itoriis.  The  secretioiia  are 
d\»nii»gcMl,  tlje  skin  beiug  vt^ry  eusccjiUblc  to  external  iiiipres- 
siuiis,  Ht  limes  dry  uiit]  harali,  iigaiii  soft  aiid  flabby  and  cov- 
ered wirh  an  mitmturu!  |ierBiiirati<n* ;  tfie  bowels  aro  usimlly 
tor[iid  niul  aluggish,  and  du  not  respond  well  to  lljc  action  of 
nietFKlne*  Tlie  patient  is  low-gfitrifed  and  inelancboly,  llio 
tctn|ier  i^  irritable,  and  tljero  is  f^troat  rei^tlesiineDs,  and  constant 
brooding  over  Im  cfjudition.  Tliere  U  iVeqiierjtly  a  \ery  disa- 
grecabie  sense  of  weight  and  pain  in  the  loinsi  and  , small  of 
the  back;  the  nrine  is  voided  with  increased  frequeney,  and 
with  mnrc  or  les^s  heat  and  scalding.  The  patient  bec*»mc8 
greatly  emaciated  as  ihe  disorder  advances^  and  frequently 
muks  into  u  state  of  contirmeil  by|)ochondriasi&.  If  ttie  dis- 
ease goes  tbufl  far.  Some  other  portifMi  of  tfie  ey&tein  becomes 
the  seat  of  ili^eaae,  ad  the  lungs,  liver,  boweldf  etc,  wrliich 
carries  the  patient  off, 

Tbkatmbnt.—  In  the  treatment  of  oxalnria,  the  most  promi- 
nent indicalions  are,  to  improve  the  geneml  health,  and  lo 
estahlirtli  secretion  from  the  other  eninnctories.  As  there  is  a 
condition  of  confirmed  dy*^pE»]i8ia,  thirf  mnst  be  nianiiired  as 
lieretortire  mimcii.  I  might  here  remark,  that  I  have  found 
♦It©  strong  infusion  of  Peach  bark  given  in  quantities  of  two 
teaspoonrnls  every  three  hours,  and  alscj  the  Tinctiire  of  Col- 
Unsonia  in  half  tcaspdtmtiil  d*)Pes  funr  times  n  (hiy,  very  suc» 
ccssful  remedies  in  these  cases.  I  frequency  nnikc  a  prescrip- 
tion as  follows: 

11   TInclttmof  C'ollinMiilA, 

Ttitiaiir«  i*f  OiriHiii.  AA,  Slj. 

Kxtnirt  *ir  \u\  Vomfcit,  fr.  H|, 

Aliuliol.  l^fc. 

Otyrcriii.  IL 

Simile  Hy mil,  ttj«  M. 

Give  in  closes  of  a  tcaspoonfnl  ftuir  times  a  day.  Tlio  Hydras- 
tis is  ii  very  eflietent  agent  in  s<ime  of  these  oasci»,  at*  is  also 
the  Ptelea,  Poi»ulus  and  Liriodcndron,  These  reme«lie:<  !*b*iuld 
in  ail  ca^es  be  associate*!  with  the  mineral  acids,  the  Nitric 
lieinp  recuinmended  by  Dr.  Pnnit,  but  a  combination  nf  one 
part  f»f  Nitric  and  two  or  three  of  Hydrochloric,  l»y  otherii. 
If  there  is  tcndonictis  on  pressure  over  the  e|iiga»*irium,  I 
would  strongly  recommend  this  irritating  plaster.  To  over- 
come   ctmHiipatiou    of  the  b<iwels    where   it    exists,  we    may 
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dmploy  the  Podopbyllin  Pill,  named  under  the  head  of  uric 

acid,  or   the    Powder  of  Sulphur  and  •  Phosphate    of  Soda, 

named  in  preceding  pages.      Tlie  diet  should  be   regulated 

ivith  the  greatest  care,  all  agents  that  produce  flatulence  or 

acidity  of  the  stomach  being  discarded,  animal  and  vegetable 

food  being  used  in  about  equal  proportions.     The  same  means 

to  increase  elimination  from  the  skin,  as  in  the  case  of  uric 

ncid,  should  be  employed  here,  and  especially  should  flannel 

Ijc    worn  next  to  the  skin,  and  warm  clothing,  to  protect  the 

liody  against  sudden  changes  of  temperature.     In  many  cases, 

lill  drinks  but  water  will  have  to  be  excluded,  and  especially 

should  wine,  beer,  and  other  stimulants  be  proscribed:  a  small 

I>ortiou  of  brandy  being  allowed,  if  absolutely  necessary. 

PHOSPHURIA. 

A  considerable  quantity  of  phosphoric  acid  is  excreted  from 
the  blood  through  the  kidneys  in  health,  usually  divided  be- 
tween four  bases,  soda,  ammonia,  lime  and  magnesia,  all  of 
which  are  either  soluble  themselves,  or  rendered  so  by  the 
presence  of  some  acid,  the  presence  of  a  very  minute  portion 
being  sufficient  for  this  puri)Ose. 

It  may  also  be  deposited  in  a  healthy  condition  of  the  sys- 
tem, as  after  eating,  laborious  exercise,  and  especially  after 
Revere  mental  labor,  but  the  deposit  continues  for  only  a  short 
time;  where  continuously  deposited,  it  is  always  indicative  of 
important  functional,  and  sometimes  of  organic  disease.     Dr. 
Uird  remarks  that  one  general  law  appears  to  govern  the  path- 
ological development  of  these  deposits,  viz. :  that  they  alwa)'8 
^xist  simultaneously  with  a  depressed  state  of  nervous  energy, 
often  general,  more  rarely  local  in  its  seat.     Of  the  former, 
llie    retjultof  wear  and  tear  of  body  and  mind  in  old  people, 
tind  of  the  latter,  the  eflfects  of  local  injury  to  the  spine,  will 
%erve  as  examples.     *' Three  forms  of  phosphatic  deposit  may 
be  named  :  the  triple  phosphate,  phosphate  of  limey  or  calcareous 
deposit,  and  the  mixed  deposit,  a  combination  of  the  two  pre- 
ceding.    The  first  is  almost  always  associated  with  dyspepsia, 
Wio  digestive   functions  being  poorly  performed,  the  patient 
irritable  and  restless,  with  loss  of  flesh  and  strength,  so  that 
lie  is  fatigued  by  slight  exertion.     The  urine  is  usually  copious, 
of  a  light  amber  color,  or  in  some  cases  it  is  dark,  and  of  a 
high  specific  gravity,  1025*  to  1030.     The  deposit  of  phosphate 
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of  lime  occurs  from  urine  secrefcil  in  hirge  quantity,  of  law 
specific  gravity,  and  readily  decomposed  by  tlte  atmosjiliere. 
The  mixed  deposit  uaiially  occurs  combined  with  a  large  qnan- 
lity  of  irmcus,  the  urine  being  pale»  foetid,  and  depodilirtsr  a 
lliickj  ninrtar  like  sediment  on  standing.  It  usually  oceui^  iti 
eaaea  of  injury,  or  severe  diseasea  of  tlie  spiue,  organic  disease 
of  the  Ividiieya  and  bladiler,  in  the  severe  forms  of  dyspepsia, 
and  ill  persons  who  lutve  been  exhausted  by  severe  mental 
iabor,  anxiety,  uight-watchii*g,  and  during  the  progress  ol 
some  cachectic  attection  that  debihratca  the  system.  The 
stymptoma  are  those  of  imperfect  digestion,  raal-assimilaliouund 
nutrition,  and  disordered  iunerv^atioru 

Deposits  of  the  [ihoiphates  are  ahvays  white,  uuless  colored 
witli  hh><Hl,  are  insohible  in  ammonia  or  liquor  potaasa?,  but 
siiluhlc  in  dilute  hydrochloric  acid.     In  a  majority  of  casci, 
urine  depositing  much  of  the  phosphates  h  alkaline,  thougli 
they  are  deposited  when  it  gives  an  acid  reaction  with  Ittrnus 
pa[»er»  but  in  this  case  the  acidity  doQ^   not   depend   upon  frte 
licid,  but  utK>u  neutral  saltd.     Tliese  deposits  often  settle  tetJi« 
bottom,  like  a  thick  cloud  of  mucus,  for  wliich  it  is  frefjueiillf 
mistaken  ;  we  may  at  once  detect  their  true  nature,  hovvew, 
by  the    addition   of   hydrochloric  acid,  which   dissolves  tlie 
phosjdiates,  but  does  not  atiect  the  mucus.     When  examiuetl 
by   the   microscope,  the  triple  phos()hate    presents    beautiful 
crystals,  of  the  form  of  triangular  prisms,  small  stellate  coo- 
cretions,  and  peuiform  crj'stak.    The  phos|»bate  of  lime  Joe« 
tiot  occur  in  crystals,  but  occasionally  in  irreg^ular  crystnli»«l 
masses.     Calculi  of  phosphate  of  lime  are  not  of  frequent  d&- 
curreiice,  but  it  sometimes  farms  alternate  layers  with  oili 
tnatten     Wb^o  it  occurs  it  is  usually  small,  of  a  pale-brfm'' 
color,  of  a  looselj  lamtuated  structure,  oot  fusible  with 
Uow-pi[»e,  but   readily  soluble  in   bydrochtoric  acid  wi 
€ffisrvinoeiice.     The  ammoDiaco-magtiesian    calculus  is 
wliit«  color  aod  friable,  looking  a  good  deal  like  a  m; 
claalk ;  k  exhales  an  ammotiiacal  otlor  before  the  blow*pipe, 
fiDt  affi^elod  hj  eaoatie  potash,  but  is  eas^ily  diss<»lved  in  dili 
idda.    Aaother  form  of  phospbatic  calculi  has  been  den< 
batod  fusible ;  il  is  white,  extremely  brittle,  easily  separoc 
tato  byers,  and  leaves  a  white  dust  ou  the  fingers.     It  is 
aiacted  by  caostie  potash,  is  soluble  in  hydrochloric  acid. 
ia  mdtcd  lato  a  iraii^afeat  pearly  gla^  uoder  the  bIow*p^ 


Both  these  last  farms  often  attain  an  immenae  Bize,  and  fre- 
qitenUy  form  iiiurustations  on  foreign  bodies* 

Treatmbnt. — The  general  treatment  will  be  somewhat  eimi* 
lar  to  the  ullier  forms.  The  bitter  tonics  and  iron,  to  imiirove 
ligestioH  aud  the  qimlity  of  tlie  blood,  should  be  steadily  era* 
[J loved.  In  some  cases  tliere  seems  to  be  such  a  loss  of  tone 
on  the  part  of  the  storaaeb,  that  tonics  have  no  effect;  in  such 
cases  I  direct  an  emetic  two  or  three  times  a  week ;  with  the 
hujiiiiost  re?^uks.  As  in  tbe  case  of  oxahiria  I  have  obtained 
most  excellent  results  from  the  use  of  Nux  Vomica  and 
Strycbura,  and  the  Cotlinsonia  and  Agrimonia;  Quinine  to 
the  extent  of  from  two  to  eight  grams  a  day,  is  oCteii  ot 
market]  benefit. 

The  urine  should  he  kept  neid  to  prevent  a  deposit,  and  for 
Xlm  {nirpose  dihite  Nitric  Acid  is  most  frequently  used.  The 
bowels  bhould  be  kept  in  a  soluble  condition,  as  heretofore 
named,  and  strict  attention  given  to  the  skin,  and  its  secretion 
fa^'ored  by  the  use  of  the  bath,  friction,  and  wearing  flannel 
and  warm  clothing.  The  diet  should  be  carefully  selected, 
plain,  but  generous,  and  to  a  considerable  extent,  of  animal 
food. 
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DISEASES  OF  THE  ORGANS  OF  GENERATION. 


Tlierc  are  ii  large  miniber  of  these  diseases  that  need  noi ^ 

nieiitionc*!  liere,  us  thoy  jire  i'ully  des^eribed  in  sjiechtl  wor  ^A«i 


Biicli   as   lUe  "  Diseii 


>f  Women,"  which   reqtiire  a  spec 


laaes 
treatise,  and   Venereal   Diseases,  which   are  deemeU  to  i>eio^ 
to  the  province  of  Surgery.     On   holfi  of  these  subjects  ^ 
autlior  has  given   his  views,  in  \i]i^  '^ Dkecuies  of  UVmen,"  a -* 
**  On  the  Venereal  and  tht  BeproJitctivc  Organs*** 

There  are  some  of  these  iiffectinns,  Ijowever,  tliut  bare  i^ 
bad  this  consitleration.     Tliey  are  very  persistent,  exeei^siv^ 
annoying  to  tlie  patient,  and  intmetahie  toordiiniry  treattne  ^ 
If  I  were  writing  a  work  on  Snrgery,  1  shonid  deem  it  t^ 
most  aftpropriate  place,  but  as  I  du  not  propose  anything 
the  kiinl,  v;e  will  give  them  a  brief  notice  in  this  place. 

ORCHITIS. 

Inflammation  of  the  testicle  may  be  prodnced  by  any  of  ll 
ordimiry   causes   of  inflamnnition,  and   we  occasionnlly  me^^^"^  ^^^ 
witb  eii*^es,  in  which  there  has  been  r*o  special  cause,     Usnnll^^     -^^ 
however,  it  will  have  been  excited  hv  an  ininry  of  some  kii«- 
in  the  f-iniple  form  of  the  disease,  or  by  the  venereal  poison  S 
gonorrhtBa  and  eyphilis. 

Symptoms. — The  symptoms  of  orcbitis  do  not  differ  materi- 
ally, wliether  it  bas  arisen  from  onlinary  eanses,  or  from  goiior"' 
rhcGa,     The  ]«attent  first  comphiins  of  a  sensation  of  weight 
and  dragging  in  the  scrotum,  and  pjiin  on  any  sudden  move- 
ment or  jar.     In  a  few  hours  these  symptoms  have  become 
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moi-e  marked,  and  the  patient  finds  that  all  movement  is  pain- 
ful ;  and  at  hist  has  to  assume  the  recumbent  position,  and 
keep  the  part  supported. 

As  these  symptoms  develop,  the  testicle  increases  in  size, 
Until  finally  it  attains  a  diantcter  of  a  couple  of  inches,  and  a 
l^^Migth  of  tliree,or  sometimes  four  inches.  It  is  quite  sensitive 
t:o  the  touch,  and  when  allowed  to  drug  upon  the  cord,  is  very 
f  niinfnl.  Sometimes  there  is  considerable  heat  of  the  part,  and 
t.he  scrotum  is  reddened.  The  pain  in  the  organ  is  of  a  tensive 
c^haructer,  with  occasional  lancinating  pains;  sometimes  they 
«\re  of  a  throbbing  character,  and  are  very  severe. 

The  disease  runs  a  variable  course ;  sonietimes  coming  up 
rapidly,  the  organ  attaining  its  greatest  size  in  one  or  two 
^lays.  at  others  slowly  increasing  for  a  week.  It  will  sometimes 
pass  away,  under  appropriate  treatment,  in  forty-eight  hours, 
but  in  others  may  last  for  days. 

Qonorrhoeal  orchitis  is  usually  developed  coetaneons  with 
the  suppression  of  the  discharge  from  the  urethra.  Many 
have  thought  that  such  arrest  was  the  cause  of  the  inflamma- 
tion— that  the  orchitis  was  a  metastasis.  This  opinion  is 
strengthened  by  the  faict,  that  with  the  subsidence  of  the  dis- 
ease of  the  testes  the  discharge  reappears — or,  as  others  would 
^fate  it,  with  the  reappearance  of  the  clap,  the  orchitis  abates. 
There  is  no  doubt  but  there  is  an  intimate  relation  between 
Wie  two,  and  a  treatmeiit  that  looks  to  the  sudden  suppression 
of  a  gonorrhoea!  discharge  will  frequently  be  followed  by  the 
Hiflamed  testes.  '  ■ 

The  constitutional  disturbance  varies  in  difterent  cases.  In 
^ome  there  is  nnirked  febrile  action  and  arrest  of  secretion,  iti 
Others  but  little  disturbance. 

Diagnosis. — The  diairnosis  of  orchitis  is  readily  made.  No 
One  making  a  careful  examination  would  fail  to  deterniine  the 
Solidity  of  the  testicle  in  inflammation,  from  a  distension  of 
the  scrotum  from  serum,  blood,  or  the  pressure  of  the  intestine 
Iti  hernia. 

It  has  been  deemed  more  difticnlt  to  determine  whether  it 
"Was  simple  or  specific.  An  CNamination  of  the  penis  will  give 
the  necessary  information.  In  simple  inflammation  there  is  no 
evidence  of  recent  disease  of  the  i)repuce  and  glans,  or  of  the 
urethra.     In  gonorrhoeal  orchitis,  though  the  discharge  has 
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usually  eoasDtl,  the  mueoiis  niembmne  \s  t ii in i*!,  dusky  or  th'M, 
luul  irrituble.  If  syj^hilitic,  the  disease  lius  duvclojied  sUm  ly, 
there  arc  evidences  of  pre%'ion8  cl)ancre,aiid  almost  iiivniiubty 
a  cutaneous  eruption  of  the  syphiiiilse* 

pRooxosis, — With  proper  treatment,  we  may  safely  promise 
speedy  relief,  in  a  large  majority  of  cases.  Once  in  a  while, 
we  will  meet  with  a  very  stubborn  ca?e,  contiiiuing  until  iKtth 
patient  and  physician  are  discouraged*  QonorrhoDal  orchitis^ 
as  a  general  rule,  is  most  readily  managed  j  and  syphilitic  or- 
chitis the  most  stubborn. 


Treatment. — If  the  inflammation  is  of  an  acute  character, 
I  usually  prescribe : 

||  TlnclniT  of  Vemtrtitn^  S». 

Tincture  of  Grltvmimifn*  2fj. 
Water,  Jif-  M, 

A  teaspoon ful  every  hour.  If,  however,  there  U  a  shiggisli 
circuliuion,  I  prefer  Aconite  and  Beiladoniia  in  the  ustial  doses. 
The  pahcnt's  bowels  are  moved  with  u  Seidlitz  Powder,  of 
sotnc  mild  cathartic. 

If  it  hm  arisen  from  gonorrhfpa,  the  use  of  means  to  ciicck 
the  discharge  should  be  stopped,  and  nothing  used  but  a  mild 
lend  wa^h  or  a  solution  of  Sulphate  of  Uydrastia^  as  an  in- 
jection. 

Rather  than  use  local  applications,  I  prefer  supporting  the 
testicle  by  means  of  adhesive  straps.  Let  the  [>atient  lie  dowii^ 
and  cut  Ihe  hair  tVom  the  pnbes  and  perineum, where  it  is  neces- 
lary  to  attach  the  straps.  Cut  the  adhesive  plaster  in  strips 
over  ail  inch  broad,  the  width  of  the  roll.  Ilave  the  pei^oo 
support  the  testicle  on  the  abdomen,  and  with  the  straps  well 
heated,  apply  them  from  the  perineum  npward  on  the  abtlo- 
men,  and  from  side  to  side  around  the  testicle  crosswise. 
The  object  is  to  bind  it  firmly  to  the  abdominal  wall,  giving  it 
uniform  su[*port  and  compression. 

I*ri»f.  Howe  employs  the  adhesive  straps  in  a  difterent  way. 
The  testicle  being  suspended  in  its  natural  position,  he  applies 
the  straps  spirally,  so  as  to  give  uniform  compression,  and 
finally  attaches  them  to  the  abdomen  so  as  to  take  the  weight 
oft"  the  cord. 

If  we  do  not  employ  the  adhesive  straps,  the  testicle  should 
be  supported  in  a  8Us{iensory  bandage,  or  by  a  sling,  which  maj 
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l>e  easily  continued.     As  a  local  application,  I  prefer  Aconite 
and  co!d  water,  or  occasioiuilly  Belladonna. 

A  liypoderuiic  injection  will  give  speedy  relief  to  the  sufto r- 
ing,  and  will  Bonietinies  effect  a  cure.  I  prefer  to  use  it  at 
the  affected  part,  raising  the  skin  of  the  scrotum. 


CHRONIC    OliOlilTIS. 

Chronic  iiiflamniatioii  of  the  testicle  is  oecasioniilly  devel- 
oped troni  tlie  ordiriury  causes,  hut  in  the  majority  of  Ciises  it 
will  he  found  to  he  the  result  of  gonoiThoDa  or  gyphilia.  Oc- 
enrring  in  persons  who  liave  lived /t'.s/,  we  have  no  hesitation 
in  ai^kitig  such  questions  as  will  deturnrni  *  this  tact.  True,  it 
will  make  little  difference  in  the  treatnieiit,  whether  it  ha^ 
been  prodnfed  by  rL*peated  attaeksof  gou*>rrliceu,  but  it  would 
make  a.  difference  if  it  could  be  traced  to  sy|ihilis. 

S\'Mi»TOMS. — The  patii*nt  describej^  liaviiig  an  enlarged  tes- 
ticle, which  is  a  source  of  annoyance  front  its  size,  its  weight, 
and  unpleasant  sensation.'-}  of  fullness,  dragging,  and  occasion- 
ally aching.  The  enlarged  organ  is  in  the  wuy,  and  is  cou- 
etantly  getting  hurt. 

When  we  examine  it,  we  find  the  testicle  three  or  four 
times  its  natural  size,  sometimes  as  large  as  a  goose  egg,  hard, 
and  sensitive  to  pressure.  In  some  cases  the  enlargement 
will  be  a1mo«t  wholly  of  ihe  body  of  the  teaticle;  iii  otiiers  it 
%vill  be  in  part  of  the  epididymis, 

Occasiomdly  it  is  associated  witli  litem orrhtiids,  at  otlier 
times  with  an  irritable  bladder  or  urethra.  I  have  seen  caaeH 
in  which  the  general  health  was  markedly  affected,  but 
usually  there  is  nothing  of  this  to  attract  attention. 

If  syphilitic,  we  will  have  tlie  evidence  of  the  lesion  in 
some  other  form.  Whilst  we  may  have  acute  orchitis  with 
the  syphilidte,  the  chronic  inttanimation  is  usually  one  of  the 
last  of  the  secondary  symptoms,  and  is  associated  with  maeulee^ 
ulceration  and  nodcs. 

DiAGNOsis.^ — Though  it  is  ea^y  to  determine  the  enlarged 
testes,  it  is  not  always  so  easy  to  say  that  it  is  simple  inlium- 
mation.  The  diagnosis  between  an  orchitis  and  enlargement 
from  fluid  iu  the  tunica  vasrlualis  is  readily  determined,  as  it 
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13  from  scrotal  liornia.     Cystic  disease  may  frequojuly  be  ilo? 
terniiucU  by  tbe  uneasiness  and  variable  degree  of  hardiieas« 
Malignant  disease  may  be  determined  by  the  irreguhir  favor, 
unequal  consistence,  and  nodulated  clmracter  of  tlie  growilj. 
The  diagnosis  is  conrirnied  by  tbe  eanceroun  cachexia,  whu-b 

14  fihvayp  soop  developed  in  aancerous  testes. 

pROOXOSis.^ —  In  tbe  majority  of  cases  \vq  may  proniise  n 
cure,  though  in  most  of  these  cases  it  will  iHjquire  time  iiiiil 
patience.  Of  course  there  are  sonic  cases  tliat  can  n*tt  bo 
cured.  Old  sypbilitic  orchitis  has  been  deemed  pcculiuHy  in- 
tractable, but  even  tbis  can  be  cured. 

Treatment.— If  the  geneml  beaUh  is  gtuHl,  our  uvutnioiit 
will  be  confined  to  such  special  remedies  us  iJitlneuee  I  he  tes- 
ticle, and  to  local  applications.  If  it  is  impaired,  we  will 
adopt  the  appropriate  menus  to  restore  lieultb,  waste  and  ex- 
cretion, and  good  nutrition. 

In  some  eases,  whei*e  there  has  been  considerHble  dej>*>«it^ 
gooil  results  will  occasional ly  follow  tlie  use  of  tbe  vegetable 
alteratives  and  tbe  sidine  diiiretiai  to  stitnulate  nlMorptinii. 

I  have  used  tbe  Ilamamelis  with  excellent  etteet;  the  dis- 
tilled extract  is  pi^fcrred.  This  is  alternated  with  snudi 
doses  of  Veratrum,  Tincture  of  I*hoft[dioru8,  autl  small  dosea 
of  riiytolflcon. 

In  irriiMe  testes  Bromide  of  Potassium  will  sometimes  ex- 
ert a  good  intlnenco.  It  may  be  given  in  doses  often  gratus, 
three  or  four  times  a  day.  I  have  alst*  used  the  Staphysagriii 
and  Pulsatilla  iu  the  same  cases. 

The  local  applitation  will  vary  in  different  cases.  When 
the  scrotum  is  dense,  and  will  bear  it,  I  prefer  a  sj>lulion  of 
Iodide  of  Ammonium,  used  in  this  way: — V^  Tiuuturo  of 
Iodine,  (strong)  Aqua  Ammonia,  aa.  Lot  them  stand  iiiitil 
decolorized,  and  apply  with  u  earners  hair  brush. 

Occasionally  a  dressing  of  Mayer's  Ointment,  Bhiek  Sii'vo 
or  Ointment  of  Stramonium,  will  serve  a  good  pnrpt>8e.  A 
lotion  of  Iodide  of  Potash  has  also  been  employed  with  ad- 
vantage,  as  has  the  Belladonna. 

Whatever  application  we  may  use  in  tbis  way,  tbe  testiclo 
Ahould  be  well  supported  with  a  suspensory  bandage.  In 
aome  oases  the  continued  use  of  a  water  dressing,  with  sucb 
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enpport,  will  answer  tlie  purpose.     In  Bome  cases,  compresaaa 

Ijy  aioaim  of  the  adheaivc  straps,  as  advised  in  the  acute  fomii 
Wilt  give  the  speediest  cure. 

If  the  cause  is  syphilitic,  the  patient  should  also  receive 
the  appropriate  treatmeut  fur  tliis.  It  is  true,  that  a  geueral 
autisypliilitic  treatment  will  not  cure  the  testes,  hut  it  is 
equally  true  that  it  will  not  get  well  without  this. 


PROSTATITIS. 


The  prostate  gland  is  but  a  small  organ,  and  seems  to  servo 
an  unimportant  functiou.yet  its  diseases  ai'o  among  the  most 
severe  and  stubborn  that  we  are  called  to  treat.  This  is  to 
be  attributed  in  great  juirt  to  its  situation  and  rehition' to  the 
bladder  and  urethra.  As  the  neck  of  the  hhidder  teruiiuates 
in  it,  and  the  urethra  is  excavated  through  it,  any  cause  pro- 
ducing e u hi rge meat  will  alter  the  posit iuu  of  the  bladder  so 
as  to  cause  retention  and  ditKcult  expulsion  of  urine;  and 
diminishing  the  size  of  urethra  and  changing  its  course,  will 
cause  difficulty  in  its  passuge*  It  seems  also  to  be  freely  sup- 
plied with  nerves  from  tlie  hyjiogastric  plexus,  ami  aUo  IVum 
the  spermatic,  lience  all  the  pelvic  viscera  sympathize  in  a 
marked  degree. 

Acute  iuflanrmation  of  tlie  prostate  may  arise  from  the  or- 
dinary causes  of  inflammation,  being  excited  by  a  Wow  or 
other  injury  of  the  part,  but  more  frequently  l>y  sitting  on 
fiomcUiiug  wet  and  cold — the  perineal  structures  being  thor- 
oughly chilled.  It  may  also  be  caused  by  an  extension  of 
gouorrhma,  by  the  use  of  irritant  injections,  and  oecasioually 
by  the  use  of  irritant  diuretics. 

Symptoms. — The  patient  complains  of  a  sense  of  weight  and 
tension  in  the  periueuni,  wi^h  deep,  tensive  pain.  Thei-e  is  a 
frequent  desire  to  pass  water,  difficulty  in  its  passage,  and  an 
increase  of  pain  at  the  time  and  afterwards. 

Movement  increases  the  sutieri ug  so  much  sometimes,  that 
the  patient  is  conBued  to  his  bed,  and  can  hardly  change  his 
position.     Deep  pressure  also  produces  pain. 

There  is  usually  considerable  constitutional  disturbance. 
In  some  cases  there  is  marked  febrile  action  for  two  or  tlirce 
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tlajB;  ill  all  there  is  more  than  usual  irritation  of  the  nervona 
eysteni. 

When  the  disease  is  very  serious,  the  illfficulty  in  passiiicr' 
urine  becomes  very  great,  aud  the  patient  sutlers  intolerulily 
at  these  times.  Indeed,  I  have  seen  cases  in  which  it  coiilU 
only  be  passed  after  an  injection  of  Opium  per  rectum,  and 
iu  a  hot  sitz  bath. 

The  duration  of  the  disease  is  variable.  Terminating  in 
resolution,  the  inflamniatioti  may  subside  in  two  or  three 
days,  or  it  may  continue  a  week  or  more.  It  is  very  rare  for 
it  to  terminate  in  suppn  rati  oik  Occasionally  a  case  will 
present,  in  which  the  inflanimation  extends  to  the  cellular 
tissues  adjacent,  and  an  abscess  forms  in  this,  tiiuilly  opening 
in  the  perineum,  and  inclined  to  terniluato  in  tistuhu 

DiAGNOsts.— The  location  of  the  symptoms  will  c  dl  our  at- 
tention to  the  organs  situated  at  the  outlet  of  the  pelvii*,  and 
an  examination  will  readily  determine  the  character  of  tlio 
lesion.  The  paiTi  points  just  below  tlie  scrutum,  and  an  ex- 
ami  nation  at  the  point  elieit^s  deep  tenderneS'*.  If  a  catheter 
or  bougie  were  passed  up  to  the  prostatic  portion  of  tho 
urethra,  it  would  meet  with  obstruetion  and  rauae  great  pain 
(I  do  not  advise  this  methotl  of  examination.)  If  not  sali^s- 
tied,  a  finger  passed  into  the  rectum  will  determine  the  on 
larged  prostate  very  tender  to  the  touch. 

Phognosis. — We  can  generally  procure  relief  within  fortj 
eight  honi'8,anil  an  entire  removal  of  the  disease.     If  the  per 
son  has  sutlered  tVoiu  previous  attacks,  wo  will  lie  goveniod 
by  the  history  of  the  disease. 

Treatment. — It  is  a  rule  in  the  practice  of  medicine,  thnl 
no  matter  how  siuall  the  structure  involved  in  inflatiimation, 
the  treatment  will  be  just  ns  active  as  if  a  larger  part  or 
organ  was  aflected.  Especially  is  this  the  case  with  the  spe- 
citio  means  we  use. 

We  put  the  patient  upon  the  use  of  Veratrum  and  (.icUc- 
niinum  in  full  doses,  and  cotitinue  it  until  the  hardness  and 
frequency  of  pulse  has  passed  away,  and  the  secretions  estab* 
Hshed  ;  then  in  smaller  doiies.  OathartiLS  are  always  injuri- 
ous, indeed  we  are  careful  that  the  bowels  ehall  not  IhIj 
opened  until  the  acute  itiflammatton  has  passed  by.     Afloi 


Chronic  Prostatitis.  585 

the  influence  of  the  sedative,  the  patient  should  take  the 
Citrate  or  Acetate  of  Potash  to  the  extent  of  two  or  three 

drachms  daily,  largely  diluted  with  water. 
To  relieve  the  local  suifering,  we  may  employ  the  hypoder- 

niic  injection  of  Morphia  over  the  gland.    Or  in  place  of  this, 

^e  may  use  an  injection  into  the  rectum  of: 

9r  Tlucture  of  Opinm.  5«t. 
Tincture  of  Lobelia,  3j. 
Warm  Water,  Sij-  H. 

Tile  hot  sitz-hath  may  be  used  for  thirty  minutes  to  an  hour 
At  SI  time,  if  the  pain  is  severe ;  or  a  hot  fomeutution  may  be 
^Dri.j)loyed  in  its  place.  I  prefer  a  hot  brick  wrapped  in  flan- 
iioX  wetted  with  Tincture  of  Opium  and  Lobelia  in  water,  and 
plnced  between  the  thighs  near  the  perineum,  to  either  the 
■^^''th  or  fomentation. 

In  sub-acute  cases,  we  will  occasionally  succeed  well,  with 
^l^^  use  of  Hamamelis  alternated  with  Staphysagria.  Of  the 
^i^tilled  extract  of  Hamamelis,  I  give  twenty  drops  every 
^l^Mi^e  hours;  of  the  Tincture  of  Staphysagria,  3j  to  Water 
^i^^^,  a  teaspoonful  every  four  hours.  These  may  be  also  given 
^*^^Ting  convalescence. 

It  will  rarely,  if  ever,  be  necessary  to  attempt  to  draw  the 
^^  *^ne  with  a  catheter.  The  injections  of  Opium  and  Lobelia, 
^*^ «  hot  sitz  bath,  and  the  internal  administration  of  Qelse- 
^i.nam  being  sufficient. 


CHRONIC    PROSTATITIS. 

Chronic  prostatitis  is  a  disease  of  advanced  life,  very  rarely 
5^^icurring  before  the  age  of  40,  and  from  that  to  60  yeare. 
,^^^^'hilst  it  is  more  frequently  found  in  good  livers,  persons  who 
*^«ive  indulged  freely  in  the  pleasures  of  life,  we  will  occasion- 
^•Xly  see  cases  where  the  person  has  lived  a  very  regular  and 
^^mperate  life. 

It  is  difficult  to  determine  the  cause  in  many  eases.    It 

^^"^ay  result  from  an  acute  attack,  or  from  a  badly  managed  or 

^**equontlj  repeated  gonorrhoea.    But  in  the  majority,  it  is 

^Weloped  slowly,  and  comes  on   like  haemorrhoids,  or  other 

•-•Oirly  progressing  diseases. 

Symptoms. — The  disease  pursues  a  very  irregular  course. 
*^^re  is  all  the  time  an  unpleasant  sense  of  fullness  and 
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weight  ill  t!ie  perineum,  and  morn  or  less  tlifficulty  in  mictin 
rition.  When  the  patient  has  been  on  hU  feet  fui  some  time, 
or  undergoes  unusual  exertioti,  these  symptoms  are  increased. 

Then  tliere  are  violent  outbreaks  in  the  disease,  arisiing  tmni 
over-exertion,  froui  injury,  or  Irom  cold*  The  prusruto  in- 
creases in  size,  becomes  very  tender,  the  seat  of  a  deep,  ten* 
81  ve,  aching  pain,  with  occasional  lancinating  pain,  like  a 
toothache.  There  i^  a  foeling  of  tenesmns,  with  desire  to  go 
to  stool  and  pass  water  frequently.  But  the  passage  of  urine 
is  tardy,  very  ditiicult,  and  attended  with  much  suticriiig. 
In  some  cases  it  is  almost  inipsssible  for  the  patient  to  voiil 
uritic,  and  f(»r  iiuiny  hours  ntnie  is  passed.  In  some  cases,  thu 
blatldor  being  dihited  to  its  greatest  extent,  the  urine  dribbler 
away  invohu*tarily< 

Such  a  paroxysm  may  continue  but  one  or  two  days,  or  it 
may  ]a§t  for  as  many  weeks.  The  sufferer  slowly  recovers  h in 
usiiul  healthy  and  continues  to  suffer  in  moderate  degree 
until  the  next  paroxysm, 

DiAUXosis. — The  Bymptoms  point  to  the  urinary  apparatus, 
as  the  scat  of  dit^easo.  On  examination,  we  tind  lcntK*j'ues9 
on  deep  pressure  just  below  the  scrotum,  and  in  |icr;«ons  thin 
m  ficish,  we  can  detect  tU^  enlargenierjt  thn»ugli  the  |*crineum« 
An  examination  |»cr  rectum  iii  nccesHiiry,  however,  to  i  let  er- 
mine the  extent  of  the  diseaeie.  Tlie  linger  can  be  pn»^^ed  uvor 
the  entire  ghitid,  detertnining  its  size,  poisitiiin,  and  degree  of 
tenderness. 

PkogNOSIS. — Chronic  pro^tatina  has  been  deemed  incumble 
by  most  writers,  and  treatment  wa-^  confined  to  p^Diurives*  1 
think,  however,  we  may  succeed  in  curing  the  disease  tn  )utto 
u  number  of  cases,  and  giving  very  inaiked  relief  in  nearly  nil. 

Treatment. — ^If  called  during  such  faroxysm  as  descritted, 
we  vvouh!  adi>pt  the  treatment  named  for  (he  acute  diseaRc^ 
Tiie  ditliculty  in  passing  urine  ant]  its  retentum  will  bo  <»ver. 
come  by  the  adrniidstratinn  of  Veratruni  und  Qelseminum, 
the  enenm  of  Opintn  uinl  Lnbelia,  and  the  hot  uppricatiuiu 
In  some  of  iho  severe  cases  I  W(»uld  u**e  the  hypodermic  injec* 
tiou  of  Menphia. 

Ill  the  general   treatment,  if  the  heultli  was  impniretj,  suci 
nueaoa  should  he  ernp1<ived  ha  wuiild  restore  it.     In  the  ntujiir* 
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ity  of  uiiaea  wc  will  find  it  of  adruiitnge  to  stiuMilute  llic  skin, 
knlnevs  and  boWels,  so  as  to  get  inurcused  waste,  Tliuii  by  the 
USD  tjf  Ijiuer  lunics  and  resttnativea,  and  a  niitritiouti  diet,  get 
an  nctive  nnrrition  and  renewal  i»l"  ti:*8ne.  We  will  gtnnctlmea 
liiid^  ns  in  ulbcr  fornix  of  cliroiiic  di&;ease,  lliat  tirm  U  the  tnofit 
im|>yi'tMnt  jmrt  tjf  the  treatment;  Indeed,  tliat  it  will  UL^crmi- 
plitili  the  ohjeet  witliont  fi^ecitie  moans, 

Tbe  s[*CL'iul  remedies  tbut  I  have  relied  on  in  the.se  cases  are, 
the  Ilaiiinnielis,  Stai"liysagria,  Ctillinsonia  and  rin*s|>born8. 
Of  the  fir.-'t  I  use  the  distilled  extract  (Pond's),  in  ilo>e9  oJ 
twenty  Uj  thirty  drtT]»8,  funr  titnes  u  day.  Of  the  Tin*  tnro  ot 
Stai»liyB3igria,  oj.  to  Water, 5' ^'-i  h  tuas(^oon(ul  funr  limes  a  day  ; 
Of  the  Fluid  Extract  of  Collinsonia,  5y-»  Water,  ^\v, ;  a  tea- 
spomiftd  funr  times  a  day.  Of  the  Tinelnre  ot  l*htit*|>h<»rns, 
5iji  Water,  5'^'*;  ^  teaspoot.ful  four  limen  a  day*  Thesu  may 
be  given  singly,  or  may  be  alternated  ;  andchange*!  sntiieiently 
often  to  continue  the  good  eftect. 

As  a  local  applit^'utitm,  I  prefer  a  small  seton,  as  being  less 
annoyance  tlmn  any  other  mi  ans  of  eonnter-initali<m. 

Wlien  there  is  considerable  urethral  irritation,  ibe  i»rnstat0 
ottering  an  tdistniction  to  the  jiaf^SMge  of  a  btmgie,  we  will 
eonietinjes  find  advantage  from  inject i<>ns,  The.  m tint  1cm  ot 
Snlpbate  of  Ilydrastia  acts  very  kindly,  as  diies  u  vvcuk  solu- 
tion of  Carbolic  Acid.  The  injection  is  used  willi  an  Aeton'a 
long-tube  syringe. 


PROSTATORRHCEA. 

Associated  with  Bpermatorrboea  w*e  not  unfreqnently  tind 
an  excilatiou  of  tbc  prostatic  and  Cowper's  glands,  anti  possi- 
bly of  the  vesica  1 86  semitukles,  Tliese  glandular  structures 
furnish  an  increased  secretion,  having  a  mucoid  apicarance, 
aud  Rlightly  resembling  seminal  fluid,  w  bich  is  passed  with 
the  urine,  on  going  to  stool,  on  lifting  or  straining,  and  in 
Bome  cases,  when  profuse,  there  is  an  almost  consiant  oozing. 
Tlie  patient^s  mind  having  been  excited  by  what  bo  has  bceu 
told  by  designing  iicrsons,  calling  themselves  physicians,  or 
the  private  circulars  he  has  received  from  tlie  same  soiiree,  he 
ia  constantly  on  the  look-out  for  the  disehai^ge,  and  is  excess- 
ively troubled  by  it,  so  much  bo  that  he  is  not  unfretjueutly  oo 
the  verge  of  insanity. 


&HS  KiM^KCTic  pRAcncE  OF  Mkdicine. 

N(»t  only  do  wo  (iiul  thin  dittclmrgo  in  those  wlut  trtilv  have 
uporiniitorrhaMi,  hut  qnito  iis  fro(|Uontly  whiM-o  that  disraso 
(loort  not  oxist,  tho  i»nwtat<»rrh(i»a  hointrtho  only  tn>uMo.  The 
tinHrivr  hiiH,  howovor,  hoon  toM  that  ho  is  snttorinij  from  tho 
fornior  iitlivtion,  iind  rolisjiously  holiovo*  it,  tho  inthu'noo  on 
tho  mind  hvxwg  snoh  as  to  fmjuontly  impair  tho  ironoral 
hoahh.  It  i«  usoloss  in  those  oasos  to  attompt  to  persiia«Io 
thoni  \\(  tho  mistaivo  in  tho  naturo  of  tho  disoasi*,  and  whon 
wo  arivst  tho  disolnirvTo  wo  invariahly  ijot  o  rod  it  for  ^.-urini:  a 
OHHo  of  sporniatorrhioa. 

In  rart*  oasos  tho  hladdor  is  tho  prinoipai  soat  of  tho  tli-iaM*. 
givinc  n***  to  irritation  of  adjaoont  parts.  Cm'iu-i;i  \,  tl:o 
ohr^mio  intlamiuation  is  oontinod  to  tho  tri^iMo  Vv-ii-.o.  i:"\  •  ^ 
rlso  to  but  tow  ol  tho  oomnion  symptoms  i«f  v\  <:■:>,  !:  ■  :j  . 
thort*  is  an  inor\*asod  Sivr\»tion  o\  niuous,  a?id  rioj  ;t  "  \  ».  ■.  - 
ou#  dois»sits  of  tho  triplo  plu^spliatos, 

Thwtmknt.  — \VI:.it  tiva:mo!ii  o.i:i  \\o  ad.-::"     :  ^-t    ..-  -, 
that   wii!   :v  :ovo  ihs  iril:u::v»!»,  a!./i  ar  v^:  :!  -  .1  -.  ...  j-  ;  .  * 
MjKMi  :!»is  w    !  fiwj'.iOT  :  y  doWM.d   !i.o  s  \.v'^^     :  •     ?   *  ■  .  •        : 
for    #{xr:ua:o::!AVa.      If   ^^o  arx*  :  •    mi.v-*"      ^    ; 
atl^v:*^":    XX ^'  ••..->:    prr,  :':.o  v   ■  r.  !^-  .v  *.    .    . 
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Croton  on,  at  others  Potaaaa  Fusa.     There  should  be  no  heei- 
tatioii  in  the  use  of  these    meani^,  and  to  such  an  extent  as  to^ 
aoconi|4i:^h  the  oljject. 

As  to  internal  measures,  I  have  used  all  that  have  been 
recommended,  btit  have  not  attaitied  the  success  with  tlie  com- 
mon means  that  I  was  led  to  expect,  Agrimoitia,  Hydrangea 
and  Cullnisonia  seem  to  have  some  influence,  but  not  sufficient 
for  a  cure.  Buchu  and  Uva  Ural  are  inferior  to  the  tiist 
named.  Pareira  Brava  lni?,in  some  eases, a  deoiiietl  influence, 
as  has  also  Cubebs,  lljdrafclis  and  Carbonate  of  Iron,  aa. 
The  remedies  npori  which  I  depend  now  are  three  in  number, 
and  their  use  is  empirical.  I  am  inclined  to  believe  llie  first 
one  Is  almost  or  quite  a  specific*  They  are,  the  Staphysagria, 
Apis  Mellitica,  and  Plios[ihorus.  I  use  the  Tijjcture  of  each, 
5j«  to  ^\\\  of  water,  a  teaspoon fu I  fuur  times  a  day.  I  place 
more  dependence  in  the  first  one  named,  wliieh,  by  tlic  way,  is 
worth  studying,  as  it  posesses  marked  medicinal  prop erties. 


ONANISM. 

Self  abuse  is  practiced,  to  some  extent,  by  nearly  all,  at  the 
period  of  adolescence.  But  with  the  nnyonty  it  is  only  i>cca- 
sional,  and  as  they  attain  age,  they  become  disgusted  and 
abandon  the  liabit.  With  a  few,  however,  when  once  c*nn- 
menced,  it  grows  wnth  their  growth,  and  at  last  obtains  such 
mastery  over  the  mind  that  it  is  broken  up  with  dirticnlty. 

It  may  effect  quite  young  children,  as  we  may  see  Diseases 
of  Children  pp.  350,  351.  Uaually  it  is  commenced  about  llie 
age  of  ten  to  fourteen,  thougli  its  deleterious  ettects  are  not 
marked  until  early  nnmhood. 

The  results  of  self  abuse  are- — weakness  of  the  reproductive 
organs,  impairment  of  the  mind,  functional  nervous  disease, 
spermatorrlicea  and  impotence, 

STMPtOMg. — The  evidences  of  onanism  are  at  first  circum- 
stantial, the  boy  is  pale,  not  well  nourished,  has  a  downcast 
appearance,  loves  solitude,  and  haeditficuity  in  lo{>king  another 
fair  in  the  face.  If  the  general  health  has  suffered  much,  we 
will  find  the  appetite  irregular,  the  bowels  constipated,  tlie 
tongue  coated  in  the  center,  and  tne  breath  bad. 

Noticing  the  symptoms,  as  above,  we  may  impart  our  sus- 
picions to  the  parents,  and  a  watch  may  be  kept  upon  the  lad 
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to  determine  the  fact.  When  the  8Uft[iicio!i9  anmutit  almont 
to  certainly,  we  epeak  to  liirn  piivntely  about  it,  and  obtutn  a 
confession  of  the  abuse.  Free  coiifeiSBiiMi  U  one-half  a  cure  in 
this  as  well  a»  many  other  peceadillaes. 

Treatment. — Wlien  the  difficulty  Ima  not  gone  too  far,  we 
wilt  find  that  a  [irivate  convergatiou  obtaining  an  admission 
of  the  fact,  and  showing  the  evil  of  iUe  |»ractice,  will  gonenilly 
beftntHcient.  \Vea]>peal  to  the  boy's  [uide  an*l  honor,  m  well 
as  show  him  the  final  result,  if  be  continnes.  When  there  is 
considerable  nervous  irrilatl«>n,  we  will  do  well  to  give — 

|t    Tifictfiro  or  t'ubaliUii,  3ii. 
Wtttor.jiv.  U. 

A  tenspoonful  three  times  a  day.  And  if  there  is  an  irritablo 
cotiditttni  of  the  reproductive  organs — sexual  erytlienia,  we  may 
administer — 

P   TiitrUirc  or  staph jriAgrlii,  st*. 
Water.  14  v.  M. 

A  teaspoonful  tliree  timcB  a  day.  When  the  general  lieallh  is 
impaireil,  the  patient  may  l>e  (mt  ninin  tlie  useof  theTtncturo 
of  Muriate  uf  Iron  with  Glycerine. 

When  the  disease  has  |ui8sed  beyond  the  power  of  the 
patient  to  stop  it,  or  when  he  (hiea  not  chonse  to  exert  this 
power,  we  have  but  one  course  to  pursue;  this  is,  to  nuiko  the 
penis  so  sore  that  self  abuse  is  inqiusmble.  In  this  ea^e  I  pre^ 
fer  that  it  Iwi  dune  without  the  boy*8  knowledge.  Vinegar  or 
Tincture  of  Cnnthaiide.i  applied  to  the  penis  when  the  tad  is 
asleep,  and  rea [Spired  as  oc4*aj*iun  requires,  is  all  that  is  neces- 
sary: it  requires  to  be  ap[»lied  to  but  a  small  snrface.  Circum- 
cision is  an  excellent  treatment  for  some  of  these  cases,  breuk^ 
ing  the  disease  up  at  once. 


SPERMATOUUIKEA. 

Physicians  have  been  greatly  at  fault  in  not  giving  S|>or* 
mntorrhteu  that  consi<lcration  that  it  deserves,  atid  of  allow. 
ing  suticrere  fnnn  the  disease  to  fall  into  the  hainU  of  charla- 
tans who  have  but  one  object — to  fleece  the  patient  WliiM 
the  suflerer  has  reason  to  feel  that  the  disease  is  disreptKable 
and  a  disgrace  to  his  manbocid,  there  is  no  reason  why  the 
physician  should  feel  that  any  disgrace  or  loss  of  self^rcspt'ct 
should  attach  itself  to  him  if  he  treats  it  honestly,  and  in  tbo 
the  ordinary  course  of  business. 


Causes,— The 

mastyrbiitinir,  but  it  may  be  oecinsiciiicHl  by  exce^sivo  venery, 
constiint  last^ivicus  lliougbts,  g(Hini'r}ia?.ii,  tb^eases  of  I  lie  rec- 
tum and  bbidfler,  or  tiny  cause  tliat  will  excite  nnd  continue 
an  irritatipri  ol  tlie  g^eiiital  orsratis.  It  cntnos  on  elowly,  as  ft 
geoeral  rule,  and  wborj  tbe  result  of  mustui'biitioH,  may  be  two 
or  tbree  years  in  its  developenient,  Tbe  subject  of  ibis  vice 
UBUiilly  lius  no  itlea  of  wbat  it  is  lemlinj?  to,  aurl  couiiuues  tbe 
[inic'tica  until  tlie  frequent  occurrence  of  noeturruil  enussjons, 
induces  eucb  lose  of  strcngtb  and  feebleness  of  mind  as  to 
cause  inqmry. 

S]iernuLtnrrba3a  martifests  iteelf  in  tbe  form  of  nocturnal 
emissions*,  wbicli  at  iir^t  are  vttluntary,  and  occur  under  tbe 
influence  of  a  lascivious  dream,  and  are  attendeil  by  tbe  usual 
feelin*r8.  but  at  last  wit  bout  sensation  or  uoiiseiraisness  of  tbe 
individual.  In  some  ca^^es  tbe  (lisclnrrge  nmy  occur  when  tbe 
patient  giiea  to  stocil,  or  after  micluriiion,  or  innn  straining  or 
liftiui:,  tbi>ugb  in  vavy  msoiy  of  tbcj^o  case?*,  where  tlie  [icrsons 
are  tnucb  alarmed^  we  will  find  tlnit  tbe  liiscbsnye  is  simply 
mucus  from  the  uretbra,  prostate  gland  or  bladder.  When 
tbe  habit  becomes  fully  eglablislied,  the  emb-^sions  will  occur 
aa  often  as  once  or  twice  u  week,  or  in  some  case:*,  two  or 
three  times  in  tlie  twenty-toiir  boin's. 

Tbe  seminal  fluid  is  changed  in  character,  being  thin,  wUb- 
out  roiiiness,  and  of  a  very  strong  oilon 
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Symptoms. — The  most  conimon  symptoms  at  tbe  commence- 

nient  of  8penn:itorrhflBa  is  asbyuesSj  inability  to  look  a  per- 
son in  the  face,  and  a  desire  to  avoiii  conifuiny,  especially 
etmngera.  It  is  noticed  that  liis  general  liealtli  is  becoming 
affected,  lie  is  weak,  can  nut  stand  prolonged  exertion,  com- 
plains of  headache,  nervous  trenililing,  i»a!pitation  of  the 
heart,  and  dizziness.  Tbe  uppelite  becomes  variable,  8omo- 
tVmes  voraciims,  but  generally  (loiir;  tbe  bowels  are  constiiaited, 
tlie  skin  pale  and  sallow,  tbe  hands  and  feet  are  cold,  and  be 
re^ts  Itadiy  at  night.  At  a  still  further  advanced  stage  of  tbe 
disease,  the  loss  of  strength  becomes  more  marked,  as  docs 
tbe  defiression,  nervousnei*9  in  the  presence  of  company^  and 
tbe  other  symptoms  natned.  Frequently  they  will  not  look 
any  person  in  tlie  face,  if  it  is  possible  to  avoid  U,  and  sbuti 
con*[tany    as  tnucb    as   possible*      Tbe    mnid    tiow   becomca 
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lerioualy  nffccteil ;  there  U  loss  of  memory  ;  he  is  eowanlly  ; 
hus  no  faculty  for  business  j  and,  as  Dw  Gross  well  rernnrkg, 
*^h  physically  and  men tul ly  enuiseii luted /'  If  it  continttes 
will  terniinatc  in  epilepsy,  instinity  or  idiocy,  and  the  pliy!*.inil 
proetration  in  some  eiichectiu  disease,  as  phthisis,  acute  hydro* 
ecphahis,  diabetes,  etc. 

DiAQNosis. — The  diagnosis  of  ipermatorrlioBa  is  very  diffi* 
cult,  as,  though  some  of  the  symptoms  named  are  very  cliar- 
acteristic,  tliere  are  none  but  what  may  he  produced  fror 
other  causes.  A  careful  auolysis  of  symptoms  will  alwayt^ 
lead  the  practitioner  to  suspicion  spermatorrhceaas  the  cause, 
when,  with  proper  care,  a  full  admission,  with  a  complete  his- 
tory of  its  origin  and  progress,  may  generally  be  obtained 
from  tlie  sufferer.  Considerable  tact  will  sometimes  he  neces- 
sary, but  usually  the  conversation  and  questions  can  be 
guided  as  to  elicit  the  niiijnr  part  of  the  information  neccdaarjfl 
without  exciting  the  patient's  suspicions,  and  when  the  clue 
thus  obtained,  it  ia  easy  to  follow  it  up. 

J^Roaxosis. — ^The  prognosis  is  favorable  in  a  majority  of 
cases,  especially  if  appropriate  treatment  is  acbipted  early  in 
the  disease.  Tliere  is  a  chiss  of  cases  that. are  beyond  the 
reach  of  medicine,  and  will  sooner  or  later  terminate  fatally. 
Not  unfrequently  we  find  that  the  paticnt'«  mittd  has  been 
morbidly  excited  l>y  the  reading  of  advertising  diaquisitioni 
upon  the  subject,  or  by  consulting  some  of  the  numerous 
leeches  who  pretend  to  make  private  diseaees  a  specialty. 
This  excites  an  unnatural  fear,  and  his  attention  being  tixed 
constantly  upon  the  subject,  his  imagination  is  w>  wrought  up, 
that  serious  injury  to  the  health  ensues,  and  he  will  ab»c^lutcly 
have  many  of  the  symptoms  described.  Thus,  I  have  seen ' 
eases  that  had  followed  this  course,  and  wdio  hail  bectmie 
seriously  diseased  both  in  mind  and  body,  and  yet  had  not  at 
any  time  had  spermatorrhcoA. 

Treatmknt. — A  careful  examination  of  the  genital  organs 
should  be  made  to  determine  the  existence  of  increased  ueasu 
bility,  and  with  a  bougie  to  determine  the  existence  of  irrita^ 
tion  of  the  orethra.  In  some  cases  the  bowels  should  be  kep 
open  by  a  mild  cathartic  and  the  use  of  the  cold  water  injec- 
tion, thus  removing  a  permanent  cause  of   the  irritation  of 
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I        these  organs.    In  other  cases  we  will  find  an  irritation  of  the 
bAS-fond  of  the  bladder,  with  increased  secretion  of  nincus, 
and  large  deposit  of  the  triple-phosphate;  this  will  continue 
the   irritation    of  the  sexual   organs  in  spite  of  all    remedies 
gi^^enfor  its  control,  and  must  be  removed,  if  we  exjject  to 
effoct  a  cure.     It  can  usually  be  readily  accomplished  by  the 
iiso  of  a  tepid  water  injection  into   the   bladder,  sufficient  to 
tho  roughly  wash  it  out,  and,  in  bad  cases,  followed   by  an  in- 
jection of  Chloride  of  Zinc,  gr.  j.  Water,  5j,  or  the  means 
iia.nied  under  the  head   of   cystitis.     Occasionally   the  use  of 
leoiihes  to  the  perineum,  or  counter-irritation,  or  the  warm 
sitzbath,  will  relieve  the  increased  sensibility.     If,  on  passing 
^JiCi  bougie,  an  irritable  point  is  found,  generally  in  the  pros- 
^*^tc  portion  of  the  urethra,  it  should  be  cauterized  with  Lalle- 
^"^^J^ lid's    Porte    Caustique,  the    patient    using  the    demulcent 
^  »  11  retics  for  some  days  afterwards. 

-Au  important  element  in  the  treatment  of  spermatorrhoea  is 
^^>  obtain  the  patient's  confidence,  and  establish  a  belief  that  he 
^'^  improving.  Without  this  it  is  impossible  to  succeed,  even 
"*^'  i  th  the  best  remedies,  and  with  it  we  succeed  with  very 
^^  »iiple  means. 

^s  in  most  cases  there  is  some  prostatorrhoea,  giving  a  slight 

^i ^charge  of  transparent  or  opaque  mucus  after  passing  urine 

^^  **   going  to  stool,  upon  severe  exertion,  and  whenever  there  is 

^^^>cual  excitement,  this  will  deserve  our  attention  first.     The 

r*«xtient  is  constantly  on  the  watch  for  this  secretion,  never 

I'^'X^ses  urine  without   pressing    the  urethra   to  see  if   it  will 

*^t>p2ar,  until  at  last  a  morbid  anxiety  and  fear  is  developed 

^"^^  Viich  forms  a  principal  part  of  the  disease.     This  discharge^ 

•^^   we  have  already  seen,  may  be  arrested  by  the  use  of  Tinc- 

^  *-*  re  of  Staphysagria,  alternated  with  Tincture  of  Phosphorus. 

"*^  lie  distilled  Extract  of  Hamamelis  is  also  a  valuable  remedy 

y^^rthis  purpose.     These  remedies  are,  also,  among  the  most 

-■xiportant  for  the  relief  of  sexual  irritation,  and  we,  therefore, 

^^Ocomplish  two  objects — arresting  the  prostatic  discharge,  an<l 

'^^lieving   the   patient's  mind;    and    a  diminution    of  sexual 

^^ccitcment 

It  18  to  be  recollected  that  this  influence  is  not  by  debilitat- 
**'g:  the  organs  and  diminishing  sexual  power,  as  results  from 
*h©  use  of  Bromide  of  Potash ;  but,  on  tlie  contrary,  the  sexual 
•y«tom  U  strengthened  and  its  power  is  increased. 
88 
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Spermntorrlicea  nrisos  from  thhiiiUj  of  the  Rcxnnl  nrpinif^fn, 
antl  is  aH<iociate(l  with  a  geiiorni  inipairrnent  «if  initiitioii  n\n\ 
of  fuhction.  It  has  been  tli©  ttinimoii  practice  to  im>lnbit  l)io 
use  of  tonics  and  rcstorarives,  mid  arilMinl  foo*l,  aa  cunsin^ 
iiicrcaetHl  excitation  of  tlie  repnnlnctivo  organs.  If  theexciln* 
lion  is  from  debility,  then  a  enre  will  result  when  we  luivo 
rcBtcircd  fh«.»  irenernl  health,  ami  ohlained  good  diifestion,  blood* 
making  and  ntilrition,  and  it  will  never  l»e  afhiiticd  otherwise, 
Takina:  this  view  uf  the  case,  I  eTn|»h»y  those  stomachic  hittem 
that  will  give  a  good  appetite.  Iron,  the  restorative***  and  ti 
good  diet.  I  prefer  that  the  patient  shonbl  have  active  exer« 
CISC — hard  work — so  that  when  iiigbt  corned  lie  may  feel  tireil, 

Noctiinial  emissions,  an  a  general  rnle,  occur  in  the  latter 
part  of  the  nigbt,  when  the  hladtlcr  is  distended  with  nrine, 
I  »in  snti»ticd  that  stuh  dii^teiiHion  i^  nn  exciting  caimc,  ami  I 
always  ei 'C  the  following  dii-eelions  to  the  patient:  DriTik 
hat  little  in  the  evening;  y\\fi%  mine  em  going  to  bed  ;  form  a 
habit  of  getting  np  at  one,  two,  or  three  in  the  morning  for 
this  purpose;  always  get  up  on  Hrst  waking  in  (lie  morning. 
We  litic!  that  ti  morning  spcmgc  hath,  of  palt  water,  is  an  tud 
to  the  trciitment.  It  Bboiihl  be  employed  with  brisk  frictiori 
to  the  buck,  the  alK]umen«  and  perineum. 

• 

IMPOTENCE, 


Men  valne  tJieir  scxuni  powers  1>eyond  any  other  faculty 
the  body;  nnd  nothing  is  a  Mmrce  of  such  annoyance  as  iiii* 
painnent  of  function  and  fear  of  impotence.  A  man  need  tiol 
be  a  Sybarite  to  have  tliese  feclinirs,  for  it  is  the  case  with  ibo 
youth  devoted  to  pleasure,  as  with  tlie  parson  in  gown  and 
bands,  or  the  grave  and  reverend  senior  who,  from  appearance, 
we  wouhl  think  bad  passe*!  the  period  of  car©  in  this  re«ipect. 

The  catises  of  imjiotence  are  such  as  impair  the  innervation, 
nutrition,  and  circulation  c>f  the  virile  organs.  It  is  freqneiilW 
caused  by  onanism  and  by  Bexual  exeesseA^  and  is  prmluccd 
by  lotie  continued  and  severe  sperniatorrhcea.  But  we  find  it 
fti  well  in  those  who  have  never  been  guilty  of  self  abnrtc, 
indeed  who  have  had  but  little  sexual  passion.  It  is  in  par».  a 
natural  detect,  increased  by  an  abnormal  sensitiveness  la  X^ 
and  consequent  disordered  innervation. 
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Symptoms. — It  varies  gi*cutly  iu  kind  nn<l  degree  in  different 
cases.  In  one  there  is  a  total  want  of  power  to  effect  an  erec- 
rioii.  In  another  the  erection  is  so  brief  that  the  act  can  not 
be  oiMnpIeted.  In  a  third,  the  seminal  flnid  is  ejected  l>efore 
the  erection  is  complete.  In  a  fonrth,  the  ordinary  excitement 
of  o<ipulation  is  not  sufficient  to  effect  the  ejection.  In  a  lit'th, 
intercourse  is  not  pleasurable,  and  gives  satisfaction  to  neither 
party.  In  all,  the  patient  feels  badly,  is  nervous,  disgusted 
^vitli  iiiniseif,  and  prays  anxiously  for  relief. 

Ill  some  we  will  find  atrophy  of  the  testes,  and  imj>erfect 
gri><wth  and  nutrition  of  the  penis.  In  the  severer  cases  the 
1(^1  IK)tence  is  real,  and  the  person  has  not  the  capacity  to  prop- 
ttJS'icte  his  species,  except  at  rare  times,  and  sometimes  not  at  all 

"Treatment. — ^If  there  is  impairment  of  the  general  health, 
tlt^i  basis  of  treatment  will  be  a  judicious  tonic  and  restorative 
<2c>«irse.     Occasionally  we  will  find  this  sufficient. 

The  special  i*emedies  we  employ  to  strengthen  the  repro- 

Jt^c-'tive  functions  ar*i  Nux  Vomica,  Ergot,  Iodine,  Phosphorus 

AticJ  Belladonna.    These  arc  employed  in  the  usual  doses,  and 

^^soeiated  with  the  tonics  and  restoratives.    I  have  been  in 

.^l^e  habit  of  prescribing  for  the  simpler  of  these  cases 

9;   Extract  of  Xux  Vomica, 
fodlne.  aa ,  grs.  vj. 
IljrUrastiiio,  Ss«.  M. 

^^iike  thirty  pills,  and  give  one  fiuir  times  day.  The  Prussian 
1^1  KWphu retted  Oil,  in  doses  of  live  droits  three  times  a  day,  is  a 
"^^^^luible  addition  to  this.  In  one  bad  case  I  administered  this 
^»i  combimition  with  Cod  Oil  and  solution  of  Strychnia  with 
^**«  most  gratifying  results. 

Igenerally  direct  the  salt-water  bath  to  the  spine,  abdomen, 
T^eriiieum  and  genitals,  to  be  used  on  rising  in  the  morning, 
'^^'itli  brisk  friction,  instead  of  directing  that  he  exi»erinient 
^^ilh  the  virile  member  to  determine  whether  he  is  getting 
^^cll^  I  have  him  live  a  life  of  absiiiuto  continence,  if  unmarried, 
^•id  but  occasional  intercourse  if  married.  This  I  deem  of  the 
S^^test  importance. 

Ill  those  exceptional  ctises  where  the  organs  have  been 
**hau8ted  by  excess,  and  where  the  person  wishes  medicine  by 
^hich  he  may  continue  his  sexual  pleasures,  good  morals 
^Oold  suggest  that  we  withhold  our  aid;  yet,  as  medicine  is 
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an  article  of  nierchnndise,  nnd  he  will  get  it  of  some  one  eUe,  il 
not  uf  us,  we  omy  |»rertonbe  the  loiliue  pill  us  almve. 

It  is  necessary  tliat  tlie  patient  ahotjlil  btive  the  iliaeitso  so 
explmneil  to  him,  that  the  Tuorhid  fear  that  is  80  iVeqiieiitly 
noticed  fthall  b?  removed,  and  fur  this*  purpose  v\e  \\\\l  try  la 
^ain  the  patient*^  ifn[i1ieit  contidenee.  If  this  is  not  doiie,  wc 
will  frequently  fitid  our  retiiedies  uinivatling.  The  puticnt 
Hliciuld  be  directed  to  take  exercise  in  llie  open  air,  to  use  a 
daily  batb»  contine  himself  to  a  nntrilious  and  nut  fitinuilating 
diet,  and  eleep  on  a  liard  bed.  An  entire  abandonn^cnt  ot 
fiia^torbation,  and  sexual  excitement,  as  far  aa  possible,  is 
imi»erative,  and  he  should  likewise  be  cautioned  ilot  to  let  his 
thonglits  turn  to  these  atdyects*  There  h  no  doubt  but  tlial 
the  will  can  nnitorially  aid  in  controlling  this  unnatural  exci* 
tution,  and  if  p(»ssible  it  should  he  nuido  to  assist  in  the  cure. 

t  will  conclude  this  subject  with  a  quotation  from  l>r.  Gross  : 

**  The  practice  of  onauiAn  f»ften  otigenders  a  want  of  coiifi- 
donce  in  young  men,  in  regard  to  their  ability  to  consumnnit«; 
the  marriage  contract.  In  tact  it  renders  them  Honii'tinicii 
tempomrily  impotent.  I  have  repeatedly  known  tliis  to  be 
the  case  after  the  marriage  had  taken  jilaee,  much  to  the 
annoyance  both  of  the  patient  and  the  surgeon*  In  genera), 
however,  the  defect  is  rather  in  the  mind  than  in  the  body, 
and  may  be  easily  corrected  by  entire  abstinence  ftu*  several 
weeks,  and  by  the  use  of  a  little  medicine,  such,  for  instance, 
as  a  few  drops  daily  of  equal  parts  of  Tincture  of  Nux  Vomica, 
Chloride  of  Iron,  and  Camtljarides,  with  tlie  ussumnce  of 
t|>e€dy  recovery.  In  this  way,  confidence  is  restored,  and  the 
difficulty,  of  course,  soon  vanislies.  Occasionally  the  ol>stacle 
is  caused  by  too  great  an  egerness  on  the  part  of  the  individual, 
or  by  too  frequent  indulgence  soon  after  marriage.  At  other 
times,  again,  the  erections  arc  imperfeet,  and  the  act  is  pre* 
vented  by  a  premature  emission.  These  efl'ects  frequently 
fiul>$ide  of  their  own  accord;  when  they  do  not,  an  attem)»1 
•huuld  be  made  to  correct  them  by  a  judicious  course  of  treat 
ment,  especially  the  use  of  tonics,  the  shower  bath,  galvanism* 
ami  attention  to  the  bowels  and  secretions,  aided,  if  the  purt^ 
bo  morbidly  sensitive,  by  cauterization  of  the  urethra,  and 
mildly  aatringont  injeotioas/^ 
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Under  this  liead  we  may  include  all  affections  of  the  motor 
HppumtuH,  tiie  bones,  articuUitions,  and  rntisdes,  with  the 
vaHons  tissues  that  enter  into  their  fornnituni^  or  are  connected 
with  them.  Most  of  these  aftections  are  quite  puinful,  and 
some  ven*  serioua.  They  are  more  annoying  on  account  of 
the  difficulty  of  motion  ;  and  frequently  tlie  iniposaibility  of 
keeping  the  structure  at  rest,  is  one  of  the  most  serious  parts 
of  the  diseaee, 

RHEUMATISM. 

Rhenniatism  has  been  variously  classified^ — sometimes  as  a 
digease  of  the  blood,  at  others  as  involving  principally  the 
nervous  system,  again  as  arising  from  deficient  secretion,  and 
lastl3%  from  an  imperfcctiou  in  the  process  of  digestion  and 
assimihition*  Undoubtedly  all  of  these  elements  aid  in  making 
np  the  disease,  as  we  have  now  sufficient  evidence  that  it  de- 
|H}nds  upon  some  material  (lactic  acid),  generated  during  diges- 
tion in  snme  cases,  and  in  others  pn»diiced  during  the  breaking 
<lown  of  tissues  J  that  this  impairs  the  quality  of  tlie  bhvod  and 
imfits  it  for  the  performatice  of  its  proper  functions;  thitt  its 
iHin- removal  by  the  excretory  organs  is  dependent  upon  their 
iiuparrmcnt;  and  lastly,  that  these  associated,  produce  disor- 
dered innervation,  and  when  the  material  is  deposited  in  the 
tissues,  it  sets  up  a  peculiar  form  of  inflammation  wliich  we 
term  rheumatism. 

Four  forms  of  rheumatism  may  be  distinguished,  though 
they  run  into  one  another,  ai}d  sometimes  rapidly  clumge  from 
one  to  anotljer.     Tliey  are,  rheumatic  fever,  acute  iufiamnm- 
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Uny  rhcrnnutism,  sub-acnle  rlieuniatisivi  uud  elininic:  rljetiniii* 
tiam,  Tlie  ruusea  of  rliotHiiatisui  urepi-olti  tVoni  sutlden  clmngeg 
of  tcfn|<emturo,  arrest  of  *Hjc'retu>n  fiMm  utlter  emHeJ^,  irnpcr* 
feet  iligi'stiun,  und  causes  that  Ue[iress  tlie  ncrvotm  systenu 


Symptoms, — Rheumatic  feter  tisuiilly  niukes  its  uppeiiriineo 
nf'er  uxi»o&iirc  to  enltl^  tnl Unveil  hy  sue) don  arrest  of  secretion. 
It  is  iii^hered  in  willi  u  Tuurkcd  eliill  or  rigor,  Instiiig  fn»m  one 
to  »\x  ItourSf  (Jnniig  wliith  time,  the  |mtieiit  not  onl}  eoniiihiiiis 
of  Ueiiis:  cold,  but  of  \*n\n  m  the  back  and    hend,  ainl  a  dull 
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aching  and  soreness  in  all  parts  nf  the  biuly*  The  fever  tinit 
ftilh»\vs  is  usually  higli ;  the  t^kin  lint,  hnt  frecjnenily  ftli|;hlly 
moist;  the  pulse  hurd»  and  from  100  to  120  beats  per  niinnte  ; 
the  tongue  emited  white;  a|>|»etite  U)^t  ;  soi;;elinie4  naoM^a  unci 
%oniiting;  bowels  eom^lipuled,  and  nrtne  seanly  and  higli 
eohjred.  These  f^ymptonis  uHUully  iaerease  np  to  the  second 
or  third  djty,  when  the  i'v\'vv  is  very  intense  ;  ^fler  this  it  iH^in* 
tinues  witliout  change  U[t  tu  the  tilth,  seventh,  or,  in  some 
eases,  the  f4>urteenth  diiy.  There  is  more  or  less  [*nm  in  idl 
parts  of  the  UhIv*  and  sonieliuies  we  find  it  loi-ating  tein|  oni« 
rily  in  the  jt»int8  nf  the  Hnger*,  wrists,  elbows,  knees  nr  feet, 
sometimes  coulinuing  very  steadily  in  one  or  two  phiee^  but 
ntpidly  changing  in  others.  Usindly  the  eweliing  in  ibesir 
eases  is  not  very  marked,  but  srHnetimes  tiie  eontraiy  is  ibo 
case,  when  the  local  afleelion  rcHendites  the  next  lonn  of  iho 
disease*  Oecasionully  tite  fevirr  runs  so  higlj  as  to  produce  de- 
Itrium,  which  is  followed  by  prostration,  vhhI  a  h>w  typboiil 
c(mdition. 

Acute  injlammaiofy  rheuwafUm  ahnost  always  eommenei^^ 
Willi  a  ehill,  sometimes  with  a  marked  rigor,  at»d  f«dlowing 
this  more  or  less  nnirked  febrile  action*  In  some  ea^rs  we 
will  find  the  fever  running  as  high  for  three  or  lour  ihiy:^  as  in 
the  preceding  case,  being  remittent  in  form,  with  evening  ex- 
siccrbations  and  nvorning  remissions;  it  gnidnally  snbsitles  atlei j 
thi$,  until  it  is  only  marked  in  the  evening.  In  otiier  eaNst^ 
the  fever  19  not  very  seve**c  from  the  coiumeneement,  seeming 
to  depend  more  on  the  local  diseiise  than  on  any  general  or 
systemic  cause. 

The  pulse  is  usually  broad,  o|ien  and  bouniling,  ai>d  frotn 
to  110  beats   per  minute;  all  the  seerelions  are  arrested,  the ' 
ekiD  in  some  coses  being  hur^li   and  dry,  in  uthet^s  hot  but 
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moiat,  with  fioniotinic^  proiuec  eeoretion  ;  tlie  tongue  isuovercd 
with  a  whit  id)  I  coat,  the  mouth  is  dry  and  the  uppc4He  very 
jioor,  or  entirely  gnoe. 

With  the  coniii^g  up  ot  Tebrile  nction,  and  Bometinic8  befure, 
the  K)cul  iitlection  beeonies  niiunJest  ;  most  ueually  the  diseijse 
attcctft  thelurge  j<iints^  tVe<(iiently  the  sntullcr  ones,  as  of  tlm 
finger:^;  ntid  in  some  easeii  a  group  of  tnuscles,  us  of  the  calf  of 
tlie  leg,  llie  imiselea  of  the  thigh^  ahihrnieu  f>r  arm  ;  an<]  iigion 
we  iind  it  ctjnfined  to  a[»oiieurotie  expuimitMis,  aa  the  dcrisum 
of  the  foot  or  hand,  or  the  phititur  and  pahiiur  surfaces. 

If  II  jtiint  ia  I  he  seat  of  tlie  disease  it  lioeomes  ewohen,  fed, 
hot  and  paMjful  ;  tlje  \n\\rL  being  most  acute,  tearing,  bnniing, 
gnawing,  tei^eive  oi*  laneinaling.  It  i*  not  usintlly  etnislant  as 
to  intensity,  hut  comes  ou  in  exaeeiiintions,  iu  vvldch  ih«  in- 
tensity of  euftering  is  so  great  as  to  nnike  the  patient  cry  out. 
In  otlier  f^arts,  the  swelling  sceniJS  to  he  a  niere  [HiiHm^s.s  of  tlie 
part,  though  usually  the  part  is  exfpiisitely  temter,  Tim  lueal 
lesion  is  so  severe,  tliat  the  part  is  rendere*!  entirely  nsuU^ss,  tha 
slightest  movement  aggravaiing  the  pain,  inn  I  I  he  patit^nt  eau 
not  bear  the  slightest  pressure,  even  c»f  the  bed  tloihes,  Li 
some  rare  eases  tlie  part  does  in>t  seem  red,  Imt  more  or  lesij 
blanched* 

As  the  local  aflection  progresses,  iu  some  cases,  the  swelling 
inerejises,  as  well  as  the  tenderness,  until  it  seems  that  the  part 
can  not  get  larger.  Very  often,  liowever,  we  find  tlie  local 
disease  changing  its  location,  and  sliilVing  frtnu  joint  to  joint, 
and  from  part  to  part,  and  seeming  to  he  lit  up  in  its  new  loca- 
tiofi  in  a  few  hours  to  its  origiual  intensity  ;  this  is  termed  a 
metastasis  iA'  the  disease.  Tlie  patt  lett  is  not  by  any  means 
well,  tht)Ugh  the  jtain  has  disappeared,  and  llie  swelling  and 
redness  is  to  a  considerable  extent  goite  ;  there  is  still  some 
tenderness  on  pressure,  ami  the  j*urt  is  weak  and  usL'less,  re- 
gaining its  strength  slowly. 

The  disease  lasts  a  variable  length  of  time;  in  some  eases  it 
may  he  arrested  in  three  or  four  ilays,  in  others  from  the  sev- 
enth to  the  fourteenth  day;  and  if  allowed  to  run  a  regidar 
course  without  interference  saving  goo<I  nursing,  it  wilt  termi- 
nate usually  fnim  the  second  to  the  sixth  week;  ami  in  severe 
cases  it  may  run  this  long  or  hmger,  umler  the  best  of  treats 
ment.  During  its  progress  we  nmy  expect  great  variation  in 
the  general  us  v;ell  aa  local  symptoms;  the  fever  at  timc^i  be* 
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comes  more  inhMise,  aiij  is  atteodctl  willi  elisfiirbjincc  of  the 
nervous  system,  sometimes  amounting  lo  ildniiuii,  Tfie  dis- 
ease gradually  tieclinc?,  the  fever  pa^^iiig  off,  ami  the  pain, 
sweliing  and  retluess  stowlj  leaving  the  parU  attceted.  Even 
wheii  the  pain  has  ceaseil,  und  the  parts  havt^  resumed  to  a 
considernble  extent  their  former  condition,  they  are  still  very 
iveiik^  and  marked  tvviugesgive  notice  that  they  nro  not  yet 
in  a  state  to  bear  rough  usage. 

In  subacute  rheumatism,  there  is  usually  but  little  fever;  the 
pulse  may  be  increased  five  or  ten  heat^  per  niinntt%  and  Ije 
more  full  and  bouirding  or  hard»  the  skiii  harsh  aud  dry,  the 
tongue  eonted,  tl»e  appetite  somewlmt  impairet),  bowels  eon» 
etipntcflf  and  urine  scanty  und  deeper  colored.  These  synip- 
t<uns  follow  instead  of  preceding  the  local  aHe(*tifU».  One  or 
'more  parts  nniy  l»e  affected^  the  larger  joints  suffering  most 
freqncnily,  the  smullur  ones  next»  and  the  a[»oneurutic  expavi- 
sious  and  muscles  least  When  a  part  is  nl tacked,  it  eonmionees 
to  swell  Jind  l»eeorues  hot  and  puinftd,  though  in  many  ca'^es  it 
is  not  retldeiied.  Tlit;  pain,  as  iti  the  preceding  caj*c,  is  gmiw- 
ing,  touring,  tensive  and  eontusive,  or  luncinnting,  though 
usually  not  t&o  severe  us  in  the  acute  torm.  It  doi*g  not  change 
its  pogiiion  so  frequently,  but  still  a  nietastaBtij  it^  not  uni'oni- 
mon.  It  is  full  as  stubborn  as  the  more  acute  nuilady*  umh  in 
fact,  1  prefer  to  Ircjtt  tlie  more  acute  fornts  of  tht*  tli^euse. 

Wc  have  heretofore  seen  tliat  rbeumutism  mny  attack  tlie 
heart  by  metastasis,  ami  that  ttfis  is  one  of  the  mo^t  severe 
comprtcntions  id'  the  diseivse.  It  is  evidenced  by  the  tV*tding  of 
i)|tprcSdion  at  llie  preeconlin,  pain  of  i\  lancinating,  tearing 
fdiuracter,  and  fuintnesSf  more  or  less  difficulty  of  breatldng, 
anxious  countenance,  and  the  small  and  rapid  puUe^  symptotiis 

which  can   not  verv  readilv  be   misunderstood.     Uheunnitii^ni 

*•  • 

may  affect  the  e}e,  producing  iheumutic  ophlhulmia,  or  il(0 
structures  of  the  ear,  tlie  brain,  the  niembrmies  of  the  tpiMul 
ctnd,  and   the  ftbeuthes  of  the  nerves,  and  to  some  extent  the 

fttoniach  und  alimentary  canah 


DtAGXosis. — We  have  but  little  tnuilde  in  nuiking  the  ding- 
nosis  of  rheumatism,  the  swelling,  heat,  and  |ieculiar  eharae* 
ter  af  the  pain  being  generally  sufficient.  It  is  true,  tinit  in 
casea  of  disease  of  the  bones,  or  of  the  carfilagcs  or  fvnovinl 
membrane  of  a  joint,  it  is  satnetinies  alnio9«t  impoMible;  yet 


the  clmracter  of  the  pniii»  tlic  geiicml  coiiditi(fn  of  tlie  sygteni, 
m\*\  tlie  fact  that  rheniiiutism  is  rarely  coiifiiied  to  one  point, 
^vill  tVer|nciilly  i?iiable  us  to  tloci^lc.  Rheymatisni  of  the  ljat;k, 
or  lumbago,  is  sometimeB  niistakcn  for  digoase  of  tlic  kitlney^ 
orsjiinal  cord;  bul  if  we  recollect  that  in  disea^^e  i)f  tbe  kidney 
we  will  osiiailyhavo  retraction  and  pain  in  the  tesliek',  ebange 
in  the  character  of  the  urine  secreted,  and  uiore  or  less  ctin- 
Btitutioiia!  disturbance,  peculiar  to  suppression  of  urine;  and 
tfuit.  in  disciisc  of  the  spinal  cord  to  this  extent,  we  would 
Jmvc  disturbance  of  all  the  nerves  given  off  below,  we  will 
not  readily  make  the  mistake.  Neuralgia  is  very  frequently 
ctuifnnudod  witli  rhennnitisni,  and  it  is  gonictinieg  sihuoHt  in^- 
possible  to  distinguish  tlieni ;  but  in  a  innjority  of  cases,  the 
pain  being  exquisitely  sharp,  tearing  or  lancinating,  and  in 
the  course  of  a  nerve,  will  enable  iis  to  see  tliat  it  is  neuralgia. 

pROUxosrs, — The  [(rognosis  in  rheumatism  is  almost  alwnya 
favonihle,  and  in  the  exceptional  cases  the  dfiuger  is  more 
from  the  com  plication  or  met  a  .stasis  than  the  original  disease. 
But  when  we  come  to  deterniiue  the  time  tliat  tlie  disease  will 
la.«t,  we  find  ourselves  in  the  dark.  It  runs  a  very  variable 
course  if  not  treated, is  sometimes  very  amenable  to  reuiedies, 
and  in  others  is  not  favorably  attected  by  any  measures  adopted, 

Post* Mortem  ExAMmATiON, — If  located  in  the  articulatiouB, 
we  lind  thcni  swollen  and  exhibititig  Gvidences  of  inttamma- 
tion.  The  iirincipal  enlargement  is  caused  by  ettusion  into 
tlie  cavity  of  the  synovlai  membrane,  which  is  usually  slightly 
thickened,  and  in  some  cases  the  articular  cartilages  are  soft- 
en etL  The  synovia  fre^piently  di tiers  from  its  hoallliy  condi- 
tion by  being  more  vif^cid,  wluti^b,  or  having  more  or  less 
flocculeut  material  floating  in  it.  If  the  muscles  or  tendinous 
aponeurosis  were  atlccted,  we  nniy  or  may  not  have  the  evi» 
deuces  of  inflammation  in  addition  to  the  swelling*  It'  the 
gertius  membrane,  the  pericardium,  pleura,  or  membrnnes  of 
tlie  spinal  cord,  are  the  parts  tUseased,  we  will  generally  And 
evidences  of  inflammatory  action,  ami  more  or  less  ctftision, 
with  adhesions  or  coagulable  lymph  on  the  free  surface,  or 
flocculi  in  tlie  fluid  etiused. 

Trkatment. — In  rlieumatic  fever,  I  usually  commence  tlie 
treatment  with  the  use  of  the  special  sedatives  and  ami  rlieu- 
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matics:  ^  Tincture  Acotiite  gtL  x.,  Tincture  Macratyagtt 
xxx.»  Water  5iv  ;  ii  teasjiooiityl  everj  hour.     If  tbe  pulse  ii 
full  and  siroii^,  Vemtruiu  is  used  in  place  of  the  Aconite; 
and  if  one  of  the  other  uiiti-rhetiniatics  is  indicated,  it  replaces 
tlie  Msicrotys.     In  addition  to  this,  tlie  patient  nn»y  be  ilior* 
ooglilj  wiislied  m  Sf>iip  sHid  water,  and  clothed  in  flaituel,  and 
placed   between   blankets*     Subsequent  bathing  will  depend 
upon  the  condition  of  tlie  patient,  though  as  u  rule,  orttiniirv 
bathiifg  does  harm  rather  than  good.     During  tlie  second  au*^ 
thirtl  day,  we  may  add  a  solution  of  Acetate  of  potash  to  tV»<^ 
treatment,  and  if  tliere  is  a  tendency  to  perspirution  at  ii.'^'^S 
period  it  nuiy  he  aBsisted  by  tlie  use  of  Asclepias. 

The  anti-rheumatics  in  common  use  are  tlie  Macrotys,  B**^* 
oniu,  Apocynum,  riiytolucca,  Sticta,  Colchieum,  Rhus  t»  •^^J 
EuputoriuiiK     There  are  others,  but  a  study  of  these  will 
sufficient  here. 

Macrotys  is  especially  the  rentedy  for  rlieumalic  fever,  nt 
cular  pain, skin  hot  hut  moist,  tensive  [lain  as  from  contructi* 

Bryonia  is  the  remedy  w  hen  the   pain  siinulates  that  of 
flaminntion  of  serous  njenibranes  ;  the  pulse  is  hard,  wiry ;  jw 
in  head  from  forehead  to  occiput,  Unshed  right  cheek,  tjkin  di 

Aiiocymim  is  the  remedy  wlien  there  is  pnflinessur  anler 
of  tissue,  either  of  the  part  a  fleeted,  or  of  the  feet,  hands, 
eyelids;  pulse  full. 

Pliytolaccn  is  a  remedy  when  tliere  is  enlargement  ol  lyi 
phalic  glands,  or  sore  Uiouth  or  ttiroat  ;  the  urine  is  nhiti 
and  somewhat  opaque. 

Sticta  is  a  remedy  when  there  is  pain  in  the  shoulders,  ne« 
and  occiput;  or  when  jissociuted  with  an  irritative  cough 

Colehicnm  is  a  reinetly  when  there  is  sudden  tearing  paU 
increased  by  inental  exertion,  and  by  worry,  the  palivul  beit 
very  irritable  and  uneasy, 

Rhus  is  the   remedy  wlicn  tlie  pain    is  burning;  there 
frontal    headache,  the  peculiar  red   papilliB  of  tongue,  m 
stnali,  sharp  pulse. 

Enpatoriuiu  h  the  remedy  ulieu  there  is  frequently  reeu<i 
ring  chiUiness,  followed  by  liotskin,  sweating;  juilne  full, 6o9 

To  these  T  may  add  the  alkalies  and  acids,  which  are  oec. 
Bionally  among  otir  best  auti-rlieunuitics. 

Ustially  as  soon  as  the  pulse  is  lirought  down,  we  may  nm 
minister  Oiunm  at  night  to  induce  sleep.  Assoon  as  accretic 
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IS  oHfab^Uhed,  we  fijid  it   iiupnrtant  in  many  eased  to   employ 
Qiiiiiia,ghiitg  it  Junng  the  iiiuniing  rernieiai(ni  in  (laantuies  of 
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om  eight  to  twelve  grains,  rei>euung  it  duily,  until  tho  t'erer 
ia  arretted. 

In  uciite  iiiflanimiitory  rlH^uniatism,  i\  xevy  giaiihir  treat- 
ment is  iiursued  iu  tlie  limt  .stage.  We  may  eni|4oy  the 
Bpeutal  serlativeSy  with  diaiihiH-etics,  and  an  alkurme  ditirelic, 
ti8  there  named;  or,  we  may  first  give  an  emetic,  JWHowrd  by 
a  niuilei'ate  cntliartic,  ami  tfiui:  the  scnhitives,  and  nieaaares  to 
promote  secretion.  I  have  seen  most  markid  lienetioial  ret^tilt^ 
follow  the  admiiiisti'atioti  of  ii  tlmrongh  emetic  in  Hfvore  cases 
of  tins  kind  ;  ami  it  seems^  to  [treimre  the  system  fur  other 
medicines.  The  a<jti*m  of  Asclepias  and  Macrotys  is  very 
marked  in  some  of  thu.^e  case?,  following  the  u«e  of  tbe 
special  sedatives,  or  sonietinies  witlu>nt  tliem. 

Tlie  same  init'i-rlitMinnities  are  em|>loyeil  as  in  the  case  of 
rheumatic  fever,  and  if  the  indications  are  distinct,  the  disease 
yiehU  readily*  But  when  tlrey  are  not  well  defined^  we  are 
obliged  to  follow  the  general  plan  laid  down  for  the  treatment 
of  intlammatioa  and  associate  Jevcr,  being  careful  ni»t  to  add 
u  drug  disease  to  tbe  iallammation  or  rlienmatism.  The  vnpor 
bath,  or  warm  bath,  is  associated  with  ilu^se  njeuns  a^  in  the 
ju'ecetbng  case.  Of  the  alkaline  diuretics^  I  prefer  the  Citrate 
<if  Potash,  to  the  extent  of  Ibree  drachms  didly^  with  a  tea- 
spoontul  of  Lemon-juicOj  every  two  htans  j  if  tlie  Citrate  is 
not  readily  obtained,  tlio  Acetate  nniy  be  nsed  in  its  stead. 
Ttie  secrelioiH  being  fiee,  there  is  no  trouble  in  using  Opium 
to*  quiet  the  pain,  nnd  if  I  lie  re  is  pt-riodscity,  Quiiiia  is  some- 
times  a  very  ettective  remedy, 

I  have  been  tenipicd  to  believe  that,  when  indicated,  the 
administration  of  a  sim[i!e  soluticm  of  Carbonate  of  Potash, 
and  its  h)cal  applicatitm,  the  part  being  kept  warm,  and  the 
use  of  a  sufficient  quaatity  nf  0[num  to  quiet  pain*  the  Ijowelg 
being  kejit  open  w^ith  tbe  Po^lophyllin  Pill,  would  answer  a 
better  pur[*ose  than  any  otiier  treatment.  The  Tinct^ire  of  Xan- 
thoxyhim,  taken  intermdiy  and  locally  applied,  lias  answered 
a  good  purpose  in  cases  where  there  was  unnatural  ]iers|vi ra- 
tion. 

As  regards  local  applications,  they  are  sometimes  usefid  in 
relieving  pain,  but  at  others  seem  to  have  no  effect.  Various 
remedies  are   employed,   stimulant,   narcotic,  sedative,   rube* 


ou^ 


Eclectic  Practice  of   Medicine, 


rat'ieiit,  etc.,  and  tlicro  aro  no  means  of  tletenuinin^  iii  a 
given  eaeCj  which  will  |»in»vc  the  be&t;equul  [lui U  of  Aqua 
Ammonia  and  Olive  Oil  iinswer  a  good  iitir|»o§e  i\9  u  stitiitt* 
lunt  when  apjilied  Uy  fiictioii,  and  as  a  robefucient  when  c<nr- 
cred  lo  prevent  evajiuration.  A  most  excellent  lininiont  for 
rlieiiniatiam  may  be  extemporized  by  ordering, 

Olive  Oil,  SIJ.  

LhltivuiQtrm, 

Tliictiirt^or  Aoonik',  ««.  StM,     M. 

Shake   thoroughly  when  using  and  a(»ply  with  flannel.     Tbi" 
pommon  Chloroform  Liniment, 

^    Tiitctiiro  ot  AconlU, 
Chloroform. 
OH  of  Siift«<ifraK, 
Alixiliiil,   iui«  IK       M. 

Is  a  very  good  application  to  t'elieve  pain  ;  eqnal  parts  of  the 
Tinctures  t*f  Ph)  l«daeea,  Stramoninni  and  Belladonna,  contin- 
uously ap|ilicd,  or  llie  nppi'tcatiuii  of  a  warm  decoclimi,  is 
sometimes  very  useful  in  articular  rheumatism  ;  hot  applieti- 
tioiis  of  any  kind  give  relief  in  some  cases,  but  in  others 
seem  injurious,  and  nnry  be  well  repUiced  by  cold  water. 
Indeed  it  bus  been  recumtnended  to  apjdy  a  bladder  filled  with 
ice  and  i^alt,  to  the  inflamed  part  as  a  means  of  arresting  piiin 
and  diseased  action,  and  llnjugh  1  do  not  doubt  its  etlicacy  in 
»ome  cases,  I  would  fear  destruction  r>f  lidsue  Irom  its  indis- 
jrimimite  use.  A  simple  solnliou  of  Carbonate  of  Ptitanh  in 
^ome  canes,  atid  wrapping  with  c(»tton  wi>o1,  or,  as  I  i»refer» 
wool  itself,  is  many  times  preferable  to  any  nf  tlie  nnmy  lini- 
ments made  use  of.  If  there  is  great  tuniefaetion  and  pain. tit 
couRequenee,  the  use  of  cups  at  u  short  distance  from  the  dis- 
eased part,  may  be  nsefuL 

I  am  satisfied   that  woolen  cKitliing  is  of  great  im(iurtatie0* 
111   the  treatment,  and,  if  possible,  get  u\y  [patient  divested  of 
evQiy    thing   cntton,  auil    in    bed    betw^een    blankets;  ped'jet 
quietude  should  be  niuintained,  especially  of  the  part  atfocted, 
aa  rest  is  an  important  element  of  cure. 

The  patient  may  be  permitte«t  to  drink  freely,  and  allowod 
a  moderately  full  diet,  if  well  digestecl.  If  a  stimnbint  is 
necessary,  native  wine  will  usually  be  found  the  best*  AM 
complications  must  be  met  as  they  arise,  in  the  manner  laid 
down  under  their  proper  headifig,  an»l  especially  sfumlil  the 
physioiao  b^  on  the  lookout  for  the  symptoms  of  cardiac 
disease. 
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In  siib-iicnte  rheiniudiam,  we  will  in  many  cases  obtain 
moat  marked  re^ulta  from  the  use  of  t lie  Tincture  ofMacrotys. 
Fur  ill!  entire  scaaoni,  I  did  not  have  occasion  to  resort  to  any 
otiier  remedy,  if  we  oxce[tt  means  to  keep  the  bowels  iti  a 
soltible  eojidilion,  and  an  opiiite  to  relievo  pain.  So  marked 
was  its  etteots,  tlnit  I  bad  neurly  concluded  that  it  Was  a  spe- 
cific ;  it  bus  failed  tne  in  many  cases  since,  but  I  yet  consider 
it  a  valuable  remedy,  A  very  good  combination  in  tbefle 
cases,  is, 

^   KxtrnctofCooil,  %l 
Potafsli  [mliaum,  SlJ* 
Thictitm  Sti-nnioiiii,  Z\j, 
Aipm,  Sir.  M. 

Take  a  teaspoonful  four  times  a  day,  Colehicum  may 
used  with  advantage  in  some  cases,  especially  where  asso- 
ciated with  gont ;  I  use  the  Engliisb  tincture  of  the  seeds,  in 
doses  of  from  ten  to  thirty  drops  every  three  hours.  A  solu- 
tion of  Citrate  of  Potash,  so  tliat  two  or  tltree  draclnus  will 
be  taken  in  the  course  of  twenty- four  hours,  with  the  addi- 
tion of  Lemon-juice  in  some  cases,  answers  a  very  good  pur- 
pose. The  local  applications  may  be  the  same  as  in  the  prcce 
ding  case. 
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Chronic  rheumatism  most  frequently  results  from  the  acute, 
or  sulMieuto  forn^,  but  in  some  eases  may  be  slowly  developed 
indLtOL*ndejit!v  of  ihem.  In  some  cases  it  has  its  orit'rn  in 
imperfect  digestion  and  assimilation,  which  we  won  id  readily 
account  i'o\\  on  tlie  theory  that  an  increase  of  lactic  acid  was 
the  cause  of  the  disca^^c-  In  others  it  seems  to  have  arisen 
from,  and  is  dependent  on  deiicieut  action  of  the  excretory 
organs,  and  j>osail>ly  on  sonie  change  in  tl»e  process  of  retro- 
grade metanior|>hosiH,  by  which  the  broken  down  tissues  are 
converted  into  nmterial  fit  for  excretion  ;  and  in  others,  upon 
some  derangement  of  innervation.  It  is  true  that  all  this  is 
speculative  and  not  proven,  but  we  liave  good  reasons  ft u*  these 
opinions.  Acting  on  tlicm  in  tljc  administration  of  remedies, 
we  lind  ourselves  6ncce«sfuly  so  far  as  (he  general  disease  ia 
concerned,  hut  not  always  with  the  local  malady* 

Symptoms. — As  regards  the  general  health  of  the  patient^  we 
tind  it  varies  greatly  in  different  eases.     In  some  there  is  man i* 
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fest  doransfcment  of  the  stomach,  various  nnpleasmit  sensntiotiR, 
as  of  fulhiefis,  pain,  aciclitj,  fljitidenee,  etc.,  occurriit^  after  a 
meal,  anil  showing  that  iligcslion  is  not  well  perrorniod.  In 
such  cases  we  find  the  patient  redticed  in  flesli  and  etreiigth, 
mid  cxhihiting  evidence  of  marked  gencnd  raehexla.  In 
others  the  §eereH(»ns  are  niaiiit'estlv  at  fault,  tlic  kidneys actinfj 
poorly,  <jr  the  skin  is  hnr^\i  and  dry,  or  rchixed  and  flaUbvt  nnd 
the  bowels  irregnlar.  It  is  true  that  we  'ind  cases  of  chri>nic 
rheninatism,  in  whieh  we  can  not  detect  the  slightest  leetcm^ 
except  the  local  rheuTnatic  disease;  what  loss  of  flesh  aitid 
strensrth  there  is  being  at trihii table  to  tlie  continued  suffering 
nnd  htss  of  rest  resulting  tVoni  it;  metastasis  occurs  in  the 
clironic  as  well  as  the  acute  diHease. 

It  most  frequently  affects  thearticnhitions,  they  being  swollen^ 
tetnler  and  painful ;  one  or  ninro  may  liO  uff*.*cted  at  the  sattii 
time,  usually  not  more  than  twci,  and  tlie  anjoiint  (»f  swelling 
discoloration  and  pain,  varies  in  different  cAses;  sometimes  tlio 
tenderness  and  pain  are  exquisite,  at  ntliei's  it  is  not  verjU 
marketl  ;  the  urticidation  is  in  some  cases  entirely  nseleMf^ 
motion  or  pressnra  giving  rise  to  sevei-e  suffering;  nt  oibers, 
though  lame,  it  may  still  he  iise<b  In  some  cases  it  takes  the 
torm  uf  8ynovi»l  dropsy,  it  being  very  evident  that  theeidarge- 
ment  is  alnioet  entirely  <b*|tendeut  n|ton  effusion  into  (he  j«»iiit. 
At  otliei-s  the  entnrgcment  seems  to  be  dependent  upon  mute- 
rial  within  trie  synovial  mend i nine,  but  it  is  not  nearly  no 
mobile  as  before.  In  other  cnse«  there  is  marketl  enlargemetil 
of  the  articulnr  extremities,  or  it  dull,  heavy,  giuiwing  pniit, 
with  great  tenderness,  when  tlic  hones  are  placed  so  as  to  giro 
rine  to  pre«Anre  on  their  extivmitic?*.  In  other  ca^es  the  ile- 
poflit  is  nndouhte<Ily  outside,  invtdving  Itgnments,  tcnthnm^  iind 
miHcles  that  pass  lietwecn  tlic  two  bcmed,  causing  rehixii'iott 
in  iome  cases,  contrnetion  in  ntliers,  thus  giving  riw  to  detorm- 
ily.  In  «ome  cases  this  is  very  nnirked.  bones  being  dii^bicfited^ 
or  teufhuis  *m>  xiliortened  as  to  pnuluco  miuat^mit  flexifMi  nr 
exteusi.iti,  or  to  cliunge  the  position  of  the  bones  u«  in  the 
caso  of  the  knee  joint,  the  nrticuUition  of  tlie  tibia  herng  so 
changed  a^  to  prfKbice  knoek-kuee,  nnd  tui*fi  the  toes  outward; 
or^  in  the  ease  of  hnnhago,  or  rlieumutism  of  tiic  dor>iid  or 
hmibar  pctrtions  of  the  spine,  giving  rise  to  spimd  curvittiiro 
mid  other  distortions.  If  it  attacks  a  group  of  muscles,  we 
may  find  them  gnidualty  sliorteniug,  until  a  limb  is  rendered 
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entirely  useless,  as  in  tlie  caJ^e  of  t^ontnicttnn  of'tlie  lutni^BtHng 
niuscleg,  find  flexion  of  tfie  knee,  jhhI  linally  tcinumiting  in  the 
alnioet  entire  change  of  the  ninscnhir  strnchire. 

Diagnosis. — In  some  cases  the  diagnosis  is  wot  flilKcuU,  the 
rlienmatic  symptoms  being  well  developed,  hut  in  others,  it  ia 
flhnost  ini possible  to  dit^tingnish  between  this  and  other  dia- 
efises  of  the  arlicidations,  eyipeeiully  if  hnt  one  jnint  has  ijeen 
affecte<h  We  may,  as  n  generul  rnle,  say,  wliere  more  than 
one  articnhition  h  nfteered  dnri»ig  the  conrmnancc  of  the  dis-. 
ease,  lliat  it  is  rlieumatism  ;  if  hot  one,  ami  there  are  no  gen- 
eral sym|>torn9  to  be  depended  upon,  especially  if  the  jmticnt 
has  tint  l»een  snhject  to  rhenniatism  prcvionsly,  that  it  is  some 
otlier  utteciion. 

PiiooNosis — Tlie  prognosis  is  nr^t  always  favorable  in  chrofdc 
rheiiniaiism,  thongh  it  is  so  in  a  majority  of  cases.  It  is  true 
that  the  disease  has  but  little  tendency  to  a  fatal  termination, 
unless  it  results  in  snp]«firativc  inflamniatiiin  of  the  larger 
artienlalions,  yet  there  is  in  Tiinny  cases  such  change  of  struc- 
ture tlnit  H  is  impossible  to  etlcL-t  a  eur*e,  antl  in  some  cases  the 
constitntioual  affection  eeema  to  be  dependent  upon  causes 
bey<md  ou"  reach. 

roPT-MoHTEM  ExAMiNAtrox.— Wfien  the  joints  have  been  the 
seal  of  ihc  disease,  we  find  ihcm  varioussly  altered.  In  some 
cases  tliere  seems  to  be  notldng  bnt  an  increase  of  t  Vie  synovia; 
in  t»thers  the  synovial  membriinc  is  thickened,  especially  tlie 
false  liganionts;  In  some  eases  rot;gbened,  covered  with  shreds 
of  taUe  membrane,  or  adliercnt,  coagnlahle  lymph,  and  the 
aytiovia  more  or  less  viscid,  »hreddy,  and  in  some  eases  puru- 
lent. The  articular  cartihigen  are  Bomelinies  softened,  at  otiiert 
eroded,  anti  in  stune  cases  coni[tletcly  destroyed.  Thearticidur 
extremities  of  the  bones  are  mit  nnfrequently  enlaiged,and  tlie 
liganieitts,  ti-ndons,  and  musi-les  ccuitracted  lUMehiXeih  When 
atlecting  other  parts,  if  of  long  duration,  it  may  eo  cliango 
their  structure  as  to  leave  little  resemblance  to  their  original 
condition. 

Treatment. — The  generul  treatment  of  chronic  rlieuiuatism 
will  have  to  be  varied  to  correspond  with  the  symptoma  in 
each  case.     If  the  digestive  apparatus  aeems  to  he  prominently 
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aflcctcf],  tlie  means  rceoninieTnled  nnilor  tlie  hciul  of  <ljspep«ia 
will  be  iip[*ropnate.  It  ninst  not  be  lorgtilteii  tliat  inipcrfect 
digestion  lies  at  the  root  of  verj  mimy  cases,  and  wo  can  oti]y 
got  rid  of  tbc  tendency  to  rbenniati&m  by  correctntg  tbese 
tlerangenicnts.  It  is  very  essential  to  make  the  dingnosm 
between  cbronic  rheumatism  atlecting  the  entire  syatoni,  anil 
that  which  has  become  exeUisivcly  bieab  In  the  first  ease  I 
liave  obtained  marked  ad%'aiitage  from  the  use  of  an  emetic 
repeated  twice  or  three  times  a  week;  it  seems  to  ronso  the 
entire  system,  and  give  free  circnbiliun  to  tlie  blood,  and 
improve  all  tlic  functions.  The  bitter  tonics  and  Iron  iiro 
indicated  in  all  cases  where  there  is  a  tendeticy  to  anrcinia,  or 
where  tlierc  is  a  want  of  tone  in  tl*e  digestive  apparatus. 

Even  in  chronic  rheumatism  the  special  remedies  natned 
for  the  acnte  affection  may  i»rove  cnraiive;  the  more  nunkcd 
the  indications  the  more  certain  the  action  of  tlie  i^niedies. 
Indeed  this  maybe  said  of  all  remedies  wbicli  we  have  so 
studied  as  to  know  tlio  relation  hclvveen  discasiC  expression 
and  tirng  action.  Other  special  remedies  besiilea  those  cliisscd 
as  a ntt- rheumatic  may  tbns  prove  curntivo, 

Wlicn  there  are  no  special  imlications,  we  employ  tlie  meana 
wlilch  stimulate  the  processes  of  retrognide  melamorphtysia 
and  waste.  Anu)ng  tliem  tlic  jilkaline  diuretics  hold  a  prom- 
inent place*  as  the  Acetate,  Citrate,  and  Nitrate  of  Potash^ 
and  the  ItHbde  of  Potaftsium  and  Ammonium.  But  the  vege* 
table  alteratives  are  also  useful  in  some  cases,  as  the  Kcrofu* 
larin,  Pliytolnoca,  Corydalis,  etc, 

Asa  bical  application  I  like  the  Quinine  inunction  wlieti 
the  {mrts  are  tense  and  contracted^  atid  the  Uvedalia  ointment 
when  they  are  fVdl  and  feeble. 

Tbc  rropylamiii  has  been  highly  recommended  in  rhcnima* 
tism,  and  urged  as  a  specific  in  all  forms.  I  have  tried  it  to 
a  considerable  extent,  and  have  found  it  of  advantag*^  in  somo 
casej  of  the  snb-acnte  and  chronic  forms  i*(  the  disease,  iti 
which  it  may  tic  used.  The  local  appliciitions  made  use  o( 
are  various,  all  the  measures  heretofore  recommended  being 
used  in  tlieso  cases.  My  favorite  application  is  the  irrtating 
plaster,  diiectly  to  the  diseased  i>art,  though  not  earned  so 
tar  as  to  produce  suppuration.  In  sotna  easee  it  8e«md  to 
produce  a  marked  inHnencc^  oven  before  rtdueaa  has  been 
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induced.  A  poultice  of  a  decoction  of  one  part  of  Podo- 
phyllum to  tlirce  purts  of  Coriius,  tlnckened  witli  Wheat- 
bran,  or  a  poultice  iniulo  witli  the  Piiytohicca,  is  sonietiniei? 
useful,  aa  is  alao  tlie  application  of  a  phieter  of  Belladoana, 
WliGu  the  joints  are  seriously  diseased  (hiring  the  progress 
of  rheunuitisni,  they  may  he  treated  as  hereafter  named. 
Among  the  external  applioatioua  to  increase  the  tone  of  the 
&kin,  the  cold  water  bath  lias  answered  iny  purpose  better 
than  anything  else ;  occasionally  cases  will  be  met  with,  in 
which  great  benefit  will  be  derived  from  the  warm  bath,  or 
the  vapor  bath,  and  in  otliers  by  the  use  of  the  cold  douche. 
Electricity  has  Ijecn  advantageously  employed  for  the  relief  of 
pain,  the  current  being  passed  from  the  part  to  the  spine,  and 
for  the  purpose  of  stiniulatlug  absorption,  passed  in  the  oppo- 
site direction. 

PERIOSTITIS. 

luflanimation  of  the  periosteum  is  sometimes  rheumatic  in 
/its  origin,  at  others  it  arises  from  constitutional  syphilis,  and 
in  some  cases  it  is  the  result  of  cold  or  of  injury.  In  either 
case  it  is  a  true  inflammation,  resulting  in  change  of  struc- 
ture, thickening,  deposit  beneath  it,  and  finally  suppuration, 
most  nsnally  next  the  bone.  Being  the  nutritious  membrane 
of  the  bone  w^e  tind  that  it  occasions  disease  of  that,  if  ita 
chauge  of  structure  is  sufticient  to  impair  the  circnlation,  or  i 
if  it  is  separated  by  the  tbrmation  of  pus;  it  is  almost  always 
accompanied  by  swelling  of  the  superimposed  parts,  which 
frequently  seem  to  piirtake  of  the  infiummation. 

Symptoms. — The  first  evidence  of  the  iliscase  is  usually  a 
dee[i  seated  soreness  and  aching  of  the  part,  which  is  increased , 
by  UHition.  If  extensive  and  acute,  cliitls  antl  rigoi^  now 
make  their  appearance,  followed  by  brisk  febrile  action,  the 
pulse  being  especially  hard,  ami  the  patient  irritable  and  rest- 
less. The  fever  is  usually  of  a  remittent  form,  the  exacerba- 
tions coming  on  in  tlie  afternoon.  In  some  cases  the  fever 
goes  down  in  three  or  four  days,  nothing  being  left  to  mark 
it  but  the  slightly  accelerated  and  hard  pulse,  and  deranged, 
excretions.  In  others  it  assumes  an  ataxic  or  irritative  char- 
acter, attended  by  many  of  the  symptoms  heretofore  named 
as  tvphoid,  and  running  a  course  of  from  three  to  six  weeks, 
3J 


610 


ECLKCTIC    rRACTTCK    OF    .MeDICIN^K, 


In  oases  where   but  a  sriiall   portion   of   the    periosteum 
atteeteJ,  the  iiiflamniation  lieinflf  ntild,  but  little  febrilo  nctioti 
id  notieeil. 

As  before  iianved,  a  sense  of  soreness  and  aeliing  nsiitilly 
preee<le8  tlie  ehiil;  when  the  fever  conies  up,  the  inftamniutioti 
is  fully  devch>peil;  there  is  u  deep  seated,  tense,  eonttisivo 
pttin, sometimes  seeming  as  if  the  part  would  be  torn  to  pieeeSf 
by  some  internal  pres^nre.  If  the  hone  is  supertieial,  thfe 
parts  above  are  involved  in  the  intlutnnnition,  beeome  swollen, 
red  and  glistening,  hot  and  painful.  If  deep  seatodi  as  wlioti 
the  shaft  of  the  femur,  or  t lie  fibula,  or  posterior  surface  of 
the  tibia  are  involved,  there  may  be  but  little  external  ©vi- 
denee  of  the  disease.  Usually,  there  is  a  glistening  appear* 
an  re  of  the  skin,  with  iuereased  heat. 

The  iuttnmiuj»tion  runs  a  variidile  course,  sometimes  rapii], 
eometiuies  slow.  The  symptoms  continuing,  and  usually  in* 
ei'casing  in  intensity,  the  patient  eoniplains  of  deep  seated » 
thrid>bing  pain,  mneli  more  severe  than  that  which  proccnled 
it,  rigors  occur, and  the  patient  is  nuvch  profitrateiU  iinlicatiiig 
tlie  formation  of  pus.  After  long  and  protracted  sutteriiig, 
the  pus  niakes  its  way  through  the  structures  to  the  surface, 
ami  <lit?charging,  the  pain  is  much  nuulitied.  One  or  two,  or 
four,  six  or  eight  weeks,  may  be  cousumod  in  this  process, 
sometimes  resulting  in  most  serious  structural  lesion  of  tlio 
bone. 


DuflNosis. — We  diagnose  periostitis,  hy  the  deep  seated 
iiehing  or  tearing  pain,  increased  when  pressure  is  made 
directly  upon  the  bone.  The  surface  lias  usually  ii  smooth, 
glistening  appearance,  that  is  utmatnral  in  other  cases.  Fur- 
ther than  this,  the  diagnotais  must  be  made  by  exclusion.  The 
deep  throbbing  pain,  extremely  sovem,  with  rigors  or  chilly 
sensations,  determines  the  iormation  of  pus. 

PaooNosis. — The  prognoris  is  favorable,  except  in  easM 
where  it  is  the  result  of  secondary  syphilis,  and  the  general 
health  is  much  broken, 

PosT-MoBTEM  ErAMiNATioN, — Thc periostcum  is  found  thick- 
ened, afid  reddened  in  the  early  stage  of  the  disease,  and 
there  is  more  or  less  effusion  into  the  superimposed  tissue,  and 
•ometimes  beneath  the  membrane,  the  bone  sharing  in  tli« 
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u^flamnmtion  to  some  extent.  In  a  farther  advanced  stage  we 
find  the  membrane  softened,  with  purulent  formation  on  its 
free  surface,  and  involving  the  adjacent  tissue;  or,  it  is  sop 
arated  from  the  bone  by  purulent  formation,  and  in  some 
cases  there  is  commencing  caries,  or,  in  others,  death  of  a 
considerable  portion  of  the  bone.     Advancing  further,  we 

fliniply  iind  evidence  of  disease  of  the  bone,  which  becomes 

the  permanent  disease. 

Treatment. — If  the  case  is  seen  earl}*,  tlie  inflammation 
n^fiy  be  arrested  before  there  is  change  of  structure,  or  the 
bone  is  endangered.  The  patient  is  put  upon  the  use  of  the 
sodative  indicated — Veratrum  if  the  pulse  is  full,  Aconite  if 
Binall.  The  bath  is  employed  as  usual,  and  when  the  fever  is 
somewhat  under  control  means  may  be.employed  to  establish 
8e<3rction.  If  the  reader  will  turn  back  to  the  general  con- 
8i<]eratiou  of  inflammation,  the  treatment  may  be  read  in  de- 
tjiil.  Special  remedies  are  frequently  indicated,  and  exert 
a«^ch  marked  control  that  it  may  be  well  to  name  some  of 
tli«m.  They  are  added  to  the  sedative  solution  in  the  usual 
proportion. 

Macrotys  is  the  remedy  when  the  inflammation  has  a  rheu- 
nnatic  character,  the  pulse  being  full  and  the  waves  distinctly 
tiiarked  ;  Bryonia  when  the  pulse  is  hard,  wiry,  and  the  pain 
fl^eute  and  lancinating;  Rhus  when  the  pulse  is  small,  burning 
I»«in,  and  the  peculiar  pain  in  the  forehesid  ;  Apocynum  when 
there  is  oedema  of  the  extremities,  or  puflfiness  of  tissues  over 
tlieaflected  part;  Eupatorium  Per.  when  there  is  full  pulse, 
^^otskin  with  perepiration  ;  Belladonna  if  there  is  dullness 
*^»id  inclinution  to  sleep ;  Gelscminum  if  there  is  irritabilitj% 
""estlessness,  and  difficulty  in  passing  urine.  In  some  cases 
*he  broad  pallid  tongue  with  a  dirty  coat  will  call  for  Sulphite 
^f  boda;  and  in  some  others  we  will  find  use  for  Sulphurous 
•^c-id  or  Baptisia. 

If  the  case  is  syphilitic,  we  will  add  Iodide  of  Potassium, 
^f  the  tongue  shows  a  bluish  pallor  and  is  full;  but  if  con- 
^ticted  and  red,  we  give  small  doses  of  Donovan's  Solution. 

A.8alocal  application  in  the  early  stage  I  prefer  Tincture 
^f  Aconite  or  Veratrum,  or  both  ;  in  a  later  stage,  a  solution 
^f  Salicylic  Acid  and  Borax. 

If  the  disease  goes  on  to  suppuration,  we  may  employ  a 
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j'Oiihice  of  Conuas  aiul  wlieut  bran,  or  tuTueiitation  of  a  cliKrnc- 
tioii  of  Poppy-beads,  or  llops^  or  tlie  Polygonum  or  Strntiic 
iiiumj  will  sotaetimes  answer  a  good  purpose.     At  otbor  tiiuci< 
tbe^  seem  to  iiiei'ease  the  pain,  and  we  bave  to  resort  to  ooUl 
a|iI»lic-atioiis.     Leecbe«    uppHed    to    the  part  sometimes  give 
murkod  relief,  asdociiiws  to  the  parts  adjacent  to  that  aflecteJ- 
In  some  ojxses  the  pain  was  ao  excedsivo  that  I  found  it  advis- 
nble  to  make  a  free  incii^ion  throngh  the  membrane,  thoiigl 
in  these  the  bone  waa  t>uperticial.      When  pns  has  fornieil^l 
there  is  no  necessity  of  waiting  for  it  to  point;  in  fact,  in  a 
majority  of  cases  it  would  be  bad  practice  to  do  so  ;  an  inci- 
sion  should   be  carried  down  to  tlie  part  affected,  wlien  fre- 
quently, with  the  escape  ot  a  small  portion  of  pua,  the  paia  is 
greatly  mitigated.     If  after  this  the  inflamination  continue 
it  will  bave  to  be  treated  as  for  disease  of  tlie  bone. 


OSTEITIS. 

Intlamniation  of  tbo  bone  occurs  most  frequently  in  oarijf 
life,  as  at  that  time  the  osseous  tisene  is  very  vaacnlar,  wbiUl 
at  a  later  period  the  vessels  become  smaller,  and  many  of  tbein 
disappear.  It  most  frequently  attacks  the  spongy  tissue, 
though  sometimes  the  niore  compact;  in  the  first  ease  i*esiilt- 
ing  in  ulceration,  in  the  second  frequently  causing  necrosia 
It  may  result  trom  injury,  or  from  cold,  and  is  most  frequently 
met  with  in  persons  of  a  sypliilitic,  strumous,  or  rheumatic 
ciiniititution.     It  mav  be  acute  or  chronic. 


Symptoms. — The  symptoms  bear  a  very  close  resemblance 
to  periostitis^  which  increasing  for  two  or  three  or  more  (lay«^  j 
becamoft  an  intense  boring  or  tearing  pain,  most  exquisite  and  i 
agonirang  m  its  character.  Very  soon  the  superimpoeed 
utructures  are  involved,  becoming  Inird,  swollen,  and  of  a 
tense,  shinim^  appearance,  with  a  slight  reddisb  bhisb,  and 
sometimes  pitting  on  pressure.  The  pain  is  increased  by  a 
sudden  movement  or  jar,  or  by  the  slightest  pressure  on  the 
part.  This  pain  continues  without  iutermii^iou,  being  greatly 
increased  at  night,  and  by  sudden  changes  of  tempcralure; 
the  soft  parts  become  more  and  more  involved*  anil  at  last 
suppurate,  the  event  being  announced  by  throbbing  pain,  and 
the  accession  of   rigors.      The  confltitutioi.al  symptoms  are 
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Qsaally  severe,  the  disease  being  ushered  in  by  a  chill  or  rigor, 
which  is  followed  by  high  fever,  and  an  arrest  of  the  secre- 
tions. 

The  acute  disease  will  usually  run  its  course  in  from  one  to 
tliree  weeks,  giving  rise  to  serious  structural  changes,  as  soft- 
ening, caries  and  necrosis,  unless  resolution  is  effected  by  early 
t.reatment.  When  it  terminates  as  above  named,  it  is  ex- 
t:  remely  tedious,  and  involves  frequently  the  performance  of 
iiTnportant  operations  for  the  removal  of  the  diseased  struc- 
'^ure,  and  in  some  cases  the  removal  of  the  part. 

In  chronic  osteitis^  the  disease  comes  on  slowly,  and  is  not 
^Eittended  by  the  same  constitutional  disturbance.    The  pain 
«s  deep  seated  and  circumscribed,  and  of  an  aching  or  tearing 
^3haracter.     It  is  usually  worse  at  night  and  during  sudden 
^^hftuges  of  temperature :  if  the  inflammation  is  deep  seated 
an  the  bone,  as  next  the  medullary  canal,  or  the  center  of  the 
^mncellous  structure  of  the  extremities  of  long  bones,  there 
may  be  but  little  evidence  of  disease  externally,  except  a  very 
«Iight  puffiness,  and  the  peculiar  shining  appearance  of  the 
«kin.     lu  other  cases,  where  the  inflammation  is  superficial, 
the  soft  parts  upon  it  become  swollen,  or  at  least  participate  in 
the  disease  to  the  extent  of  suppuration.     As  the  disease  pro- 
gresses, more  or  less  derangement  of  the  general  health  obtains, 
the  apf>etite  becomes   impaired,  there   is   loss  of  flesh    and 
strength,  the  bowels  are  irregular,  the  skin  harsh  and  dry,  and 
the  patient  has  a  peculiar  cachectic  appearance.     In  its  later 
stages,  there  are  occasionally  marked  hectic  fever  and  night 
sweats. 

Diagnosis. — As  before  remarked,  it  is  impossible  to  deter- 
mine between  osteitis  and  periostitis,  but  as  the  treatment  is 
similar,  there  is  no  special  necessity  for  making  the  distinction. 
Chronic  osteitis  may  usually  be  known  by  the  deep  seated  and 
tenuve  pain,  enlargement  of  the  bone,  and  peculiar  tense  glis- 
tening api>earance  of  the  skin. 

Piioavosis. — Though  rarely  fatal,  the  disease  does  not  usually 
terminate  as  favorably  as  we  could  desire.  Going  on  to  sup- 
l^aration,  we  find  more  or  less  of  the  bone  destroyed,  and  as  it 
%akee  so  long  a  [>eriod  for  the  debris  of  devitalized  bone  to  be 
v-emoved,  fistulous  pipes  are  formed  through  the  soft  structures 
%:o  the  seat  of  the  disease  ;  through  them  pus  with  bony  debris 
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IS  eon^tanily  dischiirgetl,  kocpiiig  np  a  continuous  irritatioii 
not  ouly  uf  the  soft  tissues,  but  uf  tlie  bouc  itself.     Esciniiug 
ivith  difficulty,  tlie  nmterial  may,  by  its  8inij»Ie  presence,  give 
rl4e  to  au   irritutiou  tluit  will  keep  up  caries;  or,  from  the 
cliatigo  tu  tlio  inljaeent  structure,  uleeratioii  of  the  bouc  may 
go  on;  or, parts  of  the  bone  nmy  liave  their  vitality  destroyed, 
iuhI   separating   from   it,   form  sequestra^  whu-h  will  vuu tiuuo 
the  irritiUi<ni  and  disehurge  by  tlieir  simple  preseijce.     Tlie&e 
further  changes  properly  fall  in  tlie  province  of  surgery,  and 
need  not  be  described  here* 

Treatment, — The  treatmentof  osteitis  will  not  differ  in  any 

material  respect  frnm  Ihat  of  periostitis,  being  guided  wh«dly 
by  the  sperial  indieations  for  remedies.  It  is  of  importance 
that  the  part  should  ha%*e  rest,  and  that  tfie  processes  of  ex- 
cretion and  hlood-nniking  are  re-establi-sbed.  With  a  '"  bad  *' 
blood  we  are  pretty  sure  tbat  the  inflammation  will  go  on  lo 
the  dej^trnetion  of  tissue,  as  it  may  if  the  strei>gtli  is  greatly 
exhausted  tVom  want  of  food  or  proper  digestion. 

If  tbe  influmniation  goes  oti  to  8U(>pnration,  an  early  dis- 
charge of  the  )ius  is  nsintlly  imjTortant,  for  the  presence  and 
pressure  of  tbis  will  sometime?  increase  the  destruction,  Wirh 
llie  opening  (d' the  abscess,  tbe  fcverbavingsnbsiiled,  I  usually 
employ  injcetions  of  tbe  sesqni*earbonate  of  Totahli  to  retnovo 
Ibe  diseased  bone  and  promote  heal  I  by  gran  u  la  t  ions. 

Tbe  Frascra  Carolinensis  lias  been  employed  in  both  aeulo 
and  chronic  osteitis  with  most  marked  success,  tlie  tincture 
being  used  in  doses  of  ten  drops  four  times  a  day,  Griiidelia 
is  another  remedy  tViat  has  proven  useful  in  the  same  doH*., 
Other  than  this,  we  are  guided  in  the  selection  of  remedies 
by  the  usual  symptoms;  tbe  more  carefully  we  exantinc  our 
case,  and  select  the  remedy,  tlie  better  will  be  tbe  success. 
The  tonics  and  restoratives  are  selected  iu  tbe  same  way,  no 
fornujbi  being  adapted  to  all  cases.  Among  tbe  restoratives 
I  nniy  name  the  Compound  Syrup  of  tbe  Ilyj^ophospliites,  and 
Cod  Liver  Oil;  and  of  the  tonics,  the  Phospliate  of  Hydras- 
tia,  with  minute  doses  of  Podophyllin. 

Quinine  inunction  is  sometimes  of  great  importance,  and 
even  tlie  part  is  benefitted  by  friction  with  it,  Iu  other  cases, 
where  there  is  an  atonic  fullness  of  tissue,  or  evidence  of  a 
low  deposit,  tbe  local  application  of  tlie  Tincture  of  Griude* 
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lin,  *^ij.  to  wDler  Oj*j  is  very  good,  as  is  tl»e  uso  of  Salicylic 
Acid  imd  Borax,  as  already  reeommonded*  Sonietiniea  t:ouu- 
ter-irritation  near  the  affected  pnrt,  when  it  is  eniall  and  sn- 
perKriwl,  siiiswers  a  good  piir]>06e.  If  these  menus  fnil,  »ti 
iiurision  should  be  carried  down  to  tlio  disesised  juirt^  and  if 
dee(»-pe«ted  within  the  botie,  it  may  be  cari'ied  to  the  seat  of 
jHirnlent  deposit  by  the  email  trephine.  The  soliUions  n»ay 
then  be  injected  as  before  reeonitnended. 

8TKUM0US  DISEASE  OF  THE  BONES. 


Tuberculons  disease  of  the  bones  is  riot  of  very  nn frequent 
oc'jurreiiee,  ranking  about  fourth  in  the  scale  of  freijnency  of 
parta  affected*  Tlie  moat  conrrnoii  eoat  (d*  the  ile|KJ6it  is  the 
eaneellous  or  8[HMiiry  portions  of  h<nu%  bciug  of  iru>st  frequent 
occurrence  in  the  vertebra,  llie  ^htut  bones  of  tijc  lout  and 
hand,  and  the  articular  extremities  of  h>n^  Ijonej?.  It  occurs 
only  in  persons  of  a  scrofulr'Ui*  oi-  tubercular  diaihcsis,  nunkcd 
evidence  of  feeble  vitality  bein^  manifest  before  di-ease  of  the 
bones  comtneiices,  TIte  <lepo6it  is  the  result  of  irritation, 
Botnetimca  from  cold  or  disease  of  adjacent  parts,  at  ijthers 
from  injury,  and  it  may  occnr  as  circnniscribed  tubercle  or  as 
scrolutous  infiltration. 

SymptoxMS,^ — Strumous  disease  of  bones  is  almost  always 
ehrouic,  ami  the  symptoms  vary  according  to  the  seat  or  extent 
of  the  deposit.  The  patient  usually' complains  of  a  dull,  deep 
seated  puiii  or  acid ng,  increased  by  suihlcn  movement,  or  any- 
thing tinit  causes  a  strain  ou  tlie  part.  It  is  Si>mclhues  but 
little  felt  ill  tlie  daytime  when  Ihe  weather  is  fine,  but  is  worse 
at  night  and  when  the  weather  is  changeable.  If  the  disease 
is  loi  uted  in  the  back,  the  patient  will  curnphrm  <if  the  baek- 
aclie,  and  will  relievo  the  part  as  much  as  possible  by  position. 
If  of  other  parts,  slight  enhirgeinout  will  be  noticed,  and  the 
pain  is  circnmscribed  ;  there  will  also  be,  to  some  extetjt,  that 
[leculiar  white  glistening  appearance  of  the  skin  whicli  is  so 
prom  in  cut  a  feature  in  the  next  ^tage.  Sooner  or  later,  tlie 
material  will  commence  to  break  down,  antl  determiuution  of 
blood,  ami  a  low  form  of  inflarnmalioii  will  be  set  up.  Now 
tlie  externa!  (issues,  in  the  ease  of  the  bones  of  tlie  extremities, 
become  swollen  and  hard,  the  pain  increases  and  becomes 
tensivej   tearing  or   pulsating.     The  bone  seems  to  be  much 
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ellIarg<^d,  and  llie  pain  is  increased  by  movement  or  dir 
jiresBiire  upon  U,  The  j»art  has  a  peculiar,  bliirielre*],  sitiootli 
null  glistening  npjiearanee  (liat  ie  peculiar  to  Ihia  diseA&e  find 
g'nmious  disease  of  tl>e  joints.  Finally,  8Uppiirution  ri^nlts, 
the  pii8  working  its  way  to  the  surtace  Ln*ing  dischargred 
through  one  or  tnore  openings.  It  is  ncjt  generally  linidalile 
piijj,  but  a  watery  material,  with  more  or  lesi*  iMiny  Jebri^,  niiil 
small  flocculi  of  eoagulable  lymi*]i  or  lubercnlar  depomt.  Fix^ni 
tikis  forward  we  have  a  case  of  caricfi,  ulceration  of  tlic  boiu% 
or  necrosis*  If  disease  of  the  bodies  of  the  vertel^ra  has  pn»- 
gressed  thus  fur,  it  may  result  in  the  formation  of  ubsceM*,  us 
in  tlie  case  of  psoas  abfecess  frr>m  disease  of  the  upper  )iiniii4ir 
or  lower  dorsal  vertebra;  or  if,  as  is  sometimes  the  case,  the 
material  is  re-absorbed,  curvature  of  the  spine,  fro  in  \om  of 
iubfrtauce  of  the  bodies  of  the  vertebra,  takes  pluce^  with  some* 
times  paralysis  from  pressure  thus  induced,  or  from  disease  of 
the  spinal  cord  set  up  by  disease  of  the  vertebra. 

Diagnosis, — In  nearly  all  cases  of  strnmons  disease  of  the 

bones,  there  will  be  evidence  of  this  diathesis  so  |dainly  marked 
that  it  will  not  be  easily  ni  is  understood.  Then  I  lie  slow  pro- 
gress of  the  disease,  evidently  contined  to  the  bone,  and  pre- 
senting none  of  the  symptoms  of  nialigtumt  disease  or  oi 
exostosis,  and  the  lilanched,  glistetiing  appearance  of  the  sur- 
face, are  usually  suffilcieut. 

rEOGNosis. — In  somecaseSy  tubercles  are  deposited  Jii  lK>iieii, 
and  iu  the  course  of  time  are  partially  absorbed,  or  so  changed 
as  to  render  them  itinocuons.  Most  generally  they  run  the 
course  laid  down,  the  jpiymptoms  beii»g  more  or  Ie?9  severe 
uceording  to  the  part  aflected.  Iu  some  cases  it  is  hardly 
possible  for  the  [lationt  to  live  through  the  prolonged  suffering 
and  loss  of  rest,  and  tiie  exhausting  discharge;  but  in  other 
tliey  pass  tlirongh  it  with  little  difficuU3%  It  aIniof>l  nhvii3*a 
results  in  more  or  less  deformity,  and  very  frerptontly  demands 
opc»rative  interference, 

ro8T*MoKTEM  ExAMrNATTOK. — In  cases  of  death  from  this  dis* 
ea-^e,  tlie   bones  affcclc<l  are   usually  severely  diseased.     They 
will  be  found  eidarged,  softened,  and  more  or  less  iuKUrated, 
though  the  oxteruul  shell  may  be  somewhat  ei>uipaet.     One  of\ 
more   fistulous  openings,  or   cloaca^  pass  thnnigh  this  to  an 
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internal  cavity,  which  is  ragged,  and  contains  more  or  less 
bony  and  strumous  debris.  Sometimes  a  great  part  of  tho 
structure  of  the  bone  is  removed,  nothing  but  a  simple  shell 
being  left. 

Treatment. — In    the  treatment  of  this  affection,  our  first 
endeavor  is  to  so  improve  the  general  health  as  to  stop  the 
deparit  of  this  material,  or  the  progress  of  strumous  osteitis. 
This  is  a  work  of  difficulty,  but  is  yet  feasible  in  many  cases. 
The  case  requires  careful  analysis,  and  \f  there  are  prominent 
indications  for  any  remedy  or  remedies,  these  will  be  impor- 
tant in  the  arrest  of  the  disease.     Aconite,  Rhus,  Bryonia, 
Afacrotys,  Frasera,  Veratrum,  and  Arsenic,  may  especially  be 
named.     In  many  cases  the  anti-rheumatics  most  certainly 
^xert  a  marked  influence,  if  for  nothing  else  than   relieving 
irritation  and  giving  rest.     Many  cases  will  show  the  charac- 
'tberietic  tongue  (pallid  and  dirty)  indicating  Sulphite  of  Soda, 
s^nd  its  administration  will  improve  the  appetite  and  digestion, 
stnd  markedly  increase  waste  and  excretion. 

The  general  Quinine  inunction  will  sometimes  prove  much 
tetter  than  the  ordinary  bath,  and  even  local  friction  will  re- 
lieve  the  part.     Usually  in  the  early  stage  an  application  of — 
IS^  Tincture  Aconite,  Tinct.  Veratrum,  aji.  Sss.,  Water  5v., 
"^vill  be  the  best  application.     But  if  the  part  is  much  swollen 
sind  evidently  enfeebled,  I  would   strongly  recommend  the 
^vedalia  Ointment  applied  with  heat.     A  nutritious  diet,  con- 
msting  largely  of  animal  food,  and  fatty  matters,  should  be 
mllowed,  and  plenty  of  exercise  in  the  open  air  enjoined,  if  it 
can  be  taken  without  inducing  local  inflammation.     Usually 
the  part  will  have  to  be  kept  sc  quiet,  that  if  the  i)atient  is 
placed  by  the  window  where  the  sunlight  can  play  freely,  or 
carried  out  in  the  open  air,  it  will  be  as  much  as  can  be  done. 
As  regards  the  local  treatment,  we  may  employ  any  of  the 
means  heretofore  named  that  may  seem  applicable  to  the  case. 
Tlie  irritating  plaster  is  sometimes  of  imminent  service,  as  in 
cases  of  disease  of  the  vertebra;  frequently  it  is  not  necessary 
to  carry  it  to  suppuration,  but  in  severe  cases  its  greatest  influ- 
ence will  not  be  obtained  short  of  that.     A   very  valuable 
application  is  Formed  of  equal  parts  of  powdered  Podophyllum 
aiidTbaga  Occidentalis,  or  Arbor- Vitfe,  made  into  a  poultice 
with  warm  Milk ;  it  may  be  used  at  any  point.     The  most 
6Mential  part  of  the  treatment  is  obtaining  perfect  rest  of  the 
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part  affected,  and  this  can  oii]j  bo  done  m  many  eases  hy 
use  of  Bplliitd  and  other  siugieal  applianceB. 


I 


DISEASES  OF  THE  JOIN'TS^ 

I  propose  to  gtv^e,  under  this  head,  a  short  sketch  of  the 
prominent  diseases  of  the  articQlations,  with  the  medical  treiif- 
ment  iieeesaary,  reterring  to  tlie  more  extensive  works  oti 
surgery  fur  their  full  descrijition.  I  deem  this  necessary,  ns 
the  practitioner  is  eoii@taiiUy  meeting  with  such  cases,  aittl 
frequently  has  not  at  coinmiind  works  that  give  the  desired 
infurnialiou.  Wc  have  ah-eaily  seen  that  rheunuitissim  mny 
givu  rise  lo  vciy  6eni>us  affections  of  the  articulations,  es|»e-> 
ciallj  the  fln-oiiie  form  of  the  disease;  and  we  will  find  in 
practice  that  it  is  sometiniCi*  difficult  to  make  the  diagncisis 
between  joint  disease  from  rlienmatism  and  from  other  causes. 
We  havu  to  notice  hut  one  acute  disease,  synovitis^  and  wili 
group  all  the  othci-s  togetlier  under  the  heading  of  chronic 
disease  of  the  joints. 

ACUTE  SYNOVITIS. 

Acute  iutlammarion  of  the  synovial  membrane  of  a  joint  is 
serious  in  pruporfion  to  its  size;  in  the  larger  articulations  as 
the  knee,  ankle,  wrist  ami  elbow,  ffiviuij  rise  to  very  serious 
eonstitutioniil  iliHturbance.  It  uHualty  has  its  Drigiu  from  ati 
'^y'^t-y*  especially  from  a  penetrating  wound  of  the  joint;  bat 
is  sometimes  the  result  of  cold,  or  of  cold  following- a  slight 
injury. 

Symptoms. — Usually  the  tii-st  evidence  of  the  disease  is  n 
feeling  of  stiffness  and  soreness  of  the  joint,  with  tearing  piitii 
when  it  is  suddenly  moved  or  twisted.  In  the  couri^e  (if  oiia 
or  two  days  a  violent  inflamniatioti  is  lit  up,  generally  usihemil 
in  by  a  marked  chill  or  rigor,  ivbich  i*  followed  l»y  febrilu 
reaction.  The  fever  at  fii^t  is  usually  high»  the  pulse  frequent 
and  hard,  the  skin  liot  and  dry,  the  tongue  coated  white,  llio 
appetite  giuie,  bovveU  constipated,  urine  scanty  and  high- 
colored,  puiu  in  the  head  and  back,  and  great  irritability  tttitl 
restlessness.  OuciiHiivHally  the  local  inllatuniaiion  is  very  at uie, 
with  com[iarativcly  iitlle  i'on.ititutional  di«t  irhance.     Ui^uully 
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IIjc  more  acute  constitutional  symptoms  subside  iu  three  or 
f.)ur  (lays,  the  fever  becoming  remittent  in  character,  or 
replaced  by  hectic  fever  in  the  latter  stages. 

With   the  bommencement  of   the  inflammation,  the  joint 

swells  rapidly,  and  in  the  course  of  two  or  three  days  becomes 

distended  to  a  greater  extent  than  would  he  deemed  possible. 

It  is  usually  very  red  and  hot,  the  heat  and  redness  extending 

A>K  some  distance  above  and  below  the  articulation.     Tl)e  pain 

'«   intense  during  its  entire  progress,  tensive,  throbbing,  tear- 

"•ST    and  lancinating,  and  at  times  so  severe  that  the  patient 

•cries  out  with  agoi»y.     The  part  is  usually  exquisitely  tender, 

^'*o  slightest  pressure  or  motion  greatly  aggravating  the  snf- 

iei*iiig.     If   permitted,  we  readily  determine  that  the  swelling 

Js   ootisequent  upon  the  distension  of  the  synovial  membrane. 

1*Vie  disease  continuing,  effusion  of   plastic  lymph  occurs 

^"^^.l^in   the   synovial    membrane,  which    sometimes   becomes 

^**S^^tiized,   forming   adhesions,   but   more   frequently    breaks 

"^^"^^^n,  forming  flocculi  in  the  synovia,  or  is  changed  Into  pus; 

^**     t^lie  synovial    membrane    becomes  thickened    and    rough, 

^^'-^t^eting   a    viscid    synovia,  or  semi-purulent    material.    In 

^^^•'^ie  cases  the   disease  extends    to  the  articular  cartilages, 

^\*^toh  become  softened  and  eroded,  so  as  to  expose  the  bone, 

^^'^ing  rise  to  osteitis,and  all  the  results  that  follow  it.    These 

•^^ased  conditions  most  usually  follow  injuries  of  the  joints, 

^^t   inay  sometimes  result  frcm  the  inflammation  produced  by 

^^^J  J.     The  symptoms  are  such  as  might  be  expected  from  the 

^^'^t.ure  of  the  lesion.     If  the  joint  is  large,  as  of  the  knee, 

^•^Wle,  elbow  or  wrist,  there  is  great  prostration  with  hectic 

^"^^r,  night  sweats,  and  their  attendant  symptoms.     It  will 

^'^letimes  run  its  course  rapidly,  two,  three  or  four  weeks 

^^^^tig  sufficient  to  cause  the  grave  changes  named;  in  other 

^*^^«8  it  will  require  as  many  months. 

I^IAGNOSIS. — In  superficial  joints  the  character  of  the  disease 
^^^y  be  determined  by  its  sudden  accession  and  the  marked 
^^at,  redness  and  swelling,  and  severe  tensive  and  twisting 
I^'^iti.  In  the  hip  and  shoulder  joints,  it  is  not  so  easy  to 
"^termine  distension  of  the  synovial  membrane,  yet  careful 
^^itmination  in  the  one  case,  by  the  side  of  the  trochanter 
^**yor  aud  below  Poupart's  ligament,  and  the  other  in  the  in- 
^*i«^  and  each  side  of  the  deltoid,  will  likely  determine  syno- 
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vial  fluctuation.     The  mom  advanceJ  stages  may  be  detei  mini 
to  a  great  extent  bj  tlie  symptoms  already  named. 

Proonosis. — In  almost  all  eases,  except  those  resulcitig^  frtkm 
injury,  resolution  may  be  etiected  without  injnry  to  tho  ntnte- 
tures.  When  caoacd  by  injiin\  litis  result  is  more  iiifticiill  ta 
attain,  but  may  be  accomprmhed  in  n  majority  of  cases. 

PosT-MoRTKM  ExAKiXATioN, — In  the  early  stages  of  the  dls- 
e;Li»e  the  synovial  niembrune  shows  a  slight  reddish-blush,  utnl 
ihe  vessels  passing  to  it  are  seen  to  he  enlarged ;  there  is  a 
greatly  iiK-reased  secretion  of  synovia^  sometimes  iienrij 
natural,  hut  mt»re  frequently  yellowish  and  viscid.  Pro^r^i^ 
ing  beyi»nd  this,  alino&t  every  8tage  <il'  dost  ruction  is  uaticeilt 
the  synovial  menihraiie  being  thickened,  or  in  some  iriim» 
softened  ;  more  or  le^  fl«K;entent  material  in  thesynovia,  wUidi 
is  turliid  and  opaque,  or  in  son:e  oases  purulent  ;  (he  enrtil:i|i^^s 
are  eroded  or  destmyed,  and  the  bone  di^ased  to  a  greutoi  or 
less  extent. 

Treatment. — A  careful  examination  should  be  made  to  do- 
ternrintf  the  indications  for  special  renfcdies^  for  as  we  hnve 
seen,  these  are  quite  as  important  in  arresting  inllamiiiiiCriry 
action  as  other  disease.  Select  the  fiinqier  sedative  as  a  luisia 
for  the  treatment — Veratrnni  when  the  putse  is  large,  Acuniie 
when  it  is  small — giving  them  in  the  u^ual  doscj^.  To  these 
add  Bryonia,  Macrotys,  Rims,  Gebeniinum,  Belladonna, Sttcta, 
Eupatoriuu),  t>r  other  remedy  indicated  by  the  pain  and  cither 
symptoms.  VVMjilst  tho  disease  may  not  be  rheumatic,  lliffse 
remedies  exert  a  marked  influence,  but  they  mast  nut  be 
taken  at  random.  In  ijuite  a  number  of  cases  the  tohgiie 
will  be  found  jiallid,  or  pallid  and  dirty,  calling  Air  a  salt  of 
8oda,  or  for  the  Sulphite  of  Soda,  In  some  cases  tlie  fullneta 
of  tisane  and  venous  fullnesa  will  usk  for  Podophytliu;  buiiii 
a  larger  number  the  fullness  takes  the  form  of  a^dema,  and 
the  remedy  is  Apocyimm. 

Til  the  older  method  of  treatment,  when  special  reiiictlies 
were  not  used,  the  treatment  commenced  with  the  sedatives  ; 
ivss  followed  up  by  means  toiiicien*ie  f^ecretion  from  the  ^kiii, 
by  tho  liowels,  and  by  the  alkaline  diuretics;  and  if  there 
was  a  shade  of  periodicity,  by  the  free  administration  of  Qui. 
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nioe.  This  plan  may  still  be  adopted  hi  some  cases,  tboiigb 
I  ibiiik  if  we  study  our  cases  well,  tbe  direct  n»e:iiis  will  give 
the  greater  success.  In  the  oldcii  time  1  used  Opium  to  re- 
lieve pain,  but  now  I  avoid  it  if  possible. 

Perfect  rest  must  be  obtaiued,aiid  if  this  cau  not  be  accom- 
plished othei'wise,  a  splint  should  bo  aj>plied.  It  seems  to  nie 
to  be  the  greatest  folly  to  permit  a  person  to  use  an  injured 
joint,  even  to  the  slightest  extent,  until  after  idl  diniger  ot" 
intlinnniiUiou  has  pnssetK 

Wurni  tbutentations  of  bitter  herbs  or  narcotics  aic  most 
generaity  rucoinmended  as  a  local  apphcutiun,  and  thougli 
Bometimes  giving  relief,  1  must  confess  tliat  I  do  not  like  them* 
Next  iti  frequency,  poutticea  of  vnriou.s  kinds  are  used,  but 
witliout  any  very  marketl  benelit  The  narctitics  and  sedatives, 
lielladounn,  Stramonium,  Opium,  Aconite  and  Veratruni,  are 
useful  remedies  in  many  cases,  quieting  the  local  irritation, 
and  assisting  in  the  arrest  of  the  intiamniation.  The  stimu- 
lating and  sedative  liniments  namcfl  under  (he  head  of  sub- 
acnte  rlieumatisui,  may  al:^o  be  u^icd  when  the  case  progresses 
8lowl3\  My  plan  of  treatment  now,  is  to  have  tlic  joint 
thorouglily  cupped,  or  if  this  is  not  convenient,  leer  lied,  at  a 
ishort  distance  from  the  seat  of  intlamnnitlou  j  it  should  then 
be  strapped  with  Belladonna  plaster  or  common  Adhesive 
ptaster*  and  phiced  upon  a  splint  that  will  not  permit  tlie 
sligbtost  amount  of  motion.  This  does  not  seem  to  the 
patient  or  young  practitioner  like  doing  enough,  and  yet  it 
will  prove  far  more  satisfactory  than  the  other  mejisures  re- 
ferred to.  Time  is  required  to  eftect  resolution,  and  it  must 
not  be  expected  that  this  or  any  other  means  will  relieve  tljo 
fiuflering  iti  a  few  lion  1*3.  If  the  disease  goes  on  to  pi't>dutH* 
the  serious  strnctnral  changes  named,  it  will  have  to  l>e  treated 
as  the  succeediui^  afteclions. 

In  some  eases  it  >vill  be  found  that  the  disease  is  not  in  the 
ftbghtest  degree  mitigated  by  this  or  any  other  treatment  ; 
the  swelling  increases  until  it  seems  impossible  for  the  joint 
to  become  larger,  and  the  pain  becomes  so  excruciating  as  to 
bo  unendurable,  and  the  patient  will  pray  for  any  relief,  even 
death  itself  W'^e  can  see  from  all  the  symptoms  that  rapid 
destruction  of  the  joint  is  going  on,  ar.d  timt  if  relief  ia  not 
soon  atlbrdcd,  tlio  destruction  will  be  so  great  as  to  be  irrc- 
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parable,  even  shool<l  tlie  patient  eurvive.  What  shall  we  do 
in  tlie»e  cases?  Authorities  soem  to  dirtcT,  but  I  sljouUl  incise 
the  joint,  and  keep  it  open,  until  the  inilunHnatioii  was  sub* 
diieth  It  is  good  trcatrneiit  in  disease  of  the  snuiller  arXieula- 
tions,  and  I  have  been  furt.*ed  to  udojit  it  in  two  ca^es  of  dia- 
vase  of  the  kiiee  joint,  very  iihr'Ii  aguiiif-t  my  wiil^  hnt  witli 
the  beat  of  siiecesB  in  both  instances.  Di%  Cooper,  of  San 
Francisco,  clearly  proved  that  oldening  into  joints  was  attet)de< 
with  hilt  little  danger,  yet  tlie  old  jtiejtidiccs  prevent  tliol 
general  adoption  of  bi3  practice* 


CHRONIC  DISEASE  OF  JOINTS. 

Chronic  articnhir  diseaBe  is  always  inflanunatory  nt  some 
stage^  and  very  frcqnently  so  at  the  cotninencenietit.  £ach  of 
the  tiissnes  entering  into  its  fonnatiun  may  be  atfected,  but  it 
usually  commences  in  the  ^ytiovial  membrane,  or  in  the  artic* 
ular  extremities  of  the  bonea.  The  causes  are  various;  thua^ 
it  nniy  arise  from  an  acute  tntlainntatioa,  from  rheumatism, 
from  injury,  from  the  common  causes  of  inflammation  elso- 
whero,  or  from  strumous  deposit  in  some  of  the  tissues  enter- 
ing into  the  formation  of  ihn  urticulation,  or  adjacent  to  it. 
Esseutially  chrimic  in  its  character,  it  stmietimes  cornea  on 
insidiously,  and  always  runs  ita  course  slowly. 

Symptoms*— Tlie  genoml  symptoms  of  chronic  articular  disea8%| 
nvQ :  a  gradual  enlargement  of  the  joint,  with  more  or  le«s  paiu, 
nsually  r>ta  dull,  aching  character,  but  becoming  more  intense 
IIS  the  disease  progresHos;  a  foebleires^  of  the  fuuscles  moviuj^ 
tite  part,  and  of  llie  joint  itself;  dijiplaccment  of  the  bimes  to 
a  greati^r  or  less  extent,  and  deformity  in  consequence.  In 
many  cases  the  joint  presents  a  blanched,  glistening  aj^pcar- 
ance,  though  it  maybe  hot,  and  very  [lainful ;  hence,  the  com- 
mon  term,  tphttr  sweltinfj,  applied  to  this  class  of  diseases.  Tho 
con.4.titntional  symptoms  are  always  very  marked.  As  the 
disease  advances  we  find  the  patient  becoming  cachectic;  tlio 
appetite  isi»oor;  bowels  irregular ;  the  skin  ami  kidneys  fail 
to  perform  their  functions  pr(»pcrly,  and  tliere  is  marked 
derangement  of  innervation/  Sometimes  the  eflect  of  the  local 
disease  is  so  severe  in  the  case  of  the  larger  articulations,  that 
Ibe  patient  is  soon  confined  to  his  bed,  from  which  fiTqucntlj 
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he  does  not  get  up  for  weeks  ant]  nir>iitlis.  During  this  time 
very  numy  chiuiges  take  place  in  the  disense  ;  at  tiniea  severe 
fever,  Botliiit  it  would  seem  im|icmsil»!e  tVu*  the  patiuut  to  live; 
ugaiu,  markeJ  irritation  of  the  nervotis  ssygteni,  the  palicut 
being  extremely  irn table  and  sensitive,  and  can  not  be  moved 
without  the  greateJ^t  siirtering,  and  resling  badly  at  night  ; 
uccasioually  almost  comidete  lo^s  of  a[*[<elite,  or  very  feeble 
diget^tive  power»  being  trotibled  with  Hatulenee,  n*jidity,  etc.; 
or  Iieclie  fever  of  a  rinjst  persistent  eharaeter,  with  night  sweats, 
makes  ita  np|iearanee,  with  sometimes  tendency  to  colliquative 
diarrhcea.  Altogether,  in  cases  of  disease  of  the  larger  articu- 
hiticnis,  there  is  a  succession  of  the  most  adverse  syntptoms. 
one  aitpearing  when  another  is  removed,  that  renders  its  treat- 
ment  anything  but  jdeasant. 

Hfjtfrnrthrosis  is  the  moat  simple  ol'  these  articular  diseases. 
It  ot!rura  most  freqnenlly  in  the  y<Hing,  and  is  very  rare  after 
thirty.  It  is  usually  preceded  by  an  injury,  an  acute  intlumma' 
titni,  4ir  rheunmtisrn,  irorn  whit-li  the  part  seemingly  cecovercd 
at  llie  time.  Sometime  afterwards  it  is  noii^x^d  that  the  joint 
18  becomitig  enhirged,  is  weak^  thouglj  still  used,  and  is  stune- 
times  the  seat  of  a  dull,  obscure  [tain.  Tlie  dif tension  is  some* 
times  not  very  great,  but  at  otiiers  the  arliculatiou  is  rendered 
a  shapeless  muss  fj'om  tlic  very  great  accumulation  of  synovia, 
which  disteinls  the  joint  most  in  the  direetion  of  the  least 
resistauee.  As  it  continues,  the  areolar  tissues  become  thick- 
ened at  the  parts  where  there  is  the  grcjitest  luessure.  The 
only  change  observed  after  deatli  is  the  ihickening  of  the 
Kynf>vinl  membrane,  willi  sometimes  softening,  and  marked 
enlargement  of  the  fringes  of  the  alar  ligaments,  sometimes  to 
to  sucli  an  extent  that  they  seem  to  be  fles^hy  nnisses, 

Slramofts  Stpwvitis  is  diagnosed,  according  to  Mr.  Ear  welt, 
by  the  following  symptoms:  ''Tlie  swelling  is  either  before 
pain,  or  is  discovered  with  the  pain*  Pain  being  a  later  sj*mp- 
tom  as  regards  visible  swelling;  yet  when  it  comes  on  U  is 
constant.  The  bones  forming  the  articulation  are  blended  by 
the  swelling  into  one  rounded,  shapeless  nuiss,  wliieh  oi'erliea 
both  parts  of  the  joint  etpnill}^  and  conceals  greatly  or  alto* 
gether  the  line  of  junction  between  tlic  two  bones.  There  is 
no  [treference  of  place;  tlie  swelling  is  equable  over  the  whole 
joint.  The  integuments  are  not  at  all,  or  scarcely  ioereased  to 
temperature.'* 
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Ill  Strumous  Articular  OsteitiSf  "the  Brst  synijjlom  i*  hea^ 
dull  i>atii  witU  linLping  or  utiier  i  in  perfect  ion  in  the*  iiiM)  of  the 
limb  J  this  <;oiiie8  o!j  before  auj  swelliiig  is  fiereepfible.  The 
iniiii  is  generally  increased  in  bed,  and  \a  subject  to  vnriatioiiei ; 
eonietiines  quite  dism»fieariiig  for  a  time,  and  again  returniit^. 
The  Bwelling  at  first  is  cotitiiied  to  one  portion  of  the  joint  ; 
lt»r  instance,  at  the  knee,  the  upper  where  llie  femur,  tlie  loner 
where  the  tibia  is  atfected.  Artervvard.  though  the  whole 
joint  be  enlarged,  the  tumefaction  is  more  murkcit,  Iiarder  and 
larger  over  the  bone  primarily  atfccted,  and  i^  nearly  alwttya 
on  one  side  of  the  joint.  The  division  between  the  boiiea 
remains  evident  to  the  touch.  In  all  hni  the  deepest  plneeil 
boned,  the  integuments  over  them  are  sensibly  hdtter/' 

Thp  same  author  lays  down  the  fi»lhjwing  well-njarketl 
sjniptonis  ui'  caries  and  necrosis:  **  In  the  tirst,  during  the  for- 
mtitiou  of  |iU8,  tlie  general  and  local  MnijitimiB  iucrense  in 
mtensity,  and  continue  to  increase  even  after  an  external  open- 
ing has  been  made.  The  sinnees  are  crowned  witi*  tbirid 
grauulations  which  bleed  extremely  eaey.  They  are  surrtmndeii 
by  thin,  blue,  contracted  skin.  The  pus  is  plentiful,  thin  and 
irntaiiug.  A  probe  finds  the  diseased  hone  surface  with  diffi- 
culty, on  aceoQiit  of  the  windings  of  the  &inus.  The  surface 
U  rough,  slightly  yielding,  and  brittle,  though  parts  give  way  ; 
it  gives  an  idea  of  softness.  In  necrosis^  where  [»U8  forma  in 
tlic  soft  parts,  and  njore  [•articularly  when  it  lum  been  let  out, 
the  Bymptoms  diminish.  The  siinjses  are  crowned  by  florid^ 
but  not  brilliant  granulations,  which  do  not  bleed  with  extreme 
case.  They  are  surrounded  by  iiornml  or  slightly  altered  wkin. 
The  i>us  is  not  targe  in  quantity^  and  is  in  general  nearly  Uud- 
able.  A  jirobe  passed  along  a  sinus  to  necrotic  bone  tinds  the 
passage  tolerably  straight  or  siniple.  TIte  bone  is  hanU  brittle, 
sometim(*is  moveable.  Often  one  may  feel  the  probe  pa^s 
through  a  sinuous  opening  (cloaca)  in  bone  before  it  comes  to 
the  dead  portion.'* 

OlAONOsrs. — The  diagnosis  of  chronic  articular  disease 
usually  easy  where  the  joint  is  superficial ;  but  difficnU  wbi 
deep  seated,  as  in  case  of  the  hip  and  slioulder  joints.  The 
main  feature!*  of  the  affection  and  the  symptoms  distinguishing 
different  lesions  have  already  lieen  noticed. 

Pbooxosib. — When  the  synovial  membrane  is  alone  affected 
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die  [H'ogiiosis  is  much  more  favorable  tlian  \vlicn  the  Oiseusc 
conmieiiceH  in  the  bone.  If  but  little  change  has  taken  place 
in  tiie  titnictures,  we  mny  hope  to  arrest  the  disease  and  gave 
tlie  joint*  In  other  cases  we  niay  sometini^  get  a  useful  limb, 
but  frcfiucotly  witli  (lef^*rmity  and  atittness,  or  anclijiosia  of 
tliejtiiiit.  Tliese  cases  are  iiBually  tedious,  and  call  for  very 
great  care,  and  the  judicioua  application  of  remedies  to  meet 
I  he  symptoms  as  they  arise. 

Post- Mortem  Examination  — Dissection  reveals  varioris  struc- 
tural lesions,  correi^ponding  to  the  symptoms  duiing  life.  If 
the  Jiynovial  niemhnuie  was  alone  atf'eeted,  it  is  usually  thick- 
ened, nH)re  or  less  rough,  and  in  aonje  eases  changed  to  a  pns- 
isccrcting  grrnrture  :  the  synovia  inn-i'ascil  in  quantity,  maybe 
nearly  n(»rnml,  or  vi«cid,  or  containing  tlocculi  and  shreds  of 
lymphj  or  semi-purufent,  or  in  some  cases  thick  and  grumous. 
Pulsing  beyonti  thi:^,  wc  find  the  csirtilagcs  eroded  or  entirely 
destrf^yed,  and  more  or  !ess  extensive  caries  of  the  bone.  In 
articular  osteitis,  the  bone  is  enlarged  and  carious  or  necrosed, 
vvitlj  tistnlons  pipes  paf^sing  to  the  surface;  in  some  cases  a 
considerable  portion  of  it  is  broken  down,  the  site  being  tilled 
with  hcuiy  debris  and  ill-looking  pus. 

Treatment. — When  called  to  treat  a  case  of  chronic  articu- 
lar disease^  our  first  object  is  to  so  arrange  the  part  as  to 
obtain  most  perfect  rest.  If  of  the  b>wer  extremities  it  will  be 
necessary  to  contine  tlie  patient  to  the  bed  for  a  period  of 
weeks,  or  in  some  cases  from  four  to  six  mouths.  In  addition 
t*i  this  a  splint  should  be  carefully  adapted  to  the  part,  so  as 
t(j  render  it  entirely  immovable,  and  at  tlie  same  time  make 
sufficient  extension  to  prevent  pressure  of  the  bones  from  con- 
tracti*>n  of  the  mn^^cle^.  Though  joint  disease  may  be  cured 
without  these  measures,  yet  it  is  te<Uous,  and  the  suffering  is 
tVcqnently  intense;  and  in  many  cases,  from  want  of  attention  J 
to  this  [»oint,  the  joint  is  lost,  or  the  disease  terminates  fatally. 

There  are  cases  in  which  the  patient  requires  but  very  little 
or  no  medicine;  rest  to  the  part,  cleanliness,  and  proper  food 
being  all  that  is  necessary.  In  others  the  secretions  nre  defi- 
cient, and  the  old  tissues  are  not  properly  removed.  It  mny 
be  in  the  skin,  which  is  sallow,  full,  doughy,  and  evidently  in 
nu  attuiic  condition.      Following  a  thorough  washing  with 

soup  and  water,  we  use  the  Quinine  inunction,  or  it  mnv  be  a 
40 
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Initli  of  sen  suit,  or  n  tonic  ami  aetritigeat  biil1i>  as  itulicuteJ. 
Or  it  may  be  in  the  kidneys,  the  aecreiioii  of  iiriiie  bnog  tle- 
fioieut,  and  we  slimulate  a  better  BecrctiojL  bieuk  down  obi 
tissues,  and  wasli  tlieni  unt  with  Acetate  or  Cittate  of  Potusli, 
Or  it  may  be  tlio  bowels  tluil  are  8 pec i ally  at  lault,  and  we 
stiinnhite  ihetn  to  greater  activity  by  eiiuill  doses  of  Poduidiyl- 
lin  and  llydruslia,  or  possibly  with  Sulphate  of  Sodn  iitid 
Snlplinr, 

III  (jtber  cases  it  18  eviilenlly  not  waste  and  excretion  llint 
are  at  laiilt^  but  dige8tion,b!ood-tnakiug  and  iintrillon,  IJcro 
we  find  a  place  for  Hie  bitter  tonics,  the  lestfjralive* — Ilypa- 
phosiphitesj  Iron,  8iil|i1iiir,  Silica,  Cnprmn,  Arsenic,  Cod  Oil, 
etc.  Tlien  we  have  cases  in  wliich  the  treatment  named  for 
acute  synovitis  is  indicnteil;  and  cases  wliich  are  benetitte<l 
bv  the  continued  ndnnnij^tratioii  of*  th 


ilal!^ 


and  by  tli 


lie  coiiiinueil  Mitnuni^trautui  ot  tlic  senatives^  ana  ny  iiie 
use  of  anti- rheumatics.  It  is  Cot  tun  ate  that  these  remedies 
relieve  pain  in  a  marked  manner,  and  give  rest  to  the  part- 
If  we  find  the  tensive  pain,  Macrotys  relieves;  if  the  coutiii* 
iieil  pain,  occasionally  sharp  and  hmcinating,  wegive  Bryoiiiii ; 
if  the  pain  ia  burning,  the  Hhns;  if  the  parts  Hhow  cedemn, 
tlie  Apocynum.  These  remedies  exert  a  most  marked  intj- 
once,  in  feome  cases,  in  arresting  influmtnatory  action.  The 
alteratives  will  sometimes  exert  a  good  intbienc-e,  nnd  I  preter 
to  use  them  in  infusion,  rather  than  in  syru{).  The  AIiiur, 
Knniex,  Phytolacca,  Scrophularia  and  Ins,  nniy  especially  bo 
named*  riiytt>lacca  is  indicated  when  tlie  IvtophatJc  glamln 
nro  generally  etdarged,  atid  the  Iris  if  the  thyroid  ghimis  iiro 
enlarged.  Among  tlie  more  recent  rernedie**,  tlie  Uvcihilia 
may  be  named  as  a  most  excellent  applicatii>n  when  tijere  is 
much  adventitious  deposit  iibmit  the  Joints.  If  the  pain  is 
very  severe,  and  can  not  be  eontroUed  by  loral  itpplieiiiioiifi, 
w©  may  use  0|>ium  or  its  preparations,  but  would  prefer  to 
get  along  without  them.  If  the  pain  is  severe  in  the  after* 
nooti,  e»*pecially  if  attended  with  hectic  fever,  we  may  relievn 
it  with  Quinine  arrd  a  smalt  portion  of  Opium.  If  there  is 
a  loaded  tongue  or  tbul  stomnch,  I  wouhl  use  an  emetic,  get- 
ting its  thorough  action,  and  fallowing  with  equal  parts  of 
Oxide  of  Zinc  and  riydrastin,  two  grains  four  times  a  day,  in 
pill  OP  pow^der,  and  a  solution  of  Acetate  of  Potasli.  I  have 
seen  a  severe  hectic  fever  and  itight  sweats  arrested  in  tlits 
wav  when  all  other  means  had  failed,  and  the  patient  rrgniD 
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liis  nppctitc  and  commence  to  recover,  the  first  evideuce  of 
11  mend  me  lit  dutiiig  from  tlie  emetic. 

As  regards  ItKJiil  j,ppli  cat  ions,  it  is  sometimes  desirable  to 
use  none  at  all,  kee|iiiig  tlic  part  perfectly  quiet  ami  uiidis- 
tnrhcd.  Ill  other  t'aBes  tiic  nppliciitioii  of  a  plaster  of  Mayer's 
Ointment,  made  strictly  according  to  the  Dispensatory,  will 
be  found  Iriglily  useful ;  or  take  equal  parts  of  Knmcx  and 
Dliytohicea, simmer  tlieni  in  La rd, express,  and  to  each  ounce, 
add  one  draclnn  of  Venice  Tnrpentine,  and  half  a  drachm  ot 
pulverized  Camphor.  Tlicse  applicatioji^*  are  the  best  I  Ijave 
ever  used  in  eases  where  the  disease  was  progressing  slowly, 
iiiid  the  part  was  not  very  paiut'nl.  Jf  painful,  I  use  the  11c!- 
laduiinn  j^aster,  or  other  unreotic  ai^plications.  W'hen  the 
part  18  tender  ami  painful,  us  is  frequently  the  case  when  wo 
are  first  called,  we  nniy  prmltiee  it  with  a  decoction  of  (Tonmai 
or  i^tramonium,  thickened  with  Whcat-bniu,  and  when  the 
irrilation  has  enhsitlecl,  resort  to  the  other  applications  named. 

In  hydriirtlirosig  or  strumous  synovitis,  next  to  perfect  rest  ] 
we  obtain  the  greatest  {ulvantage  from  straps;  I  am  accus- 
tomed to  use  any  medicated  jiluster  that  1  think  indicated  for 
this  purpose,  as  almost  all  of  them  are  sufficiently  adhesive 
for  our  nsc.  I  have  frequently  employed  the  irritating  phister 
siu^eading  it  ou  strips  of  musliu  au  inch  wide,  warm- 
ing ami  appij  ing  so  as  to  make  a  continuous  and  evea  com- 
pression. The  conniHui  ^strengthening  plaster  answers  well; 
and  Mayers  Ointment,  made  according  to  the  formula,  with 
(Jum  Turpentine,  is  excellent.  If  these  arc  not  obtainable, 
use  the  eommou  ailliesive  straps,  applying  as  firmly  as  the 
patient  can  bear  withcuil  increasing  the  pain. 

In  hydrarthrosis,  it  is  proposed  liy  subcutaneous  incision  to 
let  the  fluid  escape  into  the  areolar  tissue,  from  which  it  will 
be  altsorbcd,  which  is  doubtless  giiod  practice.  In  otlier 
cases,  the  nmjonty  have  decided  that  it  is  nt>t  proper  to  opcu 
the  joints  in  any  ease,  but  the  minority  have  shown  in 
numerous  instances  that  it  is  not  only  feasilile  and  unattended 
with  danger,  hut  is  often  the  only  mode  of  proccilure  that 
will  save  the  structure  of  the  joint.  This  is  euliivly  n  sur- 
gical question;  and  for  its  solution,  as  well  as  the  further 
surgical  treatment,  the  reader  is  referred  to  the  surgical 
w^orks  of  the  day,  Barwell,  Dn  Bauer,  and  Dr.  Lewis  Sayrei 
being  the  authorities  that  I  should  prefer  to  follow. 
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CHAPTER    IX. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


In  addition  to  tho  iniporfant  part  occupied  in  nil  diaeaset  hf 
der«i»gemoi)tfl  of  innervation,  we  tiud  that  the  nervous  aystem 
h  enhject  to  nmny  diseases,  »orn©  of  which  ai'e  among  the  mosl 
tevere  that  the  Rvstetn  h  liable  to,  and  of  hers  are  espeeially  in- 
tractable to  medicine.  We  have  to  recognize  three  distinct 
nonrees  of  nervous  fiupldy  ;  the  hrain,  the  si»innl  eonl,  un<l 
sympathetic  ganglia,  each  of  which  Um  a  special  pnrp*>fte  to 
Mubserve,  and  is  more  or  less  independent  of  the  otiier,  Tho 
brain  is  the  organ  of  the  niind|  and  rnrnishcs  the  force  Ujr 
which  a  very  large  portion  of  the  body  i«  brought  under  tlio 
Influence  of  the  wilh  We  may  consider  it  m  entirely  the 
organ  of  volition,  as  in  many  of  the  lower  specica  it  does  not 
exist  at  all,  and  ©%-en  in  some  of  the  vertchrata  is  radimentalf 
and  in  none  does  it  correspond  with  the  need  of  innervaticiii. 
The  expansion  of  the  cerebrum  is  especially  the  organ  of 
thought,  and  mther  detracts  from  than  adds  to  the  vitality  o( 
tho  pemon*  The  basilar  portions  of  the  brain  may  be  eonsicl- 
ered  as  expansive  to  some  extent  of  tho  spinal  cord,  and  are 
eminently  vital  parts;  the  tenacity  of  life  and  power  of  livin|f 
depending  to  a  very  considerable  extent  upon  ita  development 
and  perfect  condition.  While  so  serious  a  lesion  as  the  re- 
niuval  of  a  considerable  portion  of  the  fnmt-lubes  of  the  brain 
mtiy  be  recovered  from,  the  slightest  injury  of  the  aeRsorj 
ganglia  or  medulla  oblongata  will  catise  death. 

Within  the  spinal  ct^rd  we  find  gray  ncrvons  matter,  giving 
origin  to  nerve  fibei*s,  though  surrounded  by  the  white  fibem 
of  con^munication  of  the  brain.  This  is  the  center  of  the  re* 
flex  or  excito-raotory  fiervous  forcei  one  that  plays  a  very  im- 
portant part  in  the  living  body*  It  carries  on  certain  functioni 
wben  tbe  will  is  in  abeyance^  and  others  that  arc  led  but 
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tiully  under  the  iufluenee  of  the  will.  Thas  the  respiratory 
function  is  carried  on  by  this  system  of  nerves,  as  is  also  de- 
glutition, and  all  of  the  involuntary  movements.  It  is  supposed 
that  nerves  from  this  source  pass  to  every  part  of  the  system, 
und  exercise  a  very  considerable  controlling  influence.  We 
%vill  tiud  hereafter  that  they  may  take  entire  command  of  the 
l>ody9  the  braiu  no  longer  having  any  or  but  slight  control. 

The  sympathetic  nervous  system  seems  to  preside  over  the 
functions  of  vegetative  life,  and  though  both  ganglia  and  nerVe 
iibcrs  are  very  minute,  they  govern  the  most  important  of  all 
functions  in  the  body,  those  of  digestion,  assimilation,  nutri- 
tion, secretion,  and  the  circulation  of  the  blood.  Though  so 
minute  in  structure,  yet  it  is  probable  that  there  is  not  a  space 
the  size  of  a  pin's  head  in  the  entire  body  that  has  not  its 
sympathetic  tibril.  Wherever  a  blood  vessel  goes,  there  goes 
a  sympathetic  nerve,  to  watch  over  the  vital  fluid,  and  see  that 
it  is  properly  applied. 

These  three  parts  are  very  intimately  connected,  the  sympa- 
thetic ganglia  with  the  spinal  cord  immediately  posterior  to 
fheni,  and  the  spinal  cord  directly  with  the  brain  through  fibers 
of  conmiunication.      This  connection   is  not  marked  during 
i^ealtb,  and    is    only  developed   to  any  considerable   extent 
^luring  disease.     These  associations  have  already  been  noticed, 
AJ^ud  will  hereafter  be  seen  to  play  a  very  important  part  in 
^M>ine  aftections. 


PHRENITIS. 

The  brain  and  its  membranes  occupying  the  cavity  of  th« 
^c^ranium,  are  subject  to  inflammation  like  all  other  structures. 
*The  disease  may  attack  and  be  confined  to  the  membranes  of 
"^he  brain,  cerebral  meningitis^  or  it  may  aftcct  the  substance  of 
mhe  brain   itself,  cerebritis ;  but  very  generally  aftects  both  to 
«onie  extent.    As  it  is  impossible  to  decide  during  life  whether 
the  membranes  or  the  substance  of  the  brain  is  the  seat  of  the 
4lisease,  there  is  little  use  in  trying  to  draw  a  distinction  be- 
tween the  two.     Phrenitis  may  be  caused  by  cold,  and  other 
causes  tending  to  produce  irritation  of  the  brain,  the  state  of 
the  blood,  and  by  injuries.     It  is  almost  always  acute ;  in  fact, 
I  doubt  if  we  are  able  to  recognize  a  chronic  inflammation  of 


cr^ 


Eclectic  PiiAcricK  of  Medicine. 


thi8  orgjiii,  unless  it  may  be  of  the  meiungcs,  producing  chrouk 

h^*(lroce|>hulu8. 

Symptoms. — The  invasion  of  the  fUsca^e  is  indicnted  Hy  a 
sense  of  fullness  and  imiii  in  iho  heud^  the  integuments  beiuj; 
enfinsed,  and  sometimes  u  marked  sense  uf  heat.  Frequently 
tlie  piiiieut  <.:(mii4nins  of  dullnesi?,  with  eonfiisiori  of  idetia  ami 
forijetfntnesfl,  iiud  un^uit^t  feleep*  Extreme  irritjiLility  and 
fretfiilness,  with  inilis|io8itiun  to  sleep,  and  frerjncnt  i^tarriiiga 
during  rest,  ihe  cry  being  sharj)  und  qui'^k,  as  if  territied,  are 
tliei»re*?ui*3ory  sympttJUiii  in  ehildrei*.  The  disoiisc  is  nsnally 
ushered  in  witli  a  nnirked  ngor  or  chill,  eontinning  fi»run  Utnir 
or  two,  or  sometimes  for  neni'ly  a  duv.  Following  this,  tlkere 
is  in  nnKst  cut^es  hiif:h  febrile  reaction,  the  skin  is  hot  anti 
flnsheil,  the  pulse  frtHpient  and  hard,  tongue  eimted  white, 
bowels  eonstlpaled,  und  urine  scanty  iind  high  colored.  Tlio 
beail  Is  lurgid  and  hot,  the  eyes  more  prominent  und  biitrnscd, 
the  pupils  cuntraeteii  aiud  fixetl,  and  a  deep  sealed,  heavy,  piil- 
f^aling  iMiil  tensive  [nun  in  the  head. 

As  the  disease  progresses,  the  patient  becomes  more  irritablo 
and  restless,  the  pain  in  the  head  ineieases,  there  is  intnlvruiieo 
of  light,  ringing  in  the  ears,  and  intoleranee  of  sound,  &lcvj>- 
lessness  and  delirintiu  Up  to  the  tliinl  nr  f'uirih  d»y»  the 
fever  is  usually  e<>nlinuoua,  tliougli  sometimes  there  is  a  sligbi 
remission  in  the  forenoon,  and  the  hea*l  syrnpttnus  inereiu^e  or 
continue  without  abatement.  A  marked  change  is  no%v  ob- 
served, Ihe  acute  sensibility  gives  way  to  torpor,  and  the  de* 
lirium  hecomcs  low  and  muttering,  or  is  replaced  l*y  eomat 
The  pulse  becomes  fuller,  softer  or  slow,  or  in  some  eaised  very 
hard  lUid  frequent.  The  head  and  trunk  id  still  hot,  the  fai'^ 
tUL'gid  and  of  a  deeper  color,  or  in  some  eases  blanched  and 
eoiitracted,  the  pupils  dilated,  the  extremities  cool,  respiration 
difticult  and  sometimes  stertorous,  and  more  or  leas  invohiutary 
movement  and  starting  of  the  tendons.  The  coma  graduullv 
becomes  deeper,  and  the  in^iensibility  more  marked;  all  tbo 
lunations  are  feebly  performed,  the  patient  lies  on  his  back, 
slips  down  to  the  foot  of  the  bed,  grasjia  at  imagimiry  objects, 
and  thus  slowly  sinks.  According  to  Copland;  '^  In  some 
coses,  particularly  those  in  which  the  cerebrul  siibstaneo  ia 
early  and  generally  inflamed  and  turgid,  instoail  of  phrenitic 
delirium,  an  apoplectic  sapor,  often  preceded  by  couvuUiaua^^ 
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qaiekly  snperveiioB;  with  a  slow  pulse,  stertorous,  slow  or 
labored  brenthing,  turgid  or  bloated  countenance,  starlings  of 
the  tendons,  involuntary  evacuations,  torpor  of  the  senses,  and 
flaccidity  of  the  limbs."  Here  the  first  stage  is  very  short,  or 
not  noticed,  and  the  disease  passes  rapidly  to  a  fatal  termina- 
tion. 

In  children   we  frequently  fiud  inflammation   of  the  brain 
making  its  appearance  during  the  progress  of  other  di:jcase8. 
The  head  becomes  hot,  the  face  tprgid,  the  pupils  contracted, 
'with  great  restlessness  and  constant  movement  of  the  head. 
"Though  not  very  marked  on  account  of  age,  the  child  is  evi- 
dently delirious,  and  the  frequent  movement  of  the  head,  and 
putting  the  hands  up  to  it,  shows  that  it  suiters  pain.     In  other 
cases  the  acute  stage    has  passed  without  notice,  the  face  is 
blanched  and  contracted,  or  white  and  puffy,  the  pulse  is  small 
and  very  frequent,  the  extremities  cool,  bowels  loose,  the  opera- 
tions being  unnatural  and  offensive;  there  is  continued  move- 
ment of  the  head  and  restlessness,  or  a  deep  stupor  or  coma. 
Sometimes  the  symptoms  will  continue  for  three  or  four  days, 
6ut   at  other  times  tie  disease  will  terminate  fatally  within 
forty-eight  hours. 

Diagnosis.— It  is  not  diflicult  in  the  most  of  cases  to  deter- 
Miine  the  presence  of  phrenitis.  The  heat  and  turgidity  of  the 
f*ait*c  and  scalp,  the  deep  seated  and  tensive  pain,  contracted 
X  ^upils,  and  the  great  irritability  and  restlessness,  with  the  high 
^riide  of  fever,  are  snflicient  for  the  diagnosis.  In  those  other 
^i^ases  in  which  coma,  diflicult  respiration,  full,  but  oppressed 
'Jpulse,  coldness  of  the  extremities,  dilated  pupils,  etc.,  are  the 
^ittendant  symptoms,  the  diagnosis  will   be  very  diflicult,  and 

%f  we  can  not  have  the   previous  history  of  the  case,  almost 

impossible. 

Pbognosis. — In  the  first  stage  of  the  disease,  the  prognosis 

Is  usually  favorable,  if  prompt  measures  ^re  adopted  for  the 

arrest  of  the  inflammation.     In  the  second  stage  the  lesions  are 

so  great  that  we  will   have  to  be  guarded   in   our  prognosis, 

though  a  considerable  number  will  recover. 

PosT-MoRTEM  Examination. — The  membranes  of  the  brain 
will  be  found  to  have  bcei^  involved  most  frequentl}-.  The 
dora-niater  nniy  be  injected,  as  may  also  the  arachnoid  in  some 
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pliioes;  there  is  sanietimcs  iticneased  qtinntity  o(  fliiid^  bol 
little  changed  or  viscid,  or  containing  flocculi  of  cnn^ulahle 
lyntphy  in  rare  cases  adhesion b  Imving  formed  between  the  free 
Biirfaces.  The  vessels  of  the  itia-nniter  may  l)€  disteiKlccI,  tiiid 
(Ml  making  an  incision  into  tlje  hrain,  if  involved,  it  ii«  found 
to  present  a  more  uiufarni  red  color  than  nutniulp  and  the 
puncta  vasculosa  more  numerous  and  larger* 


Treatment. — Whilst  in  tlic  juhilt  we  nmy  have  inflatiiinti- 
tion  of  I  he  bruin  as  the  origi^ial  diseasr,  in  children  it  almost 
always  comes  np  as  a  complication  oi  some  other  discusis  It 
is  preceded  in  both  cases  by  evidences  of  determination  of 
bh>od  to  the  brain,  and  the  symptoms  indicating  this  condition 
are  so  prononnced  that  no  one  shonld  mistake  theni  :^ 
''Flushed  tVit!L%  blight  eyes,  contracted  [mpils,  increat^cd  heat 
of  the  headf  with  restlessness  and  inability  to  slei^p/'  If  uo* 
tieed  early,  and  properly  treated, there  is  usually  no  difficuhy 
in  arresting  its  progress.  The  remedy  is  GelHeminum,  asj^u- 
ciated  with  the  proper  sedative — Veratrum  if  the  |»ulso  ia 
large,  Aconite  if  it  is  smalh  The  dose  of  Tincture  o(  GeW* 
nruuim  will  vary  according  to  the  eomlilion  of  tlie  palieur^ 
sometimes  llio  small  dose  acting  promptlv  ;  at  otlicr*^  the  full 
dose  win  be  required.  ^ 

We  take  it  for  granted  that  the  treutment  indicated  hv  the 
fever,  and  the  general  treatment  for  an  inflanimalion,  will  be 
tullowcd,  as  it  is  possible  that  any  of  tlie  remedies  wc  havo 
bacome  ncqindnted  with  nniy  lie  required  in  one  of  those 
cnses,     8*ime  of  tliese  mean^i  may  bo  recalled. 

TIjc  tever  and  inflammation  maybe  (d*  that  simple  form 
that  the  proper  sedative,  with  Gelsemlnum  uffd  the  bath,  will 
be  ail  that  is  required.  But  we  will  occasionally  find  a  case 
in  which  an  evident  irritation  of  the  bowels  iiierea^es  the  cer* 
ebnil  lesion.  Here  an  enema  of  Com|^onnd  Powder  of  Jahip 
is  an  aid  ;  sometimes  a  mild  cathartic  nniy  l»e  given  by  month* 
lint  I  shonld  rather  avoid  it.  Then  we  have  a  case  in  which 
the  tongue  is  londed  at  the  base,  the  lower  part  of  the  face  is 
expressionless,  the  pulse  is  oppressed,  and  though  the  patient 
is  very  restless,  the  mind  is  dull.  In  this  case  I  Nlu>nld  still 
nee  the  emetic,  the  Acetous  Emetic  Tincture  being  preferred. 
Then  we  have  the  case  of  irritable  stomach,  m  which  met)i« 
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cnie,  drink  nnJ  food  are  not  tolerated,  and  we  find  it  inipof 
tiint  to  nse  means  to  quiet  this  irritation. 

In  another  case,  in  the  curly  btiige  of  the  diseafie,  we  will 
find  the  tongue  broad,  pallid,  and  very  dirty,  and  will  obtain 
marked  benefit  from  the  use  of  Sulphite  of  Soda  in  the  usual 
doses.  In  a  6 till  rarer  case  we  Ihid  veimus  fullness,  gent- rat 
fulhiess  of  tiBsuej  and  again  a  broad  expression le&a  tttngnc. 
This  patient  should  have  Fodtiphyllin.  In  still  antjiher  cuee, 
in  the  early  stage,  we  find  the  pulj^e  small  wilb  ^har[»  girokc, 
marked  eontraclion  of  tissues  about  tlie  eyes,  endden  starting 
from  fileep,  sudden  shrill  cry  during  sleep — very  nnirked 
syniplonis  calling  for  Kb  us.  In  n  more  advanee^l  stage  of  the 
diseane  we  alsi)  lind  the  remedy  an  important  one,  ihe  putient 
being  extremely  restless,  the  eyes  bright  or  glassy,  ami  a  re- 
markable contraction  of  the  tissues  about  the  bane  of  the 
brain.  In  the  adult  I  am  satistied  Uiat  in  a  considerable 
number  of  cases  the  inflammation  is  to  a  certain  extent 
rheumatic;  at  least  the  group  of  remedies  we  eini>loy  in 
rlieuinatism  give  relief  here.  Bryonia  may  he  es^pecially 
named  when  tlrc  pulse  is  full  and  vibratile,  the  right  cheek 
flushed,  and  the  patient  complains  of  pain  in  the  right  side 
of  the  head. 

In  nmlarial  regions,  the  disease  wmII  sometimes  show  marked 
jjcriodicity  tlic  first  two  or  three  days,  aiul  if,  by  the  use  of 
the  means  named,  we  can  get  a  cornplt'te  pubsidence  of  the 
BVinptoms,  we  nuiy  use  anti-periodic  dosen  of  Quiinne.  In  no 
other  case  is  Quinine  permissible,  except  it  l»cs  in  some  rare 
case,  associated  wilb  Diaphoretic  Powiler  to  give  sleep. 

Stimulants  and  beat  to  the  extreniilits  eecm  scmietinies  of 
advantage,  atid  occasionally  connter-irrilation  U  of  use*  Cold 
applications  to  the  bend  should  be  avtiidedj  and  in  place  of 
tbein  liave  the  face  and  bead  sponged  with  warm  water,  and 
if  ueed  be,  increase  evaporation  by  iauning. 

In  the  second  stage  of  the   disease  we  [u^ocoed  with  great 

care.     If  with  coma  the  eyes  are  dull,  give  snudi  doses  of 

Belladonna   or  Ergot.     If  there  are  convuUive  movements, 

iBromideof  Ammonium  is  suggested.     If  the  eyelids  show 

osdeina,  or  the  feet  swell,  give  Apocynnm. 

Tvphoid  symptoms  frequently  develop  early,  and  the  proper 
antiseptic  becomes  an  important  remedy*     It  may  be  Sulphite 
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of  Sotlii,  Sulphurous  Acid,  Muriatic  Acid,  Baptiaia,  or  CIilo- 
nite  of  Putasli,  selected  as  herctolore  uanied. 

Ab  the  more  acute  Bjiuptoms  subside,  we  may  somet tinea 
give  rest  to  the  nervous  system  hy  the  use  of  Cactus  or  Pul- 
Batillu,  and  once  in  a  while  llyoscyumus  will  produce  sleep* 
Small  p<»rtion8  of  Animoniii  and  Brandy  may  lie  given  when  ■ 
the  patient  showt  exhaustion;  always  commence  with  asniall 
quantily,  and,  if  the  intluencc  is  favorable,  increase  it. 

Convalescence  fc^hould  be  nianaj^ed  with  great  care,  all  caiisos 
of  excitement  being  avoided.  Food  should  be  carefully  se- 
lected^ such  tonics  and  restoratives  being  employed  as  will  give 
good  digestion  and  hlood-niaking.  Secretion  should  be  free^ 
and  it  is  well  to  keep  the  patient  in  view  until  wc  are  satisfied 
that  all  these  functions  are  well  established. 


ACUTE   HYDROCEPHALUS, 
(See  Diseases  of  Children,  pp,  361-305.) 

CIIUOXIC  UYDUOCErilALUS. 
(8eo  Diseases  of  Children,  p[».  3G5-368.) 


SPINAL  MENINGITIS. 

Inflammation  of  the  meninges  of  the  $[iina1  column  is  rn»t  an 
tirieommon  disease,  though  sometime^,  from  the  ohacurtty  of 
its  symptoms,  it  may  be  mistaketi  for  other  atlections.  It 
occurs  in  two  forms:  as  a  di-^tinct  f*|»oradic  iuflsiniimition,  ninl 
as  an  epiilemic  or  emlemiL'  fever,  which  owes  its  origin  t<i  the 
Bpinal  cord.  It  ia  in  the  last  luuned  cases  thi,t  rnistaki^s  in 
dingnohis  are  nn)?*t  usually  nnide.  The  cauf^es  fif  fhi«  affectitin 
are  tttoso  wliicli  give  rise  to  orher  inflamiruitions,  as  cold,  sud- 
den changes  i»f  tentperarurc,  injuries,  and  especially  a  sudden 
chilling  c»f  the  surface  after  active  exertion.  It  occurs  nii^st 
frequently  in  the  yonng  and  vigorous,  ami  is  verv  rare  afrcr 
mi<ldle  life. 

SlTHPTOMS. — Spinal  meningitis  usually  commencea  with  n 
well-marked  chill,  lasting  for  several  Inirirs,  though  sometiiaei 
with  a  severe  rigor  o(  corij^iderable  dunaiun.     I    have  ^eii 
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ca^es  in  wliich  the  cliill  was  of  twenty-four  hours  durtUion,  tbo 
liitlor  [mrt  of  it  being  altLMnuted  witli  flushes  nf  heut,  Fol  tow- 
ing llii?<5  UiL-ie  is  luarked  lebrile  reuttiua,  wilh  liot,  dry  bkin, 
h;ird  }Mid  fri^quc'Ut  puUe^  ttiiigiie  cuated  wliite,  tlie  ed^es  and 
tip  boihg  red,  coiistiiiuriiMi  ut  tlie  lnjwets,  and  acauty  ai.d  high- 
Cijlnred  urine.  The  iiaiiciit  ciHiipluiuB  greatly  of  [mm  \u  (lie 
hurk,  which  \&  so  increased  ou  liiovunieiil,  lliat  he  dmhkes  to 
change  \ih  poaUion  for  nny  i>urp*»se;  thoagli  in  some  eases, 
when  iM>t  so  severe,  tliey  are  eonstaiUly  shifting  their  [joaitlun 
to  give  tliera  emc.  By  tlje  second  or  tliird  day  tlie  fever 
usually  Ivceonies  high,  the  jmisc  i  unning  tit)tne  thirty  or  forty 
beats  higher  tlian  in  liealth,  the  skin  Leii»g  \L*r\  dry  and  eon- 
Btricted,  aud  the  irritability  and  restlessness  nnirked,  The^e 
syni[»toni8  may  be  eo  prominent  ns  to  completely  overshadow 
the  symptoms  of  i^pinal  influmniation,  the  patient  nut  even 
conitihiining  of  the  painj  unh^sa  liis  uHention  is  directly  called 
to  it.  It  will  be  noticed,  however,  that  tlio  slightest  move- 
irtent  or  changing  llie  position  of  tlie  body  given  rise  to  pain, 
and  when  the  attention  h  thus  drawn  to  it,  tire  soreness  uf  the 
B{*ine  will  be  eontinnally  noticed.  Deep  pressure  Uftually 
elicits  tenderiie«s,  and  sometiniea  tlje  t^eusihility  is  so  cxipiitiite 
that  the  {nilient  can  not  bear  to  be  touched. 

As  the  disease  progresses,  the  t'i.'\QV  assumes  an  irritative  or 
typhoid  type.  The  tougne  soon  becomes  brown,  and  sorde^i 
appear  on  the  teeth.  Typhoniuuia  occurs  abouL  the  sixtli  or 
seventh  day,  and  is  frequently  attended  with  looseness  of  the 
bow^els.  Sometimes  there  is  marked  irritation  of  the  braiu 
and  dehrium,  at  others  a  stupor  which  soon  passes  into  deep 
coma.  As  the  local  disease  progresses,  it  is  found  tluit  the 
lower  extremities  are  subject  to  involuntary  movement,  at  id 
that  the  patient  has  but  partial  command  over  them  ;  and  that 
the  bladder  and  rectum  are  evacuated  without  llie  knowledge 
of  the  patient,  or  there  is  retention  of  urine  without  tlie  power 
of  discharging  it.  At  hist,  in  severe  cases,  paralybis  of  the 
parts  below  ilic  seat  of  inflammation  is  complete.  The  fever 
is  usually  continued,  though  sometimes  remittent,  and  is  inva- 
riably ataxic,  proeeutiug  well-marked  typhoid  symptoms, 
w  ith  ttie  excefition  of  diarrhcea,  by  the  tenth  to  the  twelfth 
day.  It  is  usually  protracted,  lasting  from  two  to  eight  or 
teu  weeks* 
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Diagnosis. — We  diagnose  iiiflumiiiiUioii  of  the  sjiiiuii  coi 
by  the  niurked  teiidemei^s  of  the  spine  iiud  inubihty  tu  move^ 
the  couHtaiit  pain  in  the  back  with  the  severe  attcudatit  fever* 
It  is  ulnuKst  impossible  to  overlook  these  local  synnitoms,  uiid 
yet  in  nmny  casea  they  have  beet*  disregarded,  to  the  greul 
detrintcnt  of  tfie  patient* 

Pkoonosis. — The  prognosis  is  usually  favorable,  if  treat meut 
is  coiriinenced  in  time,  but  13  uufuvorable  after  it  han  iiiade 
progress  for  several  days,  in  many  eases  lenniiiutiiig  fatally, 
or  ill  paralysis. 

P08T-M0RTEM  Examination, — In  some  cases  there  is  marked 
evidence  of  deterini nation  to  the  niembraues  ami  enlar^aMuetit 
of  the  vessels.  Stmietirues  the  Tuembraiies  are  thickeite«l« 
with  fragments  of  organized  Ij^niph  on  lUe  free  surface;  there 
may  also  be  floecnii  in  the  fluid  t>f  the  spinal  cord,  which  !• 
increiiscd  in  qtuintity.  In  otlier  cases  the  disease  seems  tu  be 
confincil  to  the  pia- mater  and  the  siibstimce  of  the  eanl,  the 
former  being  slightly  redden ed«  and  sometimes  thickened,  and 
the  hitter  softened,  sonietinies  so  much  us  to  have  lut^t  all 
traces  of  organization, 

Trkatmknt — The  treatment  of  this  case  will  not  vary  tmi- 
terially  from  that  of  inflatnmation  of  the  brain.  We  give  iho 
proper  sedative,  and  it*  there  is  the  flushed  face,  bright  e^cftp 
contracted  pupils,  and  incrcaeed  heat  of  head,  we  assoeitite 
with  it  (jfelsemiiuan  in  free  doses.  The  proper  hath  may  be 
used,  the  hot  foot  bath,  or  ratl»er  the  feet  inny  be  wrapped  in 
flannels  wrung  out  of  hot  mustard  uater,  and  the  hot  brieke 
or  iroits  placed  to  them.  Ae  soon  as  sedation  h  ohtuinel  te 
a  slight  extent,  we  may  add  to  the  treatment  Tincture  Ascle^ 
pias  and  Ipecac,  aju^ss.  to  water  .^iv,  a  tea^^pormfut  every  two 
bonis;  and  afterwards  a  solution  of  Acetate  of  lN»tash.  An 
ap[»lieatioii  of  hot  water  to  the  affected  part  with  a  large 
sponge,  or  it  nniy  he  the  aildition  of  Tinct  Veratrnni  to  the 
water,  will  serve  our  purpose  at  first.  This  n»ight  be  regard<*d 
at  the  treatment  of  a  ease  where  there  was  no  special  indica- 
tions for  remedies. 

The  special  remedies  we  will  think  <»('  here  are  the  Hryoniii, 
lihus,  Miicri»t\$t,  Apis,  rhytolacea,  A[MKyinim  and  Belladomia* 
The  flrFt  two  are  IreqnentI)'  indicated;  indeed  the  majority 
of  eases  can  be  successfully  treated  with  the  sedatives,  Gelse- 
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nuinun^  Ipecac,  Rliua  or  Bryodin.  Tlie  iudicntions  nre  clear 
and  need  not  be  mistaken:  tlie  sudden  nvvakinii^  from  aleepi 
shfill  cry,  sharp  ntruke  of  jndse,  call  forKlius;  the  steady, 
vibratile  pulse,  right  theek  flushed,  pain  in  head  from  lore- 
head  to  occijnit,  Bryonia  ;  biindng  and  itching  of  surface, 
burning  in  passing  urine,  Ai»is  ;  aHtoma,  Apocjnum  ;  dullness 
and  disposition  to  sleep,  Belladonna*  In  those  cases  in  which 
the  tongue  is  dirty  and  pallid.  Sulphite  of  S^ida  is  an  impor- 
tant i'en»edy,uud  s*hunld  not  he  neglected.  In  some  eases  tlie 
evidence  of  accumulations  in  the  stomach  is  so  marked  that 
the  treatment  should  be  commenced  with  an  emetic. 

The  bowels  should  be  kept  in  a  soluble  condition  by  the  use 
of  some  mild  cathartic;  I  prefer  Podophylliu  thoroughly 
triturated  witb  twenty  times  its  weight  of  white  Sugar,  and 
with  the  addition  of  Cloves  or  Ginger  to  prevetjt  its  griping. 
If  t!ie  patient  seems  much  debilitated,  as  i*  frequently  the 
case,  Brandy  or  Rye  Whiskey  should  be  used  to  such  an 
extent  as  to  give  tlie  necessary  stimulation,  but  not  to  over- 
come tlie  ctfeets  of  the  sedatives. 

Qniniue  has  a  very  singular  influence  in  some  eases.  If 
given  in  large  doses,  it  produces  marked  scihition  and  ex- 
haustion, and  if  continncd  this  way  for  a  few  days,  it  may  be 
follo\ved  by  an  irritative  fever,  witli  sinirp,  quick  pul^c  ami 
dry  skin.  For  an  adult,  from  one  to  three  grains  daily,  is  as 
luucli  as  will  generally  l)e  of  advantage;  and  a  child  of  ten 
years  may  usually  take  from  one  to  two  grains.  Opium  nniy 
be  given  with  advantage  after  secretion  is  established;  in 
eliildren  I  use  the  Compound  Powder  of  Ipecac  and  Opu.m. 
The  cups  to  the  back  may  be  reiK*atcd  two  or  three  times,  or 
after  their  fii^t  use  we  may  contiune  the  stlmuhmt  apphcu- 
tions.  I  am  iniprcssotl  with  the  opinion  tluit  we  will  tind  the 
wet  bandage  a  most  efKcictit  application  in  many  cases,  and 
tlnit  it  may  advantageously  take  the  place  of  stimuhint  appli- 
cations. Further  than  this,  the  patient  will  have  to  be  man- 
aged as  iu  continued  fever,  the  strength  being  supported  with 
stimulants  and  nutritious  food  in  the  shape  of  milk  and 
animal  l»rotlis,  and  an  equal  circulation  of  the  blood  carefully 
niaiiitaiued.  If  there  is  tendency  to  paralysis  as  the  patient 
recovers,  the  treatment  hereinafter  named  may  be  immeJiatel; 
adopted* 
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SPINAL     IRRITATION. 


IrritJition  of  the  spinal  cord  is  met  witli  quite  frequently, 
ixml  is  Ufiually  associated  with  some  chronic  aiiectiotit  aticl 
stands  in  relation  to  it  either  as  cause  or  ettect.  In  some  of 
these  cases  them  is  uudt>aljtedly  a  chronic  itidamniatioii,  iia 
otiiers  all  irritation  with  deterini nation  of  blood,  and  in  an- 
other chtss  there  is  feeble  circulation  and  nutrition,  the  irri- 
table actiou  htnug  tlie  result.  As  these  cnuditioua  are  diilc 
eiit,  and  demaml  different  treatment,  ibe  ini|*ortanee  of  dil 
tinguishing  iheni  will  he  apparent. 

The  causes  of  spinal  irritation  are  various.  In  aome  caam 
it  results  from  injury,  in  others  from  enld,  and  in  others  from 
change  in  the  eireulating  fluids.  The  most  frequent  cauao  is 
undoubted ly  the  extensi<Hi  of  an  irritation  from  some  or^ati 
or  iiurt,  along  tlie  nerves  supplying  it,  hack  to  the  spinal  cord. 
This  most  frequently  occurs  from  partes  supplied  tVom  the 
great  sympathetic  nerve,  the  irritation  being  ti*ausmitted 
haekward  to  the  ganglia,  and  thence  by  the  fibers  of  comuiu* 
nieatinn  to  the  spinal  cord  immediately  back  of  them.  Henco, 
the  frequency  with  which  we  find  spinal  irritation  in  chronic 
visceral  ^lisease,  especially  if  of  long  standing.  As  exuuiples 
of  this,  \vc  might  enumerate  irritation  of  the  lower  lumbar 
region  and  sacral  portion  from  disease  of  the  genito-nrinary 
organs,  the  lower  dorsal  in  disease  of  the  kidneys,  the  upper 
dorsal  it)  disease  of  the  stomach,  liver  and  spleen,  and  of  the 
cervitral  in  iliscjise  of  the  heart.  This  is  sol'oiistatit  that  we 
are  almost  certain,  if  we  find  irritation  of  the«0  portions  of 
the  spinal  cord»  manifested  liy  tenderness,  or  abmu-mal  ner- 
vous manifestnliona  in  the  sensory  and  niotor  nerves  distrib- 
uted from  these  parts,  that  the  organs  supplied  from  the  «*ym- 
l*atlietit!  ganglia  in  front  are  the  subjeel  of  either  functional 
or  structural  disease.  Indeed^  it  has  been  prop*>setl  to  diag- 
nose disease  in  this  way,  and  sometimes  it  will  direct  our  at- 
tention to  disease  of  the  viscera  that  otherwise  would  huvo 
been  overlooked. 

Not  only  will  disease  of  the  organs  thus  supplied  give  rise 
to  an  irritation  of  the  spimtl  cord  in  the  manner  naniml,  but 
the  sjunal  irritation,  when  once  started,  rany  b^  suthcient  to 
continue  the  disease,  in  spite  of  any  treatment  directed  to  itg 
and  in  some  easo9  when  the  original  disease  is  sti^fped  by 
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remedica,  it  will  repmchieo  it.  Normal  iniiorvatioii  is  of  pri- 
mary iniportsuK'e  to  the  liealtliy  p(.'rtVirmaHL*e  (if  fmietitm, 
hoiice  tlie  many  fiUK-tioiial  lesions  that  follow  ii-ritatiou  of  one 
of  the  principal  iiervoiH  centers.  It  is  for  these  rensons  that 
we  are  so  anxious  to  (leterriiiiie  the  oxiBtLuiee  of  spinal  irrita- 
tion, and  to  adopt  measures  for  its  relief. 


BvMPTOMS. — The  symptoms  vary  greatly,  according  to  the 
pjvrt  attceted,  its  intensity,  and  to  the  [n'ogress  it  has  made. 
L^snaliy,  lint  a  portion  of  the  8i)ijial  cord  is  involved,  and  in 
finch  case  we  have  the  manifestation  of  abnormal  innervation 
in  parts  snpplied  with  nerves  from  that  source,  Thtis,  in 
R[iina!  irritation  attemling  uterine  disease,  we  will  find,  with 
tlic  smallest  amonnt  of  structiiral  or  functional  disease,  the 
most  exaggerated  suifcnntrs  It  is  in  such  cases  that  we  have 
t!te  severe  dragging  and  liearing-thvwn  pains,  the  diffienlty 
and  pain  in  passing  urine^  the  pains  passing  t<j  the  arms  and 
simnlating  liip  disease,  and  exti*eme  restlessness  and  irrita- 
bility, causing  great  snttcriug.  So  it  is  in  cases  of  tlyspepsia, 
disease  of  the  liver,  and  heart  disease.  We  witness  an  exag- 
gerated form  of  the  disease  in  eases  of  spinal  irritation  in- 
dnced  hy  onanism,  or  in  smiie  cases  the  irritation  induced 
being  of  the  niednlla  ohionguta,  the  effects  will  be  seen  in 
organs  supplied  b}*  the  pneumogastric  nerve,  and  the  first  cer- 
vical sympathetic  ganglia. 

Dr.  Tnrek,  of  Vienna,  remarks:  *' If  we  were  to  attempt 
an  idustration  of  our  remarks  as  to  the  diagnosis,  we  could 
not  take  a  more  apt  instance  than  that  of  nbdominal  tender- 
ness. When  it  depentls  ujiou  spinal  irritulion,  it  will  be 
found  that  the  history  of  the  patient  presents  instances  of 
her  having  previously  suffered  from  ncaro-fmir  affections.  The 
aticctible  state  of  the  cutaneous  nerves  of  the  abdomen  is 
never  observed  to  occur  alone,  tlie  nerves  of  the  abdominal 
viseera  suffer  also.  The  kidneys,  for  example,  secrete  less  or 
more  urine  than  natural  ;  if  less,  the  tleticiency  amoimts  oe- 
casionalh' to  complete  ischuria;  if  more,  the  urine  is  pale  and 
diabetic.  And  so  there  is  one  or  tlie  other  of  tlie  two  opposite 
states  of  constipation  and  diarrhcea,  hut  more  usually  consti- 
pation, with  spasm  of  the  colon,  giving  rise  to  eolie.  In  the 
more  aggnivated  cases,  the  motor  nerves  of  the  large  intes- 
tines, bladder,  abdominal  parietcs,  and  lower  extremities,  are 


G40 


Eclectic  Practice  of  Medicine. 


also  affected  :  anj  tytiipanitb,  vesical   panilysis^  constijuitioo" 
nnd  pnraplegia  ensue.      The  teiidenies^  experiunced   is    not 
sjinply  teudenics3  oa  pressure,  but  it   is  a  teiulenicda  to  tLo 
slightci?t  toucli,  and  when  there  is  spinal   teiidenieiis,  fur  it  is 
nut  always  present  in   these  cases,  the  tendernviiS  is  of  tlio 
fiiime  kind.     The  alxlominal  tendeniei^s  of  peritoueyl  and  %'ia- 
ceral  iuHaniniatiou  differs  altogether  from  the  preeediii^r,  IhiUi 
ill  Us  history  and  coneoinitant   sytnptonis.     It  is  rarely  »eoii 
ill  nenro-eTiiic  females,  except  when  tlic  cause  is  quite  niaiit* 
fest ;  as,  for  example,  where  there  is  chronic  structural  ditM^iiae 
of  the  peritonemii  or  abdonvuud  viscera,  accompanied  by  in- 
ihimniatiiui,  or  when   it  appeurs   in   parturient   temales  as  a 
syinptom  of  metritis.     Wc  believe  the  neuru  cmic  state   is 
rarely  coin ci dent  with  structural  disease  within  the  abdoiueti, 
or  terminates  in  it." 

In  gastric  and  hepatic  disease  wc  find  the  same  clnsa  of 
ftjniptoms,  the  evidence  of  snHeriug  being  out  of  proportion 
to  the  extent  of  functional  lesitm  deterniiued  l>y  close  exanii- 
luition.  Here  tlie  niauifestations  of  (lie  spinal  disease  no 
(*h»sely  simnlate  dyspop^^ia  in  its  various  forins^  that  were  it 
not  for  the  exaggeration  of  the  symptoms,  a^^i  compared  with 
the  known  imperfection  of  the  digestive  process,  wc  would  be 
frequently  mistaken.  As  it  is,  wc  are  not  oidy  surpri^d  to 
see  such  marked  symptoms  attendant  upon  comparatively 
slight  tU>rangemcnt  of  digestion,  hut  nion^  so,  i»erha|>s,  that 
the  adininidt ration  of  remedies  in  which  we  had  placed  the 
greatest  confidence  had  failed  of  producing  any  honefit,  I 
recollect  a  case  of  this  kind,  in  which  the  patient  eomphiiiKHl 
of  an  exquisite  burning  in  the  stomach  with  niarked  tender- 
ness on  jiressure  over  the  epigastrium,  witli  the  occurreuce  <i| 
vomiting  if  much  food  was  taken,  and  once  or  twice  daily  in 
any  event,  these  symptoms  being  of  seven  years'  stamling. 
She  had  ho©n  treated  for  ulceration  and  other  structural  dis- 
ease of  tlie  stomach  witliout  avail,  and  finally  came  into  my 
hands.  Accident,  more  than  critical  examination,  led  me  to 
examine  the  spine,  w^hich  was  found  tender  on  presisuro 
through  the  entire  dorsal  region  ;  the  application  of  the  irri- 
tating i>laster  to  the  spine  cured  the  patient  in  six  weeks. 

Functional  heart  disease  is  not  of  unfrequent  occurrence 
from  this  cause,  and  in  some  esses  is  so  severs  as  to  eadsnger 
life.     The  spinal   irritation  in  these  cases  is  of  the  oenricihl 
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region.  The  liuigs  may  also  be  implicated  in  the  same 
manner,  giving  rise  to  cough,  diflieiiUy  of  hreathiiig,  and  ex* 
pectoration*  The  orgaus  of  special  sense  are  intimately  asso- 
ciated M'ith  the  upper  cervical  portion  of  the  spinal  cord,  and 
I  uin  satisfied  tliat  a  priucipiil  roastm  of  the  perversity  of 
some  of  them  will  be  found  in  spinal  irritation.  Wliy  do  we 
Ufie  counter-irritation  to  the  hack  of  the  neck  In  disease  of 
the  eyes  and  ears?  Because  it  answers  abetter  purpose  there 
than  anywhere  else,  aud  it  does  this,  as  we  believe,  for  the 
reasons  stated. 

PiAGNOsr^* — The  diagnosis  of  spinal  irritation  is  easy,  when 
we  arc  led  to  believe  that  it  existSffrom  the  disproportion  be- 
tween the  apparent  symptoms  and  the  real  evidences  of  dis- 
ease, and  when  on  examirnition,  wctind  tenderness  on  pressure 
over  tlie  spine.  In  other  cases,  the  similarity  of  the  symptoms 
to  acute,  and  more  frequently  chronic  iufloriimatiou  of  organs, 
and  the  absence  of  physical  sigus  of  such  disease,  will  he  our 
guide.  The  case  will  freqnently  inive  to  be  watched  fur 
several  days  before  an  opinion  can  be  given. 

Panaxosis,  —  The  prognosis  is  usually  favorable,  yet  we 
oceasionally  find  cases  in  which  it  is  impossible  to  reach  the 
diseaae. 

Treatment. — In  cases  in  which  there  is  decided  doternii na- 
tion of  hlood  to  the  spinal  cord,  I  should  apply  the  irritating 
plaster,  and  continne  it  so  as  to  produce  irritation,  but  not 
suppuration  ;  in  some  cases  the  suppurative  action  is  beneficial. 
Associated  with  tliia,  we  might  employ  the  Tincture  of  Gel- 
semiiium^  Tincture  of  Macrotys  or  Tincture  of  Bryonia,  in 
the  usual  doses;  sometimes  we  may  also  add  to  this  treat- 
ment the  Iodide  of  Potassiun^  aud  some  vegetable  altera- 
tive, as  the  Compound  Tincture  of  Corydalis,  or  Compound 
Syrup  of  Stillingia.  In  some  cases,  better  results  will  ioHow 
a  sohition  of  Acetate  of  Potash,  with  very  small  doses  of  Tinc- 
ture of  Aconite. 

If  it  should  be  judged  from  tlio  torpor  of  the  parts  to 
whiL'h  spinal  nerves  are  distrihnted,  and  especially  from 
languid  circulation  in  the  parts,  that  there  is  congestion  of 
the  spiiuil  cord,  a  different  treatraont  mil  be  advisable.  Here* 
friction  to  the  ^^\\^Q,  with  the  use  of  salt  water,  will  be  better 
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thau  countcrirntation,  and  in  place  of  the  remedied  iiliore 
named,  I  would  use  Nux  Vomica,  Qinniiie,  Belladonna,  Sfiiiihy^ 
sugiia,  Rhus  Toxicodendron,  or  Ergot,  an  was  indicated  In*  the 
individual  case.  The  pill  of  Niix  Vomica,  Quinine,  Hydraati  i 
and  PtKlophvHin,  presents  a  very  gocul  C4*nibi nation. 

Jn  the  last  ease^  when  dependent  upon  feeble  nntritioii^  wo 
may  use  stimulant  friction  to  the  flpine,  and  when  it  seems  (a 
be  the  only  part  of  the  body  so  affected,  counter-irritation  may 
be  U'^ed  ri>  j»arts  adjacent.  Bromide  of  Ammonium,  Curboiuite 
ami  Ilydrochlorate  of  Ammonia,  the  Hypophosphites,  C^hI* 
liver  Oil,  Qaiuine,  Nux  Voniieu,  and  the  bitter  tonics,  lire 
valnahle  remedies.  I  like  theaction  of  the  Collinaonia  in  tlicitii 
ca^es,  and  have  used  with  advuntaire  the  Mitchellu;  the  Seniciai 
and  Santonine  will  be  fomid  nsefid  in  cases  of  irritation  of  the 
lumbar  spine,  with  dieea.^eof  the  nriiiaiy  origans. 

In  addition  to  the  menri8  above  tnimed,  we  usnalty  adapt 
the  treatment  appropriate  for  the  viseeml  disease.  All  inter- 
nal remedies  should  be  u^iven  in  smiill  (lo^ee  and  cor»tinuoiiiIy, 
giving  plenty  of  time  for  their  etfects  to  become  muniresi 
before  changing  them  for  others.  No  plan  of  treatment  will 
be  suceeAsful  unless  the  hygienic  condition  of  the  patient  is 
attentled  to;  if  possible,  she  shonlc]  have  pure  air,  ontHloot 
exercise,  a  nutritious  diet,  and  agreeable  mental  occupation  » 
these  in  many  cases  are  as  important  as  the  approprinl*! 
remedies. 


CaRVATtJRE  OP  THE  SPINE. 


Curvature  of  the  spine  occui's  most  genenilly  in  the  yonn|f, 
and  is  rare  after  the  age  of  twenty -five.  In  all  cases  it  is  the 
result  of  enfeebled  vitality,  either  congenital  or  induced  by 
destitution  or  over-rnental  exertion,  or  sexual  excitement,  lii 
some  cases  this  manitests  itself  in  the  form  of  scrofula  or 
tuberculosis,  and*  in  such  case  we  may  expect  disease  of  tht 
boncH,  Two  varieties  of  curvature  are  met  with,  lateral  and 
posterior,  both  occurring  most  frequently  in  the  dorsal  region^ 
though  at  last  always  cotnpensated  by  curvature  of  tlio  lumbar 
and  cervical  portions. 

Lateral  curvature  may  be  dependent  upon  affections  of  the 
musclesi  as  hypertrophy,  atrophy^  spasmodic  contraction  or 
InflammatioiA ;  upon  general  debility^  the  body  tiot  being  suf- 
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ficieutly  strong  to  support  itself  in  tlie  erect  poeitioii ;  upon 
obli*|uity  of  tlio  pelvis,  the  result  of  injury  or  diaease  of  the 
lower  extremities:  or  upou  ultored  capacity  of  one  side  of 
the  cliest;  upon  rucliitis  or  softening  of  the  bones,  or  defect- 
ive developement  of  t lie  vertebra.  Posterior  eijr%^ature  i:^  most 
generally  defiendcnt  upon  disease  of  the  bodies  of  the  verte- 
bra, though  in  some  cases  it  undoubtedly  results  from  debility, 
and  the  habit  of  throwing  the  head  and  shoulders  forward  in 
silting  and  walking;  in  the  last  ease  being  very  mild.  Prac- 
tically we  have  to  study  the  case ;  first,  with  reference  as  to 
whetlier  it  depends  upon  disease  of  the  muscles  or  bones; 
second,  whether  its  continuance  depends  upon  determination  of 
blood  or  upon  feeble  circulation  ;  and  third,  as  regards  tliegene- 
ral  health,  whether  there  is  simple  debility  from  imperfect  di- 
gestion  and  assimilation,  or  a  scrofulous  or  tubercular  cachexia. 
The  success  of  the  treatment  will  depend  upon  accurate  diag- 
nosis as  regards  these  points,  as  in  many  respects  it  must  differ 
ill  di  fie  rent  cases. 


Symftoms. — The  symptoms  of  curvature  of  the  spine  vary 
groally  in  difterent  cases, in  some  being  very  marked,  in  others 
obscure  TTsually  the  child's  health  is  noticed  to  be  feeble, 
its  appetite  variable,  and  digestion  and  assimilation  imperfect. 
It  may  or  may  not  complain  of  pain  in  the  back,  but  it  will 
he  noticed  that  the  back  is  weak,  and  that  it  makes  unusual 
eflurts  to  rest  it.  In  lateral  curvature,  the  disease  is  most 
usually  dependent  upon  local  debility  of  the  erector  muscles 
of  the  spine,  and  there  is  freqeiitly  no  complaint,  except  from 
weakness  of  the  back^  and  the  symptoms  of  general  debility 
above  Tiamed.  If  partially  owing  to  spasmodic  action,  pain 
wtiuld  be  a  constant  uttendant,  though  usually  there  wouJd  be 
no  tenderness  on  pressure.  If  the  result  of  disease  of  the 
bones,  as  in  most  cases  of  posterior  curvature,  in  addition  to 
more  or  less  pain,  there  will  be  tondernei^s  on  deep  pressure. 
In  these  cases  tlie  disease  of  the  bone  causes  irritaticui  cf  the 
Bpirnd  cord,  and  we  have  the  symptoms  heretofore  named, 

DiAONOSTS. — An  examination  of  the  spine  will  determine 
the  existence  of  curvature,  and  it  is  usually  uot  difficult  to 
determine  which  is  the  primary  and  which  is  the  curvature  of 
compensation.     In  almost  all  cases  of  lateral  curvature  we 
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will  find  the  fault  to  exist    jn'incipully  in  tlje  muscles  at    finft. 


ugh  as  tlie  ih 


l\v  ilcvt^l- 


or 


e  progresses  irntatiou 
oped^  resulting  in  BjiuenRHlic  action,  and  : 
Bofteiiitig  of  tlie  bones ;  hence  B{)inal  teuderne^a  will  iidittiUy 
result  in  the  hitter  part  of  the  disea^se,  and  not  at  its  com* 
nicneenient.  In  posterior  curvature,  we  soiaetinieii  have  Uie 
most  marked  evidence  of  Bcrofulous  eachoxiii,  and  in  moot 
unse.^  we  linvc  marked  general  debility.  It  will  be  recolieelod 
that  the  diaeat^e  of  the  l»odied  of  tlie  vertebra  may  be  m  trtio 
inflammation,  or  result  from  deposit  of  tul>ercle8  and  scmfu* 
Inns  material,  or  may  be  simple  eoftening  from  rac)iiti».  In 
the  tiiif*t  case  the  pain  will  be  marked  and  decided,  in  the 
secoitd  there  is  simple  irritation  and  aching  of  the  putt,  with 
tendernesfts  on  pressure;  and  in  the  last  we  will  have  the  pre- 
viouft  curvature artd  deformity  of  the  legs  and  pelvis,  in  addi- 
tion to  the  ub^ence  of  pain  and  tenderness,  to  aid  na  in  the 
diagnoMiR.  Mr*  Solly  believed  that  softening  of  the  bnucaa 
might  be  entirely  local,  and  niigiit  be  depctident  upon  nervuoa 
exhaustion;  in  bucIi  case  the  symptoms  would  be  obscure, 

pROOKosrs, — In  lateral  curvature  a  favorable  prognosis  may 
he  given  in  many  cades,  the  deformity  Wing  nearly  entirely 
removed,  or  it  may  be  simply  arrested,  the  body  so  accomnio- 
datitig  itself  to  it  as  to  give  rise  to  but  little  subsequent 
trouble-  In  posterior  curvature  the  beat  result  usually  olitaiti- 
ablc  is  to  stop  tlie  disease  and  prevent  ftirtber  curvature.  It 
Is  true  that  in  some  cases  we  may  partially  correct  the  deform- 
ity, btit  in  a  large  majority  the  attempt  is  attended  with 
injury  rather  than  benefit*  If  there  has  l>ecn  destrnctian  of 
the  bodies  of  tlie  vertebra,  the  best  result  is  anchylosis  of  the 
bones  and  of  course  permanence  of  the  curvature;  and  if 
this  is  prevented  by  instruments  for  extension,  the  life  of  the 
patient  will  almost  surely  be  sacridced. 

TwsATMKXT.— In  all  forms  of  «pimd  ctirvatnre  attention  to 
the  general  health  is  one  of  the  most  imptirtant  jHjifita  in  the 
treatment.  Thofie  bitter  tonics  that  improve  the  tone  of  the 
stomach,  and  give  the  patient  a  good  appetite  and  [>ower  of 
digestion  are  applicable.  I  like  the  effect  of  the  Tine* 
ture«  of  Uydra^^tis,  Oollinsonia,  Corntis  nnd  Ptelea;  but  in 
iome  cases  the  Uydrastine  and  Quinine,  with  a  small  itortion  of 
Extract  of  Nux  Voi 
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ihg  to  coutra-itKlicate  it,  will  be  found  best.  Iron  in  some 
farm  is  usually  necessarj,  aud  though  most  writers  recoru- 
ijieiid  the  soluble  i>rei>iiratioii8,  I  prefer  the  Carbonate  or  Phoa- 
pliale.  If  there  is  disease  of  the  bones  assuming  the  form  of 
eivfteniug,  Phoejilioric  Acid  has  been  recommended  ;  and  froui 
the  little  exi>erience  I  Iiavc  had  with  it  I  am  inclined  to  believe 
that  it  will  generally  be  found  advantageous;  we  would  com- 
nienee  its  administration  in  dos^s  of  two  drojis  of  the  dilute 
acid,  four  or  tive  times  a  day,  and  iiii-rease  it  if  deenierl  bet»t* 

When  the  eymptonis  would  lead  us  to  believe  there  was 
^crotnlous  disease  of  the  bones^  the  vegetable  alteratives  will  be 
brought  into  requigition.  A  eomhi nation  of  Yellow  Dock 
anil  Tag  Alder,  with  small  portion!*  of  Acetate  of  Potuftli,  has 
answered  my  purpose  well,  Tlie  Compound  Tincture  of  Cory- 
dalii*  is  very  eftieient,  and  may  be  combined  with  Iodide  of 
Potass^iunu  If  there  is  great  irritability  of  the  nervoim  system 
I  would  substitute  the  Iodide  of  Ammonium  fi»r  the  prepu* 
rat*KMis  of  Potash,  These  remedies  fihouid  not  tiike  the  place 
of  lonit*s  and  restoratives,  hut  should  be  associated  with  tlicm 
in  such  manner  as  that  normal  digestion  and  assimilutioti  shall 
be  tlie  first  <>hjeet  in  view.  A  nutritious  and  easily  digested 
diet  should  be  prescribed,  and  frequently  a  small  amount  of 
malt  liquor  is  advisalile.  Tlie  s|*onge  bath  slionld  be  useil 
daily,  sometimes  of  simple  water,  salt  and  water,  or  stimulants, 
as  Capsicum  or  Mustard,  or  the  mineral  acid  baths,  or  of  a 
decoction  of  the  bitter  tonics  and  astringents. 

If  there  is  simple  loss  of  muscular  power,  as  in  niany  cased 
of  lateral  curvature,  we  would  recommend  open  air  exercise, 
nnd  friction  of  the  s[»ine  with  cold  salt  water^  and  sometimes 
the  use  of  Electricity.  These  ai*e  the  otily  cases  in  which 
«>xerci9e  is  permissilile,  and  then  it  should  he  so  regulated  as 
not  to  i«rove  exhaustive.  Sir  B,  Brodie  recommends  that  tlie 
muscles  of  the  hack  be  strengthened  by  climbing  and  other 
exercises,  for  wliieh,  in  delicate  girls,  friction  or  shampooing 
for  arr  hour  or  two  daily  might  be  substituted  ;  and  the  patient 
should  lie  down  for  a  part  or  a  whole  of  the  time  she  is  not 
engage<l  in  exercise.  Mechanical  support  may  be  used  in 
these  cases,  but  it  slionkl  always  permit  free  movement.  If  in 
liny  case  there  is  irritation  and  pain,  with  tenderfiess  on  pres- 
sure, the  child  should  maintain  the  recumbotit  position,  and 
eiipQciall}'^  18  this  the  case  in  posterior  curvature.     Rest  is  alb 
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iaiiM.rtarit  in  tlie«e  cases,  uiitii  the  Jiseaae  is  entirely  arredt< 
iind  though  it  will  sonietimcs  8ccm  m  if  the  the  child  cotild 
nol  bear  the  conliiienieiit,  we  will  find  that  it  absolutely  im* 
proves  in  every  respect  while  maintaining  the  most  perfi^cl 
quiet.  Couuter-irrituti<:>n  ia  uf  much  importance  in  these  eji$c*#, 
but  we  must  bo  careful  not  to  carry  it  so  far  as  to  uiuliily 
irritate  the  nervous  systoni,  or  induce  debility  by  theexee«i8ive 
discliarge.  The  irntuling  phister  id  a  favorite  apj4itatioii,  uiid 
will  !i8ually  be  found  the  best  of  any.  It  may,  in  eeveie  caises, 
be  replaced  by  the  issue,  and  in  othei-s  by  two,  three,  or  four 
small  setnn^,  na  common  surgeon s*  silk,  passed  through  a  fild 
of  the  skin  on  each  side  of  the  spine. 

In  cases  of  disease  of  the  bones.  Dr.  Pirrie  remarks:  "Thut 
any  attempt  to  remove  tlie  curvatnre  would  be  injudiei<Mts. 
Anchylosis  is  tiie  only  favorable  tcrnrniation  to  lie  h<»ped  lor, 
and  therefore  the  object  to  be  aimed  at  in  treatment  shoultl  bo 
to  place  the  patient  under  circnmstances  mo^t  likely  to  ei»ii- 
duce  to  that  result.  With  that  view  it  is  indispensable,  tirdt 
to  keep  tlie  patient  in  a  recumbent  position,  so  as  to  remove 
from  the  diseased  parts  the  pressure  of  tlie  supeiim posted 
weight,  ami  to  |>reaerve  the  parts  in  a  state  of  perfect  quietude 
in  that  position  ;  and  serundly,  to  usi  all  means,  judicious  ami 
available  in  the  cireumstunces  of  the  case,  for  nuiintaining  the 
general  health.  One  particuhir  advantage  which  re^nlts  from 
preserving  the  parts  at  perfect  rest  in  the  horizontal  posititiii 
is,  that  the  removal  of  the  irritation  euuseil  by  tliesuperincniii- 
bent  weight  fmrn  the  diseased  parts  diminishes  the  ihingcr  ol 
the  formation  4*f  aliscess,  which  is  a  most  unpromisittg  oeeup- 
renee,  and  must  indtiee  the  gloomiest  apprehensions  as  to  the 
uUinuite  result/* 

A  most  excellent  means  of  attaining  perfect  rest  is  afforded 
by  a  comm<Hi  camp  cot,  with  the  head  elevated  about  a  foot, 
and  covered  with  a  soft  hair  mattress;  two  crutches  sottly 
I  added,  should  pass  from  the  foot  up  to  the  arm  pit«,  and  ail 
india-rubber  webbing  attaclied  to  the  arms  of  thc*se  to  support 
the  trunk.  In  this  apjiaratus  there  is  ci^mstant  gentle  exten* 
sion  ;  the  body  is  supported  by  the  webbing,  the  patient  lying 
on  the  back,  or  face  downward,  as  seems  best  suited  to  the 
elide.  For  full  description  the  reader  wontd  do  well  to  consult 
Bigg  on  Deformities,  the  sec^ond  volume  containing  most 
explicit   desi^riptions  of  apparatus  and  well  drawn  wood-cuts. 
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Apoplexy  may  occur  at  any  age,  but  is  much  more  frequetit 
after  middle  life  than  before,  and  occurs  more  frequently  in 
the  Tiiale  than  hi  the  female.  It  is  in  all  cases  dependuut  u]>on 
lesion  of  tite  bi^aiu,  though  this  is  not  always  miuiitVst,  and 
may  be  induced  l>y  various  causes.  In  the  severe  cashes  there 
is  extravasatiou  of  bloody  cerebral  hemorrhage,  or  other  orgimic 
disease  producing  pressure;  iu  the  milder  forms  it  may  be 
dependent  upon  congestion.  The  fnct  thai  tonic  conlracliou 
of  the  muscles  of  the  neck  existed  in  all  cases,  has  been  taken 
as  coucluaive  evidence  that  this,  by  preventing  the  free  flow  of 
the  blood  from  the  brain  by  tlie  jugular  veins,  was  the  cause 
of  the  convulsions,  and  of  the  extravasation  of  blood  afterwards 
found.  The  popular  impression,  and  to  some  extent  the  opin- 
ion of  the  profession,  that  a  condition  of  ptetliora,  with  a  full 
habit  of  body,  ilorid  faee^  atid  short  neck,  was  necessary  to 
apoplexy,  is  incorrect,  as  the  disease  occurs  (piite  fretjUenHy  in 
persons  the  very  opfxjsite.  Tims,  in  sixty-three  cases  described 
by  M,  Raehoux,  ten  were  plethoric,  twenty-tlireo  were  thin, 
and  tliirty  were  of  ordinary  habit  of  body. 

Among  the  causes  giving  rise  to  apo[»lexy  we  will  find  that 
diijjeuses  of  the  heart  exercise  an  im|*>u*tant  influenee,  either 
sending  the  blood  to  the  bruin  with  inci-eased  force,  or  prevent- 
ing its  free  return.  Some  authors  liave  contended  that  previous 
disease  of  the  blood  vessels  of  the  brain  was  an  important 
element  of  apoplexy,  and  that  in  a  nuyority  of  eases  tliey  had 
undergone  fatty  or  other  degeneration.  Tlie  exciting  causes 
are  various,  as  intense  emotional  excitement,  intemperance  in 
eating  and  drinking^  and  long  cfintinued  and  exiiausting  men- 
tal orphysieal  exertion.  Poasibly  tlie  most  frequently  exciting 
cause  is  undue  distension  of  the  etomaeh  by  eating,  when  the 
system  has  been  previously  exhausted  by  mental  exertion,  or 
when  the  system  is  enfeebled  from  other  causes. 

Symptoms. — Apoplexy  may  be  sudden  in  its  occurrence,  or 
mny  be  preceded  by  prenionitorj'  symi>tc*ms.  In  tl*e  fast  ca^e, 
for  a  few  hours,  or  even  days,  the  imtient  feels  an  unnatural 
weight  and  tiglUnesB  of,  the  head,  ringing  in  the  ears,  and 
occasional  inability  to  control  the  voluntary  muscles.  These 
>toms  may  be  constant,  o 


uympl 


may 


lay 


Eclectic  rRAcricE  of  MEBTcmB. 

tlien  pass  off;  they  are  not  detitiite,  but  should  cause  suajticicii 
of  danger  of  un  apoiilcetic  seizure*  In  other  cases,  tlie  patient 
IS  suddenly  attacked  with  dizziness  and  vertigo,  with  riii|!^ifi^ 
in  the  ears,  disordered  vision,  aiu!  partial  or  entire  loss  of  <h>ii* 
sciousness  for  a  few  moments;  afterwards  he  feels  dull  and 
Btnpidp  can  not  arouse  himself,  staggers  when  he  walks,  liis 
voice  is  tlilck  and  husky,  and  ho  reasons  with  diiBcufty* 
These  symptoms  occurring  after  a  full  hearty  meal,  or  after 
great  excitement,  are  indicative  of  a  serious  apoplectic  attack. 
In  other  and  possibly  the  majority  of  cases,  there  i^  imthtiig 
to  warn  the  patient  or  friends  of  the  approaching  danger. 

The  attack  of  apoplexy  is  sudden,  the  patient  losing  all 
consciousness  instantly,  and  falling  wtierever  he  niiiy  he  sifu- 
hUh\;  the  counteniujcc  is  livid,  there  is  relaxation  and  imiiuv 
hility  of  the  muscles,  or  a  semi-rigid  eonditioti,  sterlortitw 
respiration,  and  a  slow,  full,  and  sometimes  hard  pulse*  There 
is  complete  arrest  of  volition,  and  of  the  influeticc  of  the  hriiiii 
over  the  hod}',  the  patient  lying  in  any  position  in  which  he 
may  be  jdaced,  and  only  those  functions,  respiration  and  the 
circuliitiou  of  the  blood,  which  are  dependent  upon  the  sptiiol 
cord  and  syniputhetlc  ganglia,  are  carried  on,  Jn  some  casca 
the  shock  is  so  great  that  the  extremities  bceo^ne  cold  and 
livid,  and  a  cold,  clammy  perspiration  breaks  out  over  the 
ei»tire  surface  In  other  cases  the  attack  is  m>t  so  severe,  thero 
being  slight  spasmodic  movement,  and  inabiliry  to  swallutv, 
III  those  cases  in  wliich  there  is  a  mild  jMcnHinitory  atfuek, 
the  symptoms  of  cerebral  dii?turbanee  continuing,  we  may 
expect  the  severe  paroxysm  with  the  aggravated  symptonm 
above  named,  and  very  generally  a  fatal  result. 

The  iipoplectic  scissure  may  la«t  but  a  few  moments  in  mild 
cnses,  the  patient  slowly  recovering  consciousness  and  power 
over  his  body  ;  or  it  may  be  very  greatly  protracted,  lasting  for 
hours,  or  terminating  in  a  deep  coma,  with  more  or  less 
paralysis,  fn»m  which  the  patient  slowly  recovers;  or  the  comn 
deepens,  and  he  dies  some  daya  after  the  first  attack.  Paraly* 
sis  in  of  t<jlenibly  frequent  occurrence  as  the  resalt  of  apoplexy^ 
aod  most  usually  t^ikes  the  form  of  hemiplegia. 

DiAONOsis. — Apoplexy  is  usually  diagnosetl  with  ease,  \x\u 
we  can  get  the  previous  history  of  iht  (^tient.     The  sudden- 
nets  of  ilie  attack}  the  [let^on  being  apparently  in  good  healtli| 
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complete  loaa  of  consciousness^  flashed  face,  stertorous  reBjariA- 
tioii,  comjdete  imruobility,  and  slow,  full  pulse,  are  syniiitoma 
that  cau  not  be  mistakeu.  Complete  iutoxicution,  or  what  is 
popularly  known  as  **  dead  druuk/'  may  be  mistaken  for 
aiiO[ilexy  ;  tlae  only  means  we  have  of  determiuing  the  diffiM-- 
enc-e,  in  some  cases,  being  the  smell  of  lispior  on  the  breath,  and 
the  tendency  to  vomit,  and  character  of  the  material  bruuglit 
up.  Moat  generally  we  are  able,  by  luoving  the  palieni,  to  elicit 
some  sounds  showing  that  it  is  not  apoplexy.  In  cuiicnssion 
of  tbe  brain  there  is  no  possible  moans  of  diagnosis,  except 
the  injury  of  the  bead,  and  very  frequently  this  h  not  percep- 
tible, or  seemingly  no  more  than  niig!it  have  resulted  from  the 
full  during  the  apoplectic  seizure;  aa  we  have  to  be  guided 
entirely  by  the  liistory  of  tbe  case,  the  fact  of  tlie  [latient'a 
having  received  a  fall  or  blow  suffiuient  to  have  produced  rtm* 
cussion,  must  be  taken  into  consideration.  It  makes  no  diller- 
enee  in  the  treatment  wlietlier  the  diagnosis  be  made  or  not, 
but  it  is  frequently  of  tbe  greatest  iniportanee  in  reference  to 
a  criminal  trial.  Epilepsy  and  hysteria  can  not  be  mistaken 
for  apoplexy,  for  iu  both  there  is  convulsive  movement,  and  in 
the  first,  frothing  at  the  month  ;  it  is  true  that  the  coma  of  the 
second  stage  miglit  sometimes  be  so  nnstaker\^  as  tniglit  the 
coma  following  inflammation  of  the  brain,  had  we  not  the  pre- 
vious symptoms  to  guide  us. 


Prognosis. — Apoplexy  is  always  a  dangerous  ilisease,  though 
very  many  per»ons  recover  from  a  flrst  attack.  The  patient 
may  die  ahtioet  inmiediateh',  c^r  may  live  for  two  or  three 
days,  or  finally  die  during  reaerton.  In  many  cases  the  apo» 
plectic  seizure  is  followed  by  paralysis,  usually  paraplegia. 
We  fear  a  fatal  result  when  tJie  respiration  is  vory  slow,  labm^ed 
and  stertorous,  with  a  weak  puke,  a  cold  perspiration,  and  in- 
voluntary discharges  of  the  fEBces  and  urine.  If  tbe  disease 
has  continued  over  twenty- four  hours,  witli  continued  deep 
coma,  we  liave  but  little  hopci  of  recovery.  t?o,  also,  in  cases 
in  which  the  coma  having  partly  passed  off,  the  patient  becomes 
delirious,  and  frequently  puts  his  liand  to  a  determinate  part 
of  the  heath  The  prognosis  is  favorable  in  cases  in  which  the 
respiration  gradually  becomes  less  stertorous,  the  surface  and 
extremities  warm,  and  tbe  putse  full  and  of  normal  frequency* 
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PosT-MoRTEM  Examination. — la  sodio  cases  no  evidence 
lesion  can  be  discovereil  to  aecoutit  for  the  diaea&e,  unless  piifl« 
Bibly  ifc  might  be  au  increased  fullness  of  the  vessels  of  thej 
brain,  and  prominence  of  the  puncta-vasculosa  when  inciaetl* 
In   a   majority  of  cases,  however,  there   is   extravasation    of  ^ 
bloody  sontetimes  to  an  extent  not  greater  than  the  atse  of  m 
pea  or  cherry,  but  occasionally  as  much  as  one  or  two  ouuecft. 
In  other  eases,  a  portion  of  the  brain  seems  to  be  sofleneJ, 
and  having  in  most  cases  a  well  defined,  reddish  tint,  wliich  is 
said  to  be  prodneed  by  infiltration  of  blood*     Tlie  fluid  in   the 
ventricles  and  cavity  of  the  arachnoid  is  sometimes  increaiied, 
sometimes  diminished,  and  seems   to  bear  no  relntiuu  to  the 
disease  except  in  cases  dying  during  reaction,  when  it  i^  almosl 
always    increased,  and    presents   evidence  of   inflammatory 
action. 

Treatment. — As  in  some  cases  there  are  premonitory  sym|>- 
toms,  we  may  tirst  consider  the  prophylactic  treatment  of  the 
disease.  I  iiave  already  noticed  the  fact  that  apoplexy  oecnre 
equally  in  stout,  fleshy  persons,  and  in  those  of  a  spare  habit, 
but  we  now  wish  to  know  whether  there  is  determination  lu 
the  bruin,  congestion,  or  feeble  circulation.  In  the  tirst  case 
the  face  is  flushed,  exhibits  tlie  color  of  arterial  blood,  the 
head  is  hot,  the  pulsation  of  the  carotids  very  manifest,  and 
the  pulse  full  and  liard.  To  relieve  this  condition  we  would 
pnt  the  patient  npcm  the  use  of  the  sedative,  with  Gelsitmi* 
num,  as — ^  Tinct.  Veratruni  gtt.  x..  Tine.  Gelseminuni  S^a. 
to  tV).,  Water  5iv.;  a  tenspoonful  every  one  or  two  houri**  If 
the  patient  comiilained  of  acute  pain  in  the  forehead,  the 
pnUo  being  enuill  and  sharp*  the  remedies  w^ould  be  Aconite 
and  Rhus.  If  the  pulse  w^as  hard,  with  dull  pain  in  the  haf^e 
of  the  brain,  give  Aconite  and  Bryonia,  The  patient  might 
have  a  hot  stimulant  foot-bath,  and  in  some  cases  a  stinuilaul 
hydnigogue  cathartic,  and  the  kidneys  might  be  stimulated 
to  action  by  the  saline  diuretics. 

The  heavily  coated  tongue,  dirty  mouth,  and  fetid  breatli, 
are  not  uncommon,  and  the  old-fashioned  use  of  cathartica 
does  not  remove  the  unpleaeant  symittoms.  If  the  t(pnguo  is 
pallid  and  dirty,  give  the  Sulphite  of  Soda  in  tlie  usuhI  dosi*s. 
If  not  pallid  we  would   make  a  prescription  of— I^  Salicylic 
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AciJ  grs,  XX.,  Acetate  of  Potash  Su-,  Water  5iv.;  give  a  tea- 
spoonful  every  three  houra. 

Congestion,  marked  by  ilullness  of  intellect,  incHnation  to 
sleep,  and  expressionless  eyes,  is  best  treated  with  Belbdonna 
oi"  Ergot,  in  the  usual  small  doses.  If  the  face  is  full,  the 
eyelids  cedenmtous,  associate  with  these  the  ApocyiHini. 

If  the  eerebnil  circulation  is  feeble,  as  w*e  will  see  from  the 
puUid  face,  sunken  ejcs^  dihitation  of  the  pupil,  ringing  in 
t!»e  ears,  disordered  vision,  etc.,  we  would  nse  tonics  and 
stimulants,  with  Phosphoric  Acid  or  the  Uypophospbites  and 
nutritious  food,  to  overcome  the  difficulty.  In  this  eiise  a 
total  cessation  of  mental  labor  should  be  required,  imd  all 
unnatural  excitement  avoided. 

In  the  treatment  of  the  attack  the  first  thing  to  he  thought 
of  is,  to  place  the  patient  in  a  cumfortuble  position  where 
there  is  a  free  circulation  of  air,  loosen  his  neck  lie  and  shirt 
collar, and  possibly  his  clothing;  respiration  is  uoiv  the  essen- 
tial function.  The  stertor  is  caused  Ijy  the  tongue  fulling 
backwards,  and  when  this  is  marked^  the  posilion  sltould  be 
such  that  the  face  being  turned  downward,  the  tongue  will 
drop  forward;  if  this  is  not  sufficient,  dniw  it  forwiird  and 
hold  it  with  a  tenacnlnm.  When  there  is  grealest  need  of 
help  medicines  can  not  be  given,  owSug  to  paralysis  of  the 
muscles  of  deglutition  ;  and  when  they  can  be  given  it  is 
usually  best  to  wait  a  few  hours  to  detenuine  what  should  bo 
given,  But  in  the  nieauwhile  stimulant  applications  may  be 
made  to  the  extremities,  and  stimulant  cathartic  euenuia  may 
be  used  to  free  the  bowels*  As  the  attack  passes  off  we  ex- 
amine the  patient  carefully  to  deter  mine  what  should  be 
given.  In  one  case  the  full  hard  pulse  will  show  a  condition 
approaching  inflaninuition,  and  we  will  give  the  sedatives, 
with  possibly  Bryonia,  Apocynuni  or  Macrotys.  In  another, 
the  dull  eye,  oppressed  pulse,  and  low  teniperatnre  will  sug- 
gest Belladonna  or  Ergot*  The  dull  pain  in  the  head  witli 
ringing  in  the  ears,  would  call  for  the  administration  of  Iodide 
of  Ammonium. 

As  soon  as  possible  after  the  attack,  the  patient  should  be 
placed  on  a  lounge  or  liard  bed,  in  the  center  of  a  cool  room. 
If  possible,  he  should  be  kept  on  his  side,  with  his  face  turned 
downward,  so  as  to  avoid  the  falling  back  of  the  tongue, 
which   I  have   no   doubt   so  impairfl    respiration  when  the 
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patient  is  lying  on  liia  back  as  to  lend  to  a  fatul  result  Uy  Mi 
asphyxia,  in  cases  which  would  otherwise  have  reco%'ore€i.  If 
the  attack  has  been  preceded  by  a  hearty  meal,  or,  ar  jti  64^1110 
caseSf  by  the  taking  of  two  or  three  times  as  much  itit^i<^tii  nfi 
the  etotiiacli  is  capable  of  approjiriating,  the  stomach  bIkmiM 
be  evacuated,  with  a  Salt  and  Mustard  emetic,  prepanitory  lo 
other  treatment* 

If  tlie  attack  has  lasted  beyond  twenty*four  honrs^  wo  ni«y 
be  satisfied  that  there  is  effusion,  or  that  the  ceiMjbnd  lieuior- 
rhage  has  been  considerable.  In  these  cases  wo  won  hi  keep 
the  bowels  open,  the  skin  moist  and  active,  by  the  use  of  Initlis 
and  the  internal  administratiun  of  diaphoretics,  and  8C^cnL•til^u 
from  the  kidneys  by  the  use  of  an  alkaline  diuretic.  As  m 
diaphoretic,  I  prefer  the  Essential  Tincture  of  A$e]oi»iii«f  ami 
Carbonate  of  Ammonia,  and  as  a  dinretic,  a  solutitm  of  Acetnto 
of  Potash.  When  the  circulation  seems  feeble,  f  belidve  ll  to 
be  good  practice  to  give  the  patient  Quinine  and  Hydno^tii^e 
pretty  freely,  and  in  some  casi's  u  sniidl  <|Uiinriry  itf  frtinmJaii(« 
is  advantageous, 

COUP    UE    SOLIEL. 


Sun*stroke  is  such  a  common  affection  in  this  country,  drtriiij 
the  heat  of  summer,  tliat  we  would  expect  to  find  it  deaeriljett 
in  all  works  on  jiractice,  and  frequently  njcntioned  in  period- 
icals. But,  strange  to  say,  with  llio  exception  of  two  or  three 
notices  in  foreign  journals,  wliich  were  republished  in  tlib 
country,  the  literature  of  tlie  disease  is  confined  solely  to  the 
daily  [lUpers,  which  report  the  attacks  of  the  disease  afid  the 
deaths  from  it,  as  they  would  the  falling  of  a  man  from  m 
house,  or  his  beii»g  shot  in  a  sti^et  rencontre. 

The  [u^edisposiug  causes  o(  the  diseate  are  such  as  enfeehit 
the  frame  and  oi>pre«s  the  nervous  system  ;  thus,  w*e  find  it  to 
occur  most  frecfuently  after  slight  attacks  of  sickness,  aHer 
severe  phydcjil  exertion,  unti  especially  after  exhaustit»n  of  tlict 
nervous  systetn.  Kx[»rpsure  to  the  rays  of  the  snti,  the  temi»er^ 
ftture  being  from  90°  to  100®  in  the  shade,  is  the  direct  cause; 
and  though  in  a  majority  of  cases  this  exj»osure  has  been  pm- 
longed  tor  hour**,  ar»d  day  after  day,  in  others  but  very  few 
minutcift  are  nec*essary  for  its  production. 

As  regards  the  pathology  of  i«nn*stroke  there  its  great  dis* 
crepfiQoy  of  opinion.     Dr.  Dunglison  regards  it  as   an   influm* 
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matioii  of  the  brain  or  its  meDinges;  others  as  an  exhaustion  or 
paralysis  of  the  brain;  others  as  a  species  of  apoj^lexy,  and 
others  again  as  an  apoplexy  of  the  lungs.  Dr.  Pirrie  remarks 
that  "The  mode  of  Jeath  in  all  but  tlie  rapid  form,  is  evi- 
dently by  apnoea,  or  at  all  events  the  symjitonis  of  apncea 
plainly  preclominnte,  and  hence  the  inirne  *  heat  asphyxia' 
given  by  eome  to  this  most  alarming  disease.  The  symptoms 
are  distinctly  those  of  that  mode  of  dying  in  which  death  com- 
mences in  the  lungs;  but  by  what  means  the  circulation 
begins  to  be  arrested  in  the  kings — or^  io  other  words,  the 
manner  in  which  high  temperature  opemtes  in  causing  stag- 
nation of  blood  in  the  lungs — whether  it  be  by  giving  rise  to 
immense  engorgement,  or  by  causing  imperfect  arterialization 
of  the  blood — ^I  do  not  feel  myself  quuliKeil  to  give  an  opinion/' 
It  is  my  opinion  that  the  action  of  heat  on  the  brain  is  j<ro» 
ductive  of  cerebral  syncope,  or  partial  {mralysia  of  the  nervous 
system,  and  that  this,  by  enfeebling  the  actioti  of  the  heart  utid 
lungs,  causes  the  engorgement  of  the  latter  and  difficulty  of 
respiration. 


Symptoms — Most  generally  the  patient  has  a  premcnitit)n  t  f 
the  approaching  sun*8troke,  in  a  feeling  of  giddines^i,  with 
heaviness  of  the  head,  and  feeling  of  tei»sion  as  if  it  was  h»nind 
round  with  iron,  ringing  in  the  ears,  and  distirJered  virion. 
The  feeling  of  faintness  and  ditticuU  respiration  is  sometimes 
so  marked,  that  with  the  other  sjMuptoms  the  patient  is  ctuu- 
pelled  to  seek  shelter,  or  to  sit  or  lie  down.  Probably  beftvre 
reaching  the  desired  place  he  saddenly  loses  conscionsness 
and  fulls  to  the  ground.  In  other  cases  the  preriionitury 
Bymptoma  seem  to  be  of  brief  duration,  or  to  have  been  entire- 
ly absent.  The  patient  suddenly  fulls  unconscious,  while 
walking  along  the  street,  or  attending  to  his  business,  and 
though  there  may  be  brief  returns  of  consciousness,  it  is  not 
complete  for  several  houi^,  or  the  patient  may  die  in  a  short 
time  after  the  attack.  Irritability  of  the  bladder  is  said  to  be 
one  of  the  most  certain  symptoms  of  an  attack. 

If  we  examine  a  person  suffering  from  sun -stroke,  w*e  will 
find  the  pulse  frequent,  sharp  and  irreguhn%  sometimes  soft, 
small,  and  easily  compressed;  the  respiration  is  laborious,  but 
not  stertorous ;  iu  most  cases  the  face  is  turgid  but  dusky,  and 
the  head  hot.    In  some  cases  there  is  nausea  and  vomititig  or 
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retchings  and  occaaionftUy  mvohintary  iliscliarges  of  urine  ADd 
fseces*  These  symptoms  may  eoiUiiiue  to  increase,  the  diseiiM 
terminating  fatally  in  from  one  to  two  hours,  or  they  nta/ 
gmdnally  pass  otl*,  the  patient  regaining  coneniousness,  bat 
being  excessively  feetle*  It  usually  requires  some  time  far  the 
person  to  reguiTi  his  strength — ^the  head  feeling  heavy  and 
dizzy»  with  disposition  to  syncope  on  slight  mental  or  physical 
exertion.  Frequently  an  irritability  of  the  stomach,  with 
diarrhcea,  wull  remain  and  prove  very  intractable. 


i 


DuQNOBts, — Usually  we  have  but  little  trouble  in  making'  a  ^ 
diagnosist  the  occurrence  of  the  disease  while  exposed   to  the 
heat  of  the  sun,  the  difficult  respiration,  sharp  and  frequent  fl 
pulse,  and  heat  and  redness  of  the  face  and  pcali^are  generally 
sufficietit.     It  might  be  more  readily  mistaken  for  apoplexy       i 
than  any  other  affection  ;  yet,  if  we  recollect  that  in  this  the  fl 
puUe  is  slow  and   full,  rei^piration  alow  and  stertorous^  with 
complete  loss  of  consciousness,  we  will  not  be  likely  to  make 
the  mistake. 
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Prognosis* — The  prognosis  is  favorable  in  a  majority  of 
cases,  though  in  some  the  patient  is  tlying  from  the  first  of  the 
attack.  If  the  pulse  is  regular,  and  respiration  sufficiently  free 
to  aerate  the  blood,  there  is  usually  but  little  danger.  If,  hoir- 
ever,  the  pulse  is  rapid,  irregular,  very  small,  the  countenance 
has  a  dusky,  leaden  hue,  the  lips  purple  or  livid,  with  labored  h 
respiration,  the  patient  will,  in  all  probability,  die.  | 


PosT-MoRTEM  Examination. — Mr.  Longman  rcnuLcLs:  **That 
in  all  the  cases  much  the  same  appearances  were  presented,  a« 
if  the  patient  had  died  asi^h^xiated  froni  some  cause.  Thoft, 
excessive  engorgement  of  the  lungs,  amounting  generally  to 
complete  obstruction  of  the  pulmonary  cireulution,  and,  in 
parts,  having  all  the  appearance  of  true  interstitial  apoplexy, 
was  rnnst  remarkable.  The  cerebral  congestion,  Ims  marked 
in  character  and  less  constant  in  amount,  seemed  to  md,  jrfom/- 
dry  to  the  failure  of  the  due  performance  of  the  act  ul  respira- 
tion, and  perhaps  resulted  from  loss  of  tone  in  the  v»»fii*^li»,  and 
from  enfeebleil  action  of  the  lieart,  owing  to  the  imperfectly 
oxygenized  bimid  it  was  receiving/* 

Treatment, — The  patient  should  bo  removed  to  the  phad©  aa 
ipeedily  as  possible,  and  placed  in  a  recumbent  positi^'n.  care 
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being  taken  that  he  is  not  crowded  on  by  spectators,  but  that 
ft  free  cuxnlation  of  air  is  allovved,  Cohl  water  sImmiM  then 
be  freely  applied  to  the  bead,  tl»e  extrenuiies  rulihed  with 
Btimulants,  and  if  poBsible  a  8iiia]>isni  applied  to  llio  chest  and 
epigastrium.  Diffusible  stimijlant'?  uiuy  be  ein[ili»ye4  fi-eely  ;  I 
jirefer  the  Componnd  Tincture  of  Cajeput  or  Tincture  of  Xun 
thoxyhim,  Tincture  of  Camphor,  or  when  these  can  not  be 
obtained,  Brandy  and  Capeicuni  or  Ginger,  In  some  cases,  a 
brisk  purgative,  as  Croton  Oil  and  Podopbyllin,  will  answer  a 
good  purpose;  but  frequently  there  is  sneb  irritation  of  the 
gastro-intestinal  mucous  membrane  as  to  prevent  ttieir  admin- 
istration* Ten  grains  of  Quinine,  witli  an  ounce  of  Brandy,  is 
a  most  excellent  reme<ly  to  overcon^e  the  nervous  depression, 
and  may  be  used  in  place  of  the  medicines  Smt  named.  If  the 
face  is  nineb  flusliet!,  the  liead  hot,  and  tluY^bbing  of  the  euro- 
tide,  wet  cups  applied  to  the  neck  and  spine  will  be  useful,  and 
may  be  fi:>l lowed  by  a  sinapism,  if  tliere  seems  to  be  need  of 
further  derivation. 

When  the  patient  commences  to  recover  he  *ibou!d  he  kept 
very  quiet  and  free  from  excitement,  nnd  should  not  be  mo^'^ed 
until  hito  in  the  day-  A  small  quantity  of  some  diffusible 
stimulant,  with  occasionally  a  grain  of  Quinine  an  hour,  h  all 
that  the  patient  needs.  For  two  or  three  days,  or  utitil  tlie 
ett'ect  has  passed  off,  the  patient  sbouhl  be  quiet,  and  careful 
in  his  diet,  Tlve  bowels  should  be  kept  roguhir,  and  the  ^kin 
and  kidneys  acting*  A  gentle  bitter  tonic,  as  the  Xux  Vom- 
ica pill  heretofore  named»  will  facilitate  convalescence.  If 
there  is  headache,  with  irritation  of  the  stomach,  a  soliUifui  of 
Acetate  of  Potash  will  usually  be  the  best  remedy,  as  tliese 
symptoms  most  usually  depend  npon  dimiiiiehed  secretion  of 
urine. 

EPILEPSY. 


Epilepsy  is  one  of  the  most  serious  of  the  diseases  of  tlio 
nervous  system,  not  because  of  its  fatality,  for  it  runs  a  very 
chronic  course,  but  because  there  is  no  tendency  to  spontane- 
ous arrest,  and  medicine  has  heretofore  had  very  little  influ- 
ence upon  it.  One  of  the  most  distressing  features  of  tha 
disease  is,  that  it  gradoally  impaii's  the  mind,  until  the  person, 
once  bright  and  of  sound  mind,  becomoa  a  driveling  idiot  or  a 
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raving  maniac*     The  disease  usuullj  commences  hi  cfiiUiii 
most  frequently  between  the  ages  of  six  ami  twelve. 

The  causes  of  epilepsy  are  variou&,  and  not  very  well  ttltdor- 
Jtood.     They  may  he  divided  into  trttrinsic  and  extrinsic^  in  Uio 
first  case   existing   in  the   eerebro-spinal    nervous   centers,  or 
their  inmiediate  surroundingSy  and   in  the  second  existin|C  at  a 
(listiuR-e,  and   affecting  tlie  spina!   conJ   through   the    nerves. 
Of  the  first,  we  may  instance  infltnnmatioii  and  tlctermiimtiaQ 
of  bhiod  to  the  cerehro  spinal  center-s,  disease  of  the  tiietjiiij^efl 
and  of  the  bowels,  and   injuries  of  the  borjes,  giving   rin©    la 
compression  ;  or  continued  irritation^  as  by  tlie   presence  of  ii 
spit'ula  pressing  the  nervc-anhatance.     Dcratigenients  of   the 
blood  may  sometimes  give  rise  to  epilepsy,  as  in  the  retetttioti 
of  the  solids  of  the  urine  and  other  changes  that  we  are   not 
cognizant  of.     By  an  extrinsic  cause,  we  undei'>*tand   one    in 
which   the  irritation   being  set  up  at  a  dist4ince  is   propagated 
along   the  nerve  trunks  to  the  spina!   cord^  wliere,  setting   up 
an   irritation^  it   manifcHtrt  itself    through   the  excito-mutorjr 
system  of  nerves*    The  most  simple  instance  of  this  action  im 
witnessed  in  the  case  of  cramps  of  the  muscles  of  the  ejc- 
tremities  from  irritation  of  the   intestiiiul  canal,  as  in  eholem 
morbus,  and  in  the  case  of  infantile  convulsions  from  tci^'tb- 
ing,  t>r  from  gastro-intestinal   irritation.      Ejnlcp.Hy   niay   iii 
this  way  arise  from  irritation  of  the  stomach  from  crude  in- 
digestihlo  food,  from  worms,  from   irritation  of  the  bowela, 
the   kidneys,  bladder,  or  genital  organs.     The  cause  being 
sntfiAiient  to  set  the  disease  going,  may  disappear  enlirely  in 
a  few  ihiys  or  weeks,  and  yet  the  epileptic  attacks  ci>ntinne. 
It  woidd  seem  that  when  this  abnormal  action  ife  once  «et  up, 
the  tendency  to  its  continuance   is  tli©  same  as  in  healthy 
functions;  bat  why  this  is  we   know  not.  and  jicithcr  vam  vv^ 
give  any  probable  theory. 

As  reganls  the  pathology  of  epilepsy,  we  are  much  in  the 
dark.  In  some  cases  it  wouhl  seem  to  be  dependent  on  a  too 
free  circulation  of  blood  in  the  nervous  cent^^ra — determiiui- 
tiou  of  blood;  in  other  cases  upon  a  sluggish  circulation — 
congestion;  and  in  still  others, upon  some  defect  in  nutritious 
There  arc  cases  in  which  it  is  very  manifest  that  the  condi* 
lion  of  the  blood  is  the  exciting  cause  of  the  epileptiform 
seizure,  though  we  must  still  imngine  an  unnatural  irritabil* 
ity  of  the  nerve  centres  to  be  so  impreased.    Thu.<i,  I  have 
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Been  cascB  in  which  every  convulsion  was  preceded  by  deficient 
Becrelion  of  urine ;  and  so  long  as  this  Hccretiori  could  be 
nuiintuiiied  in  the  normal  condition, eo  k*ng  would  the  patient 
be  free  from  its  seizure.  Cases  in  which  the  disease  is  depend- 
ent upon  the  amount  and  character  of  tlie  menstrual  discharge 
have  come  undur  the  notice  of  almost  every  one.  Experience, 
however,  has  proven  to  me,  that  epilepsy  is  eminently  a  dis- 
ease of  dehillty  of  the  nervous  system, even  in  caseB  in  which 
there  seems  to  be  the  most  evident  tymptoms  of  irritation 
and  determination  of  blood* 

l>r,  Kadclifte  has  written  a  most  interesting  paper  on  the 
patliology  of  convuUions,  and  draws  tlie  following  conclu- 
mons :  *' 1st.  Tlie  epileptic  and  epileptiform  paroxysm  is 
not  uufrequcntly  preceded  by  signs  of  defective  respiration. 
2d.  It  is  usually  accon»panied  by  a  state  of  unmistakable 
guffocution,  tid.  Tlie  comlltion  of  respiration  during  con- 
vulsion ia  one  which  supports  the  notion  that  the  convulsion 
ia  connected  with  depressed,  and  not  with  exalted  vital  action. 
4th.  In  the  chronic  form  of  convulsive  disorders^  the  inter- 
paroxysmal  condition  is  usually  marked  by  evident  signs  ot 
feeble  circulation.  5th.  The  epileptic  and  epileptiform  par- 
oxysm is  usually,  if  not  invariably,  preceded  by  signs  of 
failure  in  the  circulation.  6th.  In  the  fully  developed  par- 
oxysm, the  pnlae  is  sometimes  arouse<l  to  a  considerable 
degree  of  activity,  not  because  tite  arteries  are  receiving  a 
largely  increased  supply  of  7Y//  blood,  but  because  they  are 
then  laboring  under  a  load  of  Mack  blood,  as  they  are  found 
to  hibor  during  suffocation.  7th.  Convulsion  ia  never  co- 
incident with  a  state  of  active  febrile  excitement  of  the  cir- 
culation, 8th,  Epilr»ptiform  convulsion  is  a  direct  conse- 
quence of  sadden  and  copious  loss  of  blood.  9th.  The  con- 
dition of  the  circulation  during  convulsion  ia  one  which  Rup- 
jjorts  the  notion  that  the  convulsion  is  Connected  with 
dc|ircssed,  and  not  with  exalted  vital  action." 

It  is  of  but  little  use  to  try  to  study  tliD  original  cause  in 
many  cases  of  epilepsy;  for,  as  has  been  before  remarked,  it 
has  possibly  passed  away  months  before  our  examination. 
There  is  always,  however,  an  exciting  cause,  which  it  id 
necessary  to  determine,  if  possible,  as  upon  its  removal,  the 
success  of  our  treatment  will  in  great  measure  depend.  I 
have  known  it  to  be  a  faikire  of  excretion,  an  imperfection  in 
42 
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digestion,  derangement  of  the  meTistrual  function,  eJtcceslT^ 
mental  emotion,  and  not  unfrequently  excessive  scxunl  excite- 
meot 


Symptoms.  —  In  eomc  cases  there  are  brief,  premoiittor 
syniptoniB  of  the  approachincr  seizure,  and  rarely,  tlic  tvnttciit 
has  notice  of  it  far  hours.  The  sensations  differ  in  ditlVrciit 
cfti$es,  sometimes  a  sense  of  weight  and  oppression  in  the 
lltad.  witli  giddiness  and  loss  of  voluntary  power;  in  others, 
H  eoldnet^s  pasj^ing  from  the  feet  upwards,  and  terminating'  iti 
the  epllej»tic  seizure  when  it  readies  tlie  head.  In  the  nior 
protracted  cases  there  is  usual ly  a  marked  dulhtess  and  hobe«4 
tudc,  noticed  by  the  friends,  find  the  patient  feels  a  loss  of 
conscionsnesa  that  is  very  unpleasant. 

In  an  att^ick  of  epilepsy  the  patient  becomes  suddenly  tin- 
conscious  and  falls  to  tire  floor,  or  wherever  he  may  ht  sitti- 
nted.  Invohintary  movement  from  spasmodic  contruolion 
and  relaxation  is  characteristic  of  the  diaea^,  and  may  be 
very  intense  or  mild.  If  severe,  the  limits  are  thrown  in 
various  positions,  the  trunk  contorted,  and  the  features  re* 
markahly  changed.  First  one  group  of  muscles  contract*  and 
then  another,  so  that  parts  are  kept  in  constant  movement. 
The  lower  jaw  and  tongue  being  also  affected,  we  find  that 
usnally  the  latter  organ  is  severely  bitten  if  means  are  not 
taken  to  avoid  it.  The  patient  usually  froths  at  the  mouth  ; 
rea}iiration  it  normal  in  frequency,  and  the  pulso  but  liltl« 
changed,  except  that  it  is  smaller  and  feebler.  The  connt^u^ 
ance  ia  not  only  distorted  by  the  convalsion,  bat  in  some  caats^ 
ia  turgid  and  purplish,  or  almost  black.  Frequently  the  uriiie, ! 
and  sometimes  the  ffeecs,  are  passed  involuntarily  during  its 
continuance. 

The  duration  of  the  epileptic  seizure  is  very  variable^  some* 
times  lasting  but  a  few  seconds,  and  at  others  for  fifteen  or 
twenty  minutes.  The  patient  may  have  but  one  attack  at  a 
time,  or  they  may  succeed  one  another  at  short  intervals  until 
quite  a  large  number  has  passed.  When  the  attack  Geaaaa, 
the  patient  becomes  completely  relaxed,  and  usually  falls 
into  a  deep,  comatose  sleep,  from  which  it  is  almost  impossi* 
l)Ie  to  arouse  him,  for  an  hoar  or  two.  The  frequency  of 
Uicir  recurrence  varies  in  different  cases;  in  some  they  do  not 
appear  oftener  than  once  a  month,  or  even  less  frequently ; 


in  ortiem,  every  week,  or  almost  every  day.  Sometimes  tliey 
are  so  distinctly  iicriodic  tluit  the  retara  can  be  closely  calcu- 
lated, but  at  others  tlioy  are  very  erratic  in  their  course,  I?i 
many  cases  there  are  slight  seizures  during  the  intervals  be- 
tween the  principal  attacks;  iu  these  the  patient  seems  to  lose 
consciousness  for  but  a  moment,  and  stares  vacantly  at  persona 
present;  passing  oft*  he  has  no  recollection  of  it,  nor  of  the 
epileptic  attack. 

Diagnosis, — We  diagnose  epilepsy  from  apoplexy  by  the 
feet  that  in  the  iirst  there  is  continual  spasniodic  action,  while 
in  the  last  them  is  uot  the  slightest  motion  ;  in  the  one  there 
in  frothing  at  the  mouth,  in  the  other  it  occurs  but  rarely;  in 
apoplexy  tlie  respiration  is  alow  and  stertorous,  and  the  pulse 
Tull    atid  slow,  while  in  epilepsy  rcispiration   is  of  usual  fre- 
quency without  stertor,  and  the  pnlse  is  small  and  frequent. 
We  diagnose  it  from  hysteria  by  the  previous  history  of  the 
c^iise,  and  by  the  fact  that  we  are  ablu  to  determine  that  there 
M^m  not  complete  loss  of  consctousness  iu  the  latter  case. 

Prognosis. — So  far  as  regards  the  cure  of  the  disease,  the 
jprognosis  is  unfavorable,  unless  the  means  here  recommended 
Iprove  more  serviceable  than  those  heretofore  used.  But  as 
fcefore  remarked,  it  runs  a  course  of  years,  and  the  patient 
^ies  tinally  of  some  other  affection. 

PosT-MoRTKM   Examination* — In  a  majority  of  cases,  the 
«icalpel  reveals  no  lesion  to  account  for  the  severe  disturbance 
^)f  the  system  during  life,  and  what  lesions  are  found  gener- 
«lly  have   no  relation  to  the  epileptic  affection.      In  some 
the  evidence  of  slow  inflammatory  action  is  found  in   tlie 
brain  or  spinal  cord ;  or,  in  rare  cases,  a  morbid  growtU  in  the 
nervous  substance,  or  from  the  meninges  or  bones,  is  observed ; 
mid  in  others  a  change  of  structure,  unnally  softening,  has 
occurred-     These,  however,  form  but  a  small  fractioti  of  the 
cases.     Iu  other  instances,  sonie  organ,  as  the  stomach,  kid- 
neys, uterus,  etc*,  is  found  diseased,  and  as  the  epilepsy  made 
its  first  appearance  with  the  symptoms  of  these  diseases,  we 
have  good   reasons  to  believe  that  they  acted   m   exciting 
ouisea. 

Treatment.  —  The  treatment  of  epilepsy  is  of  two  kinds; 
that  for  the  arrest  of  the  paroxysm,  and  that  for  the  radical 
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cure  of  the  diseftsc-  If  called  to  see  a  pei^son  suffering  from 
an  attui'k  of  epilepsy,  we  would  place  tlie  patient  in  such  a 
position  that  lie  would  uot  be  likely  to  injure  hiins<.»lf^  ami  if 
the  convulsive  action  wag  severe,  get  a  friend  to  hold  a  cork 
or  piece  of  soft  wood  hetween  the  teeth  to  prevent  liitiii^  the 
tongue.  Uenally  this  ia  all  that  is  necessary,  except  in  cas€A 
wViere  the  patient  has  a  succession  of  attacks.  In  these  casaAt 
as  900U  as  the  first  paroxysm  comnjonced  passing  off,  wo 
might  aduiiaister  the  Compound  Tincture  of  Lobelgi  and 
Capsicum,  in  half-teaspoonful  doses  every  five  or  ten  miutite^, 
until  nausea  is  induced,  which,  iu  a  largo  majority  of  eaaen, 
w ill  prevent  a  return  of  the  convulsion ;  or  wc  may  uso  the 
Tincture  of  Gelseminum  for  the  same  purpose,  giving  it  in 
doses  of  from  ten  to  twenty  drops,  or  even  half  a  dracliui  of 
the  common  tincture  every  ten  or  fifteen  minutes,  until  Iho 
full  relaxant  influence  of  the  remedy  is  produced.  AeoiU' 
binntion  of  Sulphuric  -^ther,  Liquor  Ammonia,  and  Tiiictiiro 
of  As3af(jetida,  may  be  used  for  the  same  purpose,  but  is  not 
as  efficient  as  tlie  preceding  measures.  If  need  be,  stiniuhiut 
applications  may  bo  made  to  the  lower  extremities  and  to  iho 
f  l>ine,  hut  usually  this  is  not  necessary. 

As  regards  a  radical  cure  we  may  attempt  it  iu  all  ca^ea  io 
ndiich  there  is  no  structural  lesion  of  the  spinal  cord  or  bmitig 
or  their  enclosures,  to  account  for  the  disease  ;  if  there  is,  th^ 
case  becomes  one  for  the  surgeon  ratlier  tliau  the  physiciaii, 
though  operations  thus  far  have  proven  very  nusucci»8fal. 
If  we  can  detect  any  lesion  of  function,  especially  if  it  aeema 
to  bear  a  relation  to  the  epileptic  seizure,  we  w*ould  employ 
remedies  for  its  removah  Thus,  iu  rare  cases,  a  cure  will  re* 
suit  from  the  removal  of  w^orms,  and  relief  of  irntation  of 
the  intestinal  canal ;  from  the  relief  of  menstrual  irregularity; 
by  establishing  and  maintaining  free  secretion  from  the  kid* 
neys,  when  functional  lesion  of  these  organs  has  been  promt* 
nent,  etc  In  some  cases,  the  disease  appears  to  bo  dependeDt 
upon  spinal  irritation  and  determination  of  blood,  aud  occa- 
sionally a  cure  may  be  effected  by  the  use  of  the  irrilatiug 
plaster  to  the  spine,  the  administration  of  Tincture  of  Gel^- 
minum,  and  the  use  of  those  other  measures  recommended 
tinder  the  head  of  spinal  irritation*  Bcllatlonna,  Krgot  and 
Nux  Vomica  may  be  used  when  there  seems  to  be  feeble  cir» 
oulation  in  the  nervous  substance  and  tendency  to  congostioiiy 
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manifested  by  symptoms  of  paralysis,  or  a  feeling  of  d^adness, 
coldness,  or  of  tingling,  as  if  the  part  was  asleep. 

In  a  large  majority  of  cases,  however,  there  is  no  lesion 
that  wonld  seem  sufficient .  to  occasion  the  epileptic  seizure ; 
and  even  when  there  is,  and  we  have  removed  it,  and  restored 
all  the  functions  of  the  system,  the  nervous  disease  will  still 
continne.    Here,  our  treatment  will  be,  to  a  great  extent,  em- 
pirical; it  is  true,  we  correct  all  lesions  of  function,  and  get 
the  system  in  as  healthy  a  condition  as  possible,  but  after  this 
we  give  remedies  simply  because  they  have  proven  efficient  in 
other  cases.    I  have  employed  the  Bromide  of  Ammonium  in 
my  practice,  with  the  most  marked  success,  sometimes  using 
it  alone,  and  at  others  in  combination  with  other  remedies;  I 
prescribe  it  in  the  proportion  of  half,  an  ounce  of  the  salt,  to 
four  ounces  of  water,  of  which  the  dose  is  a  teaspoonfiil  four 
or  five  times  a  day.     If  there  is  feebleness  of  the  system,  and 
especially  of  the  organs  of  digestion,  the  Nux  Vomica  pill, 
heretofore  named,  proves  useful.    Frequently  I  associate  with 
it: 

1^  Tinetui-Q  or  Lobelia, 

Tincture  or  Valerian,  aa.  fSj. 
Tincture  of  Gelsenilnum,  fkss. 
Simple  Syrup,  ttjs*,  M. 

Qive  in  teaspoonful  doses  every  four  hours,  alternating  with 
the  other.  Some  most  persistent  cases  have  yielded  to  this 
treatment,  and  I  am  in  hopes  that  it  will  prove  curative  in 
many  of  these  distressing  cases. 

At  present  I  am  using  Belladonna,  alternated  with  Digi- 
talis in  those  cases  presenting  evidences  of  enfeebled  circula- 
tion, and  thus  far  with  excellent  results.  These  remedies  are 
used  in  small  doses. 

All  undue  excitement  must  be  avoided  in  epilepsy,  the  suf- 
ferer leading  the  most  regular  life.  Some  employment  should 
be  furnished  that  will  amuse  the  mind,  and  keep  it  normally 
active,  but  much  mental  exertion  is  injurious;  novel  reading, 
cr  anything  in  which  the  mind  becomes  deeply  absorbed, 
proves  hurtful-  Above  all  things  else,  excessive  sexual  excite- 
ment is  most  injurious,  either  as  solitaiy  vice  or  too  frequent 
connection,  and  it  will  become  the  practitioner's  duty  to  ex-. 
amine  into  the  case  with  reference  to  this  matter,  and  give  the 
necessary  advice. 
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Coiivulsioiia   occur  far  more  freqiientljr  during    child 
tlian  after  puberty,  though  they  may  be  occusioimlly  tioti€!«d 
Bt  all    ages.     The    cnuses   giving    rise    to  them  are     TRriooji, 
Bometimes  they  are  produced  by  dl^eai^e  of  thebrniii  atMj  api* 
iial  cord,  as  in  determination,  inflnmniation,  and  aome  obsenre 
fttriictiiral  lesions;  nt   f>ther9  they  arise  from  an  external    irri* 
tntion^  it  l»eing  transmitted    to  tlie  spinal    eonl,  un<)    ftivini^ 
rise  to  excited  reflex  action.     According  to  Dr.  Marshull  lljill, 
convnlsiona  are  depentlent  u\nm    irritation  of  the  true  apitinl 
eystein,  and  though   this  occurs  in  some  ca5*c8  fri>in  enuaea  net* 
ing   directly  upon  the  nervous   system,  it    more    freqneritly 
depends   upon  an  irritution  of  some  distant   part^  tninamittetl 
to  the  spinal  cord  thnnigh  tire  nerves.     Thus,  we  fin*!  eotirnU 
•ions  aris*ing  in  this  way  during  dcntition/roni  crude  or  acrid  iii- 
ge8ta,from  irntutionof  ihestoniach  or  bowels.from  tbcirritiititnt 
produced  by  worms,  and  from  inllammatitm  of  internal  organs^ 
or  disease  of  the   surface,  attended  with  great   irntatioii  uiid^ 
pain* 

Symptoms. — If  convulsions  occur  during  dmease,  thejr  lire 
generally  preceded  by  tidembly  well  marke<l  synipritmn,  bjr 
wliich  the  close  ol>server  may  anticipate  their  jipproach  ;  tiitil 
though  not  always  c«.)nstatit  it  is  well  to  give  them  dueconaid* 
eration.  The  most  marketl  o**  these,  is  a  smldcn,  jerking,  tn» 
voluntarj*  movement  of  the  extremities,  and  miick,  grii>»ping 
inovcment  of  the  hands.  This  will  be  observed  as  well  when 
the  child  8lee[^  as  when  awake,  antl  is  sometimori  ittcreiisod  by 
motion.  Usually  ttie  child  sleeps  with  its  eyes  partly  open, 
and  we  observe  that  the  globe  of  the  eye  is  drawn  upward 
and  rolIe<l  about,  and  this  involuntary  raovement  of  the  eye 
may  be  frequently  noticed  when  awake.  With  these  symp* 
foms  there  nniy  be  excitement  of  the  nervous  system,  manU 
fasted  by  restlessnaaa,  fits  of  cryitig  in  cViildreti,  and  sleeplesa- 
neas;  or  we  may  have  the  reverae,  the  patient  being  dull,  5m» 
passible  and  somnolent. 

The  attack  is  always  sudden,  the  patient  losing  eonsetone- 
nesa,  and  being  to  a  great  extent  insensible.  The  convulnioii 
is  usually  very  marked,  but  in  some  cases,  we  will  find  it  slighl 
or  entirely  abdeut»  the  patient  beiug  rigid  and  rematuiiig  in 
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one  position.  Rei5pimtion  ib  labored^  in  many  cases  very 
markedly  so,  and  in  these  the  countenance  is  turgid  and  pur- 
ple, and  the  features  mucli  distorted.  The  pulee  h  very  fre- 
quent and  smulli  or  it  is  soft,  feeble  and  stiiall,  aitd  but  little 
increased  in  freqiienc-y.  In  the  severer  cases,  deglutition  is 
almost  impossible,  and  from  tlie  falling  back  of  die  tongue 
respiration  is  snoring.  These  symptoms  may  continue  for  a 
nionjent  or  two  to  fitteen  minutes  or  half  an  hour,  in  the 
milder  eai^es  terminating  in  a  return  of  consciousness,  but  the 
severer  in  a  deep  sopor,  from  which  tlje  patient  can  not  be 
aroused.  One  convnlsion  nuiy  terminate  tl*e  attack,  but  in 
many  cases  one  succeeds  another  for  from  one  to  twenty-four 
hours.  TheinteTvul  between  the  spanms  is  frequently  nuu'ked 
by  nothing  more  than  a  relaxation  of  tlie  entiro  system,  and  a 
restoration  of  the  pi^w^er  of  deglutition,  the  patient  being  Ln  a 
semi-comatose  condition,  and  totally  tuiconseious.  Clnldrcn 
having  convulsions  oncci  are  usually  more  liable  to  them  than 
others,  and  they  will  frequently  come  on  from  Blight  causes. 

Diagnosis. — The  diagnosis  of  convuUioiis  is  very  easy,  there 
being  no  possible  chance  of  mistaking  tha  symptoms,  'llie 
suddeTi  loss  of  consciousness,  convulsive  movement^  difficult 
respiration,  and  frequent,  small  pulse  can  not  beconfounJed 
with  any  other  disease.  It  is  true  iliat  we  can  not  distinguisli 
betw^een  simple  convulsions  and  epilepsy,  except  by  the  lapse 
of  time. 

PaoGNOSis. — The  prognosis  is  usually  favorable,  though  it  is 
very  difficult,  in  some  cases,  to  arrest  the  convulsive  action. 
Occasionally  cases  will  be  seen  that  will  prove  fatal  in  spite  of 
treatment. 


PosT-MoRTEM  Examination, — The  scal(>el  reveals  no  con- 
stant lesion  to  account  for  tlie  symptoms.  Wlien  there  has 
been  determination  to  or  inflammation  of  the  bniiu,  we  cd' 
com^e  will  find  the  evidence  of  these  lesions.  But  when  the 
disease  has  ari^^eu  frotn  an  extrinsic  irritation,  there  is  not  the 
slightest  evidence  of  disease  of  the  nerve  centres. 

Treatment.— Our  primary  object  is  to  arrest  the  spasiioilic 
movement  which  is  so  alarming  to  the  friends,  and,  no  nuitter 
how  ofteu  seen,  to  some  extent  so  to  the  pructitiouer.     Calm- 
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ness  an  J  deciBion  are  %-ei'y  important  reqiiUites  in  this  cHse^ai 
all  around  the  patient  is  excitement,  and  a  hiuulreJ  exi»edients 
to  benefit  the  sntferer  are  proposed.     Usually  we  would  give 
our  patient  the  Compound  Tincture  of  Lobelia  and  Capsicum, 
in   doses  of  a  teaspoonful  every  tive  minutes  to  an  adult,  tuuL 
cnie-fourth  of  a  teaspoonful  as  frequently  to  a  child.     Wecju-^ 
usually  administer   this  during   the    paroxysm    by   carefully  J 
pouring  it  into  the  mouth,  and  allowing   it  to  pass  down  iKe  ^^ 
throat  gradually.     Thid  should  be  continued  until  tf»e  convul- 
sion passes  off,  nausea  being  generally  induced  ;  or,  if  we  have 
reason  to  suspect    crude  iugesta,  we  should  carry  it    to  free 
emesis,  or  instead,  give  a  soflicient  quarrtity  of  Ipecac  to  evac- 
uate   the   stomach.     If   the    medicine  can  not    be  given    by  I 
mouth,  we  would   use  it  as  an  enema,  combining  two  or  three] 
tira^s  the  quantity  with   the  ueeessary  amount   of  water,  and-] 
repeating  it  as  occasion    requires.     The  Tincture  of  Qelsenii- 
num  is  the  next  and   oiost  efficient   agent,  and  may  be  givoil^l 
in  doses  of  from  half  to  one  teaspoonful  of  the  common  tinc- 
ture to  an  adult,  or  from  tea  to  til  teen    drojjs   to  a  child   tw^ij 
years  okL     It  maybe  repeated  at  intervals  of  ten   or  fiOeeuJ 
minutes,  or  as  occasion  requires.     Tincture  of  Assa  foetid  a  f»r 
Huliiluiric  -^ther,  sometimcB  answers  a  good   puriiose.     IIj  - 
drate  of  Chloral  has  proven  a  good  remedy  for  children  in 
doses  of  two  graiuft*     These  remedies  Bhould  not  only  lie  give  it  J 
duritig  the  convulsion,  but  ufterwards  to  jireveut  reciirreucdj 

Batliing  the  feet  in  hot  Mustard  water  for  ten  or  tifteen] 
minutes,  or  the  use  of  the  hot  sitz  bath,  is  frequently  atteuilet 
w^ilh  benefit.     Occasionally  sinapisms  to  the  feet  or  ankles,  ar€ 
ai>piied,  or  to  the  bowels,  if  there  seems  to  be  heat  or  irritaition« 
If  the  face  is  flnshed,  and   the  head  hot,  we  wouUl   use  cold 
applications, "and  in  some  cases  cups  to  the  neck  and   spine,^ 
There  are  cases,  as  for  instance   when  the  skin  was  hot  and| 
burning,  tlmt  I  would  prefer  the  w^et  sheet  pack  to  all  oihei 
medication. 

If  the  symptoms  of  convulsions  are  noticed,  we  may  almost; 
always  prevent  their  occurrence  by  theadininistratlon  of  small 
doses  of  Tincture  of  Qelseminum,  So  certain  is  it  in  itf 
action,  in  doses  of  from  six  to  ten  drops  every  half  hour,  lioupJ 
or  two  hoars,  to  a  child  two  years  old,  that  I  leave  it  in  ca«e^ 
of  threatened  convulsions  with  the  greatest  certainty  tliat  il 
will  prevent  their  occurrence;  and  in  families  in  ray  practice'] 
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(rhere  tlicre  is  a  teiideocy  to  convulsions  during  childhood  the 
remedy  is  kept  eoustaiilly  on  hand.  To  prevent  the  recur- 
rence o(  convulsions  tliere  is  probiibly  no  better  remedy  tlum 
the  Bromide  of  Ammonium,  adTuiiiistered  in  the  usual  doses. 
Just  as  soon,  however,  as  tlie  first  coitvulsion  has  passed  off, 
we  endeavor  to  learn  its  cause,  so  tlmt  by  its  removal  we  may 
avoid  any  danger  of  its  recurrence.  Tims,  if  from  t-nvJc 
ingesta,  we  give  an  emetic j  if  from  irritation  of  the  bowe's, 
we  use  the  appropriate  means  to  relieve  it ;  and  if  from  arrest- 
ed secretions,  these  should  be  re-established. 


TETANUS. 

Tetanus,  or  lock-jaw^  is  the  moat  fearful  of  the  diseases  of  the 
nervous  system,  not  only  from  its  intructabiTuy  to  medicine, 
but  from  the  severe  and  continued  suffering  that  attends  it* 
It  most  usually  arit^es  from  injury,  though  in  some  cases  it  is 
idiopathic*  Tlie  smallest  injury  is  as  likely  to  cause  the  dis- 
ease as  the  largest;  and  it  is  more  frequent,  the  further  tbe 
injury  is  from  tlie  spinal  cord.  Small,  punctured  woinuk  bCtTii 
to  be  tbe  most  dangerous,  as  from  running  a  nail,  tluuii,  piece 
of  glass  or  needle,  in  the  foot  or  hand.  It  must  not  be  sup- 
posed that  these  are  the  only  injuries  followed  by  tetanus,  as 
it  occurs  after  amputations  and  other  operations,  from  frac- 
tures, dislocations,  and  other  injuries.  Wliere  idiopathic,  it 
seems  to  be  partially  dependent  upon  a  viliutiou  vf  the  blood, 
and  partly  upon  an  extremely  excitable  condition  of  the  spinal 
cord.  We  do  not  know  why  a  distant  irritation,  as  of  a 
wound  of  the  foot,  for  instance,  ehould  produce  an  irritation 
of  the  spinal  cord,  and  dissection  dues  not  assist  the  explana- 
tion. But  that  there  is  an  extreme  erethism  and  excitement 
of  tbe  true  spinal  cord,  prolonged  until  all  vitalitj-  is  exhausted, 
can  not  be  doubted.  Tliis  excitement  and  its  effects  are  pro- 
duced by  poisououa  doses  of  Strychnia,  and  yel,  though  the 
convulsion  may  continue  for  hours  or  days,  tliere  ia  no  evidence 
of  physical  lesion, 

Stmptoms. — When  tetarms  results  from  injtiry,  a  week  or 
more  frequently  intervenes  between  the  occurrence  of  tbe 
accident  and  tbe  attack.  During  this  time  there  is  no  evidence 
of  the  disturbance^  and  tlie  wound  frequently  heals  up  kindly 
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previous  to  tho  commencenaent  of  the  disease.  Ii^  some  caiei 
there  will  be  a  setise  of  soreness  uud  stiffness,  extending  from 
the  injured  part  up  to  the  spiual  cord,  and  more  or  less  of  it 
may  be  felt  in  the  back.  The  approach  of  the  disease  la  man* 
ifested  by  a  stiffness  of  the  muscles  of  the  neck,  and  of  the 
mouth  and  throat;  tliese  increasing,  he  finds  it  impossible  l(F 
turn  Iiis  head  without  turning  the  body,  and  he  can  not  oi»en 
the  mouth  or  swallow  without  paio.  Soon  the  disease  devel- 
ops iteelf  in  the  form  of  an  excessive  aching  contraction  oi 
varioas  groups  of  muscles,  the  pain  seeming  to  shoot  through 
the  body  to  the  part  affected ;  and  these  are  acconipuiiicd 
with  a  sensation  of  almost  unendurable  tension  and  pressure. 
This  lasts  for  a  few  minutes,  and  then  gradually  ceases,  but  we 
find  by  examination  there  is  still  an  unnatural  rigiility  and 
stiffness  of  the  body,  it  not  being  relaxed  after  the  spasm  has 
passed  off,  as  in  other  convulsive  affections.  The  ititervals  of 
rest  may  at  first  be  one  or  two  houra,  but  they  are  gradrnillyj 
decreased,  until  at  lust  there  is  but  a  minute  or  two,  or  they' 
succeed  each  otiver  like  so  many  electric  shocks.  The  breath* 
ing  is  quick  and  hiborious,  and  the  pulse,  though  calm  ami 
less  hurried,  small  and  ii-regular.  The  face  is  sometimes  paid,) 
but  oftener  fiuaticd  ;  the  whole  countenance  evinces  the  most ' 
marked  signs  of  deep  distress,  and  swallowing  is  pertinacioaely 
abstained  frum,  as  accompanied  with  great  difficulty^  and 
often  producing  a  sudden  renewal  of  the  paroxysms.  The 
last  stage  of  the  disease  is  truly  pitiable,  the  spasms  return 
every  minute,  and  scarcely  allow  a  moment's  retnission.  In 
some  cases  the  posterior  muscles  are  priiicipaliy  involved^^ 
and  in  the  latter  stage  of  the  disease  the  spine  wi|I  be  so  re*fl 
curved  that  the  patient  will  rest  on  his  head  and  heels  lu 
some  cases  the  spasms  become  so  eevere  that  it  is  with  the 
greatest  difficulty  the  pjitient  can  he  kept  in  l>ed  ;  and  aiseS' 
are  reported  in  which  fracture  of  tlie  bones  occurred  from  tli 
intense  muscular  contraction.  The  muscles  of  the  inferior 
maxillury  are  so  involved  that  tlie  mouth  is  frequently  opened 
and  closed  with  great  force,  and  the  tongue,  being  protrndejj 
by  Bpusmodic  action,  is  often  horribly  mangled  and  lirnised 
The  countenance  is  very  markedly  changed,  the  eyes  l»eing 
watery  and  iixed,  tlie  imstrils  drawn  upwards*  and  the  cheeks 
backward  to  the  ears,  giving  rise  to  that  peculiar  expression 
termed  risus  sanhnicus.     These  symptoms  conlifiuing,  gradu* 
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ally  exhaust  the  patient,  or  h  general  convulsion  Occurs  and 
he  suddenly  sinks  under  iK 

BiAONosis^ — Stiftness  of  t!^e  muscles  of  the  neck,  and  of  the 
jaw,  with  difficult  degiutition,  should  always  occasion  alarm, 
trheu  unaccompafiiod  with  disease  of  the  throat,  or  cold,  and 
especially  when  ocourring  after  an  injury.    Proper  treatment 
at  this  time,  I  am  satisfied,  will  avert  the  disease,  and  hence 
the  importance  of  recognizing  the  symptoms.    "When  tihe  dis- 
ease is  fully  developed,  the  symptoms  can  not  be  mistaken ; 
tlie  continued  recurrence  of  painful  spasms,  the  rigidity  of  the 
bouy,  with  perfect  consciousness,  are  symptoms  that  do  not 
ciK^iir  in  any  other  affection. 

PBoeNosis. — This  is  undoubtedly  one  of  the  most  fatal  dis* 

ceases  we  are  called  to  treat,  and  though  some  may  recover,  a 

1&  arge  majority  will  die.    If  taken  at  the  commencement  we 

'Vnay,  as  before  remarked,  control  the  disease,  but  after  it  has 

become  severe,  the  most  we  can  hope  for  is,  to  modify  the 

<$onvulsive  action,  and  support  the  strength  of  the  patient,  so 

^hat  it  may  wear  itself  out. 

Po8T-MoRT£M  EXAMINATION. — Yarious  Icsious  are  observe<1, 
the  result  of  the  long-continued  and  excessive  muscular  con- 
traction, and  the  consequent  derangement  of  the  circulation, 
but  they  bear  no  relation  to  the  disease  other  than  as  effects. 
On  examination  of  the  spinal  cord  and  base  of  the  brain,  the 
membranes  and  even  the  nervous  tissue  are  found  injected,  and 
there  is  also  evidence  in  the  deposit  of  coagulable  lymph,  of  a 
low  form  of  inflammation.  In  some  cases  these  appearances 
are  well  marked,  but  in  others  very  obscure. 

Treatmbnt. — If  called  to  a  case  presenting  the  forming 
symptoms  of  tetanus,  I  should  immediately  give  an  emetic  of 
the  Compound  Powder  of  Lobelia  and  Capsicum.  Its  action 
should  be  thorough,  and  continued  until  it  produces  complete 
l^Iazation,  and  perspiration.  This  should  be  followed  by 
tincture  of  Qelseminum,  in  doses  of  from  twenty  drops  to 
one  fluid  drachm,  every  hour  or  two,  or  sufficiently  often  to 
Control  the  symptoms.  The  bowels  may  be  moved  by  the 
Compound  Podophyllin  pill,  if  deemed  necessary ;  and  if  the 
);Mitient  is  sleepless,  a  sufficient  dose  of  Choral  or  Sulphate  of 
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Morphia,  may  be  given  to  produce  sleep ;  it  will  generully 
require  twenty  five  grains  of  the  first,  and  from  lialf  to  one 
gmiri  of  thesecoiid*  I  am  satisfied  that  if  any  treatment  will 
prove  successful,  this  will,  and  if  any  one  agent  is  more  to  be 
relied  on  than  another,  it  is  tlie  Gelseminutn. 

If  the  tetanus  is  the  result  of  a  wound  or  iiyury,  it  some" 
times  becomes  necessary  to  make  use  of  local  applications-^ 
As  a  general  rule,  if  it  has  been  a  pnnctured  wound, as  froma-^ 
nail,  thorn  or  piece  of  glass,  and  has  closed  up  on  the  outside, 
it  should  he  opened,  and  syringed  with  a  saturated  solution  of 
Sesqui-carhonate  of  Potash ;    if  irritable  and  tender  to  llie 
touch,  secreting  a  sanious  pus,  it  should  be  freely  cauterized  ^ 
with  Chloride  of  Zinc,  and  a  sootliing  poultice,  as  of  Puppy- 
heads  or  Strannuiiunij  applied.     Whatever  will  quiet  irntatioii] 
most    Bpeedilj^  should  be  applied.     In  6<mie  cases,  the  injtiryl 
being  severe,  amputation  has  been   resorted  to  with    reportedJ 
success,  but  I  am  inclined  to  doubt  it,  as  all  the  csises  that  Imva] 
come  to  my  knowledge  have  died. 

When   the  disease  is  fully  established,  we   \m\y  attempt  tc 
control  the  symptoms  by  the  treatment  above  tJitmed,  at^d  if 
the  case  is  mild  it  may  succeed.     If  it  does  not  anx'^st   ibel 
spasms,  or  increase  the  interval  between  them,  it  should   not! 
be  continued  longer  than  twelve  to  twcnty-fmir  hours.     Cups 
to  the  spine  have  been  used  with  advantage,  and  if  there  wasj 
great  difficulty   of  breiithing  from  spasm  of  the  diaphnigmp 
they  might  he  applied  entirely  around  tlic  margin  of  the  falsaj 
ribs.     Choral  and  Chloroform  seem  now  to  he  our  iirincipat 
remedies,  as  tliey  give  ease  when  all  others  fail     Opium  may 
be  given   in  doses  of  five  grains,  or  Snlpliate  of  Mor[»lMrt  iu 
doses  of  one  grain.     Chlortjform,  however,  answer's  a   belterl 
purpose;  as  by  its  eontirmed  use  we  can  control  the  spasm  antli 
pain.     Anfestbesia  need  not  be  deep,  but  should  be  so  contiri- 
nous  as  to  prevent  a  return  of  the  convulsion. 

The  Woorara,  used  as  a  hypodermio  injection,  has  been  re-i 
commended  as  an  antidote,  and  though  suceesslnl  cases  werQ 
reported,  it  is  now  believed  to  be  entirely  inefficient.  Nientini 
has  been  used  in  Dublin  with  more  marked  success  than  hai| 
attended  any  other  agent,  and  I  will  certainly  try  it,  shonltJ 
I  be  so  unfortunate  as  to  have  another  case.  It  is  given  ic 
doses  of  one  drop  in  wine,  and  repeated  as  often  as  may  b« 
necessary  to  control  the  convulsioiiy  and  if  need  he,  the  dose  ifl' 
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iQcreased  to  two  drops,  or  if  rejected  by  the  stomach,  it  may 
be  used  as  aD  enema.     Cases  are  reported  in  which  it  is  mani- 
fest that  the  remedy  exerts  a  marked  controlling  power  over 
the  disease,  which  may  be  rendered  curative  with  proper  care. 
It  must  not  be  forgotten  that  the  patient  needs  sustenance 
through  this  prolonged  muscular  action  and  pain.    It  should 
be  given  in  the  form  of  rich  animal  broths  and  milk,  with  a 
sufficient  amount  of  brandy.    If  it  can  not  be  taken  by  the 
mouth  on  account  of  convulsive  action,  it  should  be  used  as  an 
enema. 

HYDROPHOBIA. 

Babies  is  a  disease  of  great  nntiquit3',and  has  been  described 
l>y  most  writers  on  Medicine  from  the  earliest  ages.  It  has  its 
^:>rigin  in  the  canine  and  feline  animals,  but  may  be  propagated 
t£o  all  genera  and  species. 

How  the  disease  originates,  or  what  is  the  character  of  the 

X>oisou,  is  beyond  our  knowledge.     Some  contend  that  from  its 

commencement  it  has  been  propagated  by  contagion,  while 

others  reason  that  the  causes  which  produced  the  first  case, 

may  be  again  set  in  a6tion,  and  reproduce  the  disease.     These 

suppose  that  protracted  thirst  or  hunger,  extreme  heat,  violent 

excitement  or  anger,  the  sexual  heat,  etc.,  variously  associated, 

will  develop  the  malady  independently  of  contagion. 

When  once  developed,  it  is  transmitted  from  one  animal  to 
another  and  to  the  human  family,  by  a  specific  animal  poison 
found  in  the  saliva,  and  which  is  usually  introduced  into  the 
blood,  through  a  wound  made  by  the  teeth  ;  though,  like  all 
other  animal  poisons,  all  that  is  necessary  is,  that  it  shall  be 
brought  in  contact  with  an  abraded  surface. 

As  regards  the  physical  properties  or  character  of  this 
poison,  nothing  is  known,  and  neither  has  it  been  determined 
what  part  secretes  the  poison,  further  than  that  it  is  furnished 
by  the  glands  connected  with  the  mouth.  Some  writers  con- 
tend that  it  is  not  a  disease  of  the  blood,  and  urge  as  evidence 
the  long  period  that  sometimes  elapses  from  the  inoculation 
before  the  disease  is  developed. 

They  thereforenirge  that  it  must  be  the  nervous  system  that 
is  affected,  the  phenomena  beins:  those  of  a  nervous  malady  of 
the  most  intense  form. 
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As  regards  the  pathology  of  the  dtseane,  we  may  aaaamc 
that  the  poison  of  rabies  absorbed  into  the  sjateni,  gives  tm 
to  a  [lecultar  irritation  of  the  nervous  §^jsteni,  mare  esiAeeiall/ 
inmrked  in  the  true  s[»iiial  sjsteru.  The  symptoms  all  fntint  to 
the  medulla  oblongata  and  spinal  cord  us  the  seat  of  the  dm* 
ease,  and  the  post-niortem  examination  shows  these  parts  to 
httve  been  suLject  to  severe  irritation  and  vascular  excitomacil. 

The  appearance  of  hydrophobia  in  the  dog  is  indieatetl  by  a 
change  in  bis  disposition^  nsuulty  exhibiting  a  marked  atiti|)a^ 
thy  toother  animals,  and  rarely  becoming  attached  to  those  ta 
whom  he  was  formerly  indifferent.     He  seems  also    to  have 
changed  his  habits,  picking  up  stiawi,  rags  or  any  small  ob* 
]eets,and  licking  cold  siirfuc-es,  as  stone,  iron,  etc.    Ho  becomee 
moroae  and  snilen  in   his  disposition,  becomes   lonely,  has  ai 
haggard  and  suspicious  look,  and  is  constantly  thirsty  ;  reepir- 
ation  soon  becomes  difficult,  and  saliva  flows  from  the  mouthy 
atid  forms  a  viscid  foam,  and  he  shows  great  irrirability  and  a 
disposition  to  snap  at  and  bite  other  animals,  though  he  may 
still  obey  the  voice  of  his  master.     At  last  he  becomes  uncon- 
trollatile,  and  flies  at  every  creature  he  meets,  and  having  no 
fear,  he  is  not  intimidatecj  by  holding  or  striking  at  him  with 
a  whip  or  stick,  but  is  rendered  more  savage.     At  no  period 
is  there  any  dread  of  water,  but  the  animal  still  exhibits  strong 
evidenc-es  of  thirst,  and  runs  to  it  with  avidity,  and  all  other 
aniinaU,  with  sometimes  the  exception  of  the  horse,  drink  urith 
ease.     The   disease    having   continued    for  several   days,  tlie 
animal  is  at  length  exhausted,  and  dies  in  convulsions. 


STMrroMs. — ^The  period  of  incubotion  is  seldom  shorter  than 
from  tliirty  to  forty  days,  or  may  be  postj>oned  from  one  to 
two  yelira,  Tlie  wound  seems  to  heal  as  kindly  as  it  doee  in 
other  cases,  and  usually  no  tinpleasunt  sensation  isexi>erieneed^ 
in  it.  Himietimes  there  is  a  feeling  of  constriction  in  the  cica- 
trix, t>r  slight  shouting  pain,  but  we  are  inclined  to  attribute 
this,  as  Well  «s  the  quick  pulse  and  constitutional  symptoms 
aomelimes  met  with,  to  the  effect  on  the  mind  of  the  (latieiit, 
rather  than  to  the  influence  of  the  [hiIsou. 

The  invasion  uf  the  dij»ease  is  nsnally  marked  by  a  reciir- 
rence  of  pain  at  the  seat  of  the  injury,  which  shoots  upwards 
in  the  course  of  the  nerves,  occasionally  to  the  epigastrium  or 
prsecordia.     Not  only  is  there  pain,  but  the  cicatrix  becomee 
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of  a  dark  livid  red,  is  irritable,  tumid,  and  sometimes  ear* 
rounded  by  small  plilyctenulfe,  containing  a  bluish  fluid,  or  in 
rare  eases  the  cicatrix  opens  and  discharges  a  watery  or  ichor- 
ous flaid.     The  patient  is  now  very  anxious  and  restless,  and 
complains  of  drowsiness,  chilliness,  flushes  of  iicat,  and  sense 
of  constriction  of  tlie  throat,  and  stiftncss  of  the  parts  con- 
cerned in  deglutition.    The  act  of  swallowing,  especially  fluids, 
18    now  attended  with  pain  and  distress,  and   by  spasmodic 
CM^tion  of  the  muscles  engaged,  so  that   frequently  they  are 
ft>rcibly  ejected  from  the  mouth.    The  diflBiculty  of  swallowing 
'mpidly  increases,  and  the  patient  fears  to  make  the  attempt, 
xmnd  the  sight  of  fluids  occasions  the  most  distressing  spasms 
^>f  the  throat,  followed  by  sobbing,  tremor,  forcible  respiration 
Wknd  exhaustion. 

The  sufferings    now  become   intense;    the  mouth  is  dry, 
'S>arehed   and  clammy,  a  frothy  saliva   being  secreted,   and 
CKxnisionally  forcibly  expelled  during  the  paroxysms;  the  thirst 
Is  intense,  though  the  sufferer  is  not  only  unable  to  take  fluids, 
Imt  the  sight  or  sound  of  them  gives  rise  to  uncontrollable 
convulsions;    the  countenance  is  haggsird  and   anxious,  the 
brow  contracted,  the  eyes  staring  and  wild  and  startling  in 
tbeir  expression,  and  the  angles  of  the  mouth  retracted ;  respi- 
ration is  hurried,  laborious,  and  attended    with  dryness  and 
eonstriction  of  the  air  passages;  and  the  sensibility  becomes  so 
exalted  that  the  slightest  touch,  or  a  breath  of  cold  air  striking 
the  surface  of  the  body,  will  occasion  a  paroxysm. 

The  mind  of  the  sufferer  is  usually  clear  in  the  absence  of 
the  paroxysms,  but  when  they  are  on,  he  has  the  rabid  im- 
pulse of  biting  or  tearing  to  pieces  whatever  comes  in  his  way. 
These  symptoms  continuing,  the  patient  becomes  gradually 
exhausted,  the  pulse  becomes  small  and  feeble,  respiration 
hurried  and  diflicult,  and  he  dies  suddenly  during  a  violent 
exacerbation.  The  attack  may  last  from  two  days  to  a  week, 
or  in  some  rare  cases,  the  symptoms  become  ameliorated,  and 
quietly  wear  themselves  out  in  the  course  of  two,  three  or 
four  weeks.  In  these  last  cabes,  the  patient  rarely  recovera 
completely,  but  has  occasional  slight  returns  of  the  origiual 
symptoms. 

DfA0irosis. — Usually  we  have  to  take  the  patient's  word  as 
fsgsrds  the  rabidity  of  the  animal  inflicting  the  wound,  when 
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be  applioa  for  advice  a  short  time  after  the  accident.  Itisi 
good  rnlo  in  these  cases  to  alwiiys  treat  it  as  if  it  were  tb  bile 
of  a  rahid  animal,  if  the  patient  believes  it,  or  if  the  evidence 
is  in  any  respect  in  favor  of  that  opinion.  When  the  disease 
has  fnlly  developed  itself,  there  is  no  mistaking  its  eharadev; 
the  difficulty  in  deglntion,  spasms  of  the  throat,  increased  hj^ 
attempting  to  swallow  ilnids,  and  the  pecnliarly  wild  anc 
anxious  appearance  of  the  contiteaance,  are  snfficient. 

Prognosis. — ^The    prognosis    is  extremely  unfavorable^  but 
very  few  cases  recovering* 


PosT-MoRTEM  Examination.— The  fance-?,  pharynx  and  cbso- 
phagns  are  nsnally  found  to  be  injected   mid   reddened,  and 
covered  to  a  greater  or  less  extent  with  lymph.     The  mucous j 
membrane  of  the  respiratory  apparatus  is  atfectcd  in  the  same 
manner,  showing  evidence  of  determination  of  hkiod,  though 
in  this  case  the  blood  is  (hirk-colored;  the  lungs  are  nsuallyj 
congested,  and  more  or  less  frothy  mucus  is  found  in  the  bron- 
chial tubes.     The  vessels  of  the  brain  and  spinal  cord  are  gen* 
erally  congested, and  the  sinuses  especially  are  filled  with  blackl 
blood;  there  is  also,  in  many  cases,  effusion  into  the  ventriclctj 
and  sometimes  into  the  cavity  of  the  arauljtioid.     The  condi- 
tion of  the  spinal  cord  varies  in  difterent  eases,  but  in  all   it 
manifests  serious  lesions,  as  we  should  suspect  from  the  eymp- 
tonis  observed  during  life.  ■ 

Treatment. — Immediately   on   receipt  of  the  injury,  it  la 
recomended  to  wash  the  wound  or  wipe  it  dry,  and   suck  il 
with   the  mouth  for  five  or  ten  minutes.     Or  the  part  may  b« 
immediately  excised,  or  a  ligature  applied  between  it  and  ih 
trunk,  if  of  one  of  the  extremities,  to  prevent  the  poison  fror 
gaining  entrance  into  the  sj'stem ;  this  will  be  done  before  & 
physician  can  be  seen.     When  the  case  presents  itself  to  ub, 
we  may  excise  the  part  bitten,  or  apply  a  cup  to  it,  draining  it 
well,  or  we  may  cauterize  it  freely.     I  prefer  the   latter  prac^ 
tice,  and  use  a  saturated  solution  of  Chloride  of  Zinc,  bringing 
it  in  contact   with  tlie  whole  abraded  surface.     A  deep  eschac 
is  formed,  which  does  not  slough  for  several  days,  and  wheu 
thrown  off*,  the  wound  suppurates  freely.     Three  cases  wer 
thus  treated  by  me  in  1857,  which  hiul  been  bitten  by  a  dog  i 
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commuuicated  the  poison  to  several  animals  which  died  of 
hydrophobia;  the  cauterizatiou  was  very  thorough  and  deep, 
and  not  more  than  half  an  hour  after  the  injury ;  not  one  of 
tlie  casca  had  any  symptoms  of  the  disease.  A  foarth  case 
occurred  in  1859,  and  a  fifth  in  1862,  which  were  treated  in 
the  same  manner  and  with  the  same  result,  but  in  neither  of 
these  was  the  evidence  positive  that  the  dog  inflicting  the  bite 
was  rahid.    Ko  internal  medicines  were  used  in  any  case. 

We  must  not  conclude  that  all  persons  who  are  bitten  by 
MMAi  animal  known  to  be  rabid  will  have  hydrophobia,  as  expe- 
i-ieuce  has  demonstrated  that  the  reverse  is  th^  fact.    Many 
t^imes  the  bite  is  inflicted  through  the  clothing,  and  the  poi- 
sonous virus  is  likely  to  be  rubbed  off  the  teeth  of  the  animal 
tas  they  pass  through.     In  other  cases  the  flow  of  blood  is  so 
<^ree  as  to  wash  the   poison  out.     Thus  Mr.  J.  Hunter  gives  a 
oase  in  which  twenty  peraons  were  bitten  by  the  same  dog, 
cind  but  one  was  affected  by  the  disease.    And  Bennett  states 
"that  at  Sanlis  a  dog  bit  fifteen  persons,  three  of  whom  died  of 
liydrophobia.     M.  Trollet  reports  seventeen  bitten  by  a  wolf, 
^^ith  ten  deaths,  and  twenty-three  by  a  she  wolf,  with  thirteen 
deaths,  and  in  most  of  these  precautions  were  used  to  prevent 
infection. 

When  hydrophobia  is  fully  developed,  we  are  at  a  loss  how 
to  treat  the  patient;  some  writers  have  recommended  the  em- 
ployment of  Lobelia  to  keep  up  continuous  nausea ;  othera  to 
j^ve  Scutellaria  in  infusion  in  as  large  doses  as  the  patient  can 
bear;  and  others  the  narcotics,  as  the  Cannabis  Indica,  Bella- 
donna, Stramonium,  Hydrocyanic  Acid,  etc.  Each  has  been 
employed  thoroughly,  and  though  they  may  have  so  mitigated 
the  syniptoms,  as  to  have  led  the  attendant  to  suppose  that 
under  cuore  favorable  circumstances  they  would  have  been 
followed  by  success,  yet  we  have  no  evidence  that  a  single 
case  has  been  cured.  Evacuants  have  not  only  failed  to  accom- 
plish any  good  result,  but  have  undoubtedly  hastened  death. 
The  Anagallis  Purpura  has  been  highly  extolled,  and  cases 
reported  cured,  but  we  are  not  told  whether  it  was  used  as  a 
prophylactic  previous  to  the  full  development  of  the  disease, 
or  afterward,  and  as  will  be  noticed,  very  much  depends  upon 
this.  If  I  had  to  adopt  a  treatment  in  these  cases,  it  would 
be  the  continuous  hot  bath,  Quinia  in  large  doses,  and  Chloro- 
form by  inhalation. 
43 
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DELIRIUM  TREMENS. 


Delirium  tremens,  in  a  very  large  mnjority  of  oases,  is  the 
result  of  intemperance  in  the  use  of  intoxicating  liquors,  anrl 
utiniilly  follows  a  protracted  tlebauch.  It  may  be  produce*!  by 
tliG  liubitnal  use  of  Opium,  and  in  rare  eases  it  may  result 
from  exceasivt'cniotiorml  excitement  in  peraons  of  feeble  honltli* 
Asa  general  rnlc  it  occurs  in  persons  wfioare  liabitnally  inti^ni* 
perutc,  though  they  nmy  never  have  been  so  intoxicutcd  as  to 
attract  much  nttetiiion.  In  some  caBes  delirium  tremens  is 
not  tlio  restilt  of  excessive  excitement,  but  makes  its  appear- 
ance when  the  person  has  ceased  to  drink,  either  from  inabil- 
ity of  the  stomach  to  receive  it,  or  because  they  desire  to 
sober  up*  Heuco  it  is  the  result  of  tlic  withdrawal  of  the 
stinmlant  at  a  time  when  the  system  is  accustcuned  to  hs  use* 
In  other  cases  it  comes  on  while  the  person  is  still  drinking  to 
exccBs.  There  is  thcrefcire  ii  delirium  nf  drunkenness  follow* 
ing  tlte  debauch  immediately,  and 'another  that  makes  its 
appearance  in  (nnn  two  to  seven  days  afHerw^ards,  Thit 
accounts  for  the  great  ditiereuee  in  the  treatment  of  the  dis- 
ease by  different  writers. 

Symptoms. — In  the  first  case,  the  person  has  ceased  to  drinfci 
and  the  excitement  of  the  nervous  system  is  ilepondent  upoti 
the  withdrawal  of  tlie  stimulant.  It  may  commence  as  esrjy 
as  the  second  day,  or  at  any  time  during  the  week  after  ceas* 
ing  the  use  of  stimulants. 

The  symptoms  are  those  of  prostration.  We  find  that  thero 
is  great  irritation  of  the  stomach,  frequently  thirst,  sometimes 
natisca,  and  in  all  cases  an  entire  loss  of  appetite,  the  patient 
having  usually  taken  but  little  if  any  ftiod  for  several  diiys. 
The  pulse  is  generally  slow,  and  the  hands  and  feet  are  cold 
and  dummy ;  he  is  anxious  and  dejected^  sighs  frc<picnth-, 
and  com|ilains  of  oppression  about  the  prtecordia.  These 
jiymptonis  continue  sometimes  for  two  or  three  days,  at  others 
for  but  a  few  hours*  The  restlespness  and  vigilance  of  iho 
patient  are  now^  increased,  and  the  countenance  has  a  pecu- 
liarly wilil  expressiorj ;  merUal  delusiims  now  occur,  at  fii*st  at 
intervals,  and  easily  displaced  by  reasoning  with  him,  but  at 
last  becoming  fixed  and  constant,  he  sees  curious  shapes  and 
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beings,  snakes,  devils,  dnigons,  assassins,  etc.,  and  is  in  con- 
tinual  fear  of  liis  life,  or  of  future  retribution. 

It  is  singular  that  these  visions  are  so  generally  frightful, 
and  strike  the  poor  sufferer  with  mortal  terror,  and  yet  the 
uises  are  very  rare  whqre  it  is  otherwise.  He  sees  them  on 
Ills  bed,  peeping  and  laughing  at  him  from  behind  the  furni- 
ture, gra8i>ing  at  him  from  the  air,  climbing  on  his  body,  and 
it  is  impossible  to  displace  these  fantios.  Occasionally  they 
take  human  shapes,  but  are  still  oVjjects  of  terror,  as  murderers, 
thieves,  etc.,  and  lie  tries  various  means  to  escape  from  their 
clutches,  even  in  some  cases  to  jumping  out  of  the  window. 

The  intensity  of  this  delirium  varies  in   different  cases,  the 
patient  being  managed  with  case  in  some,  but  in  others  requir- 
ing to  be  held  down  in  bed  to  [irevent  him  from  injuring  him- 
self and  others.     During  this  time  the  skin  is  harsh   and  dry, 
the  pulse  frequent  and  small,  the  tongue  dry  and  furred,  and 
the  appetite  entirely  lost.     The  secretions  are  all  diminished, 
the  patient   is  feeble,  and  there  is  an  unnatural  tremor  of  the 
muscles.     Continuing  in  this  way  for  a  variable  period,  it  may 
terminate  by  a  subsidence  of  the  excitement,  and  bj'  a  deep 
sleep,  from  which  the  patient  awakes  free  from  these  morbid 
fancies.    In  other  cases  the  delirium  becomes  more  and  more 
severe,  until  finally  the  system  sinks  under  it,  the  patient  dying 
from  the  fourth  to  the  twelfth  day. 

In  the  second  case  the  delirium  comes  on  as  a  termination 

of  the  spree,  the   person  continuing  to  drink  even  after  the 

attack  has  commenced.     In  some  the  drunkenness  assumes  a 

violent  form,  the  patient  being  furious,  vicious  and  controlled 

with  difficulty.     When  we  examine  the  case  we  find  the  face 

flushed,  the  eyes  bright,  the  pupils  contracted,  the  pulse  hard, 

and  the  patient  irritable  and  with  difficulty  controlled.     The 

evidence  of  delirium   tremens  is  the  same  as  above  noted,  for 

in   all  cases  the  phantoms  are  frightful.     In  this,  however,  the 

patient  does  not  suffer  quietly  but  manifests  a  disposition  to 

I'^sist  and  combat  the  evil   shapes.     At  last,  when   the   hallu- 

oinations  are  continuous,   the   patient  is  in  a  constant  state  of 

furious  excitement,  which  continues  until   the  nervous  system 

gives  way  and  death  results. 

DiAQNOSiB. — ^The  previous  history  of  the  person,  the  marked 
uneasiness  and  restlessness  of  his  manner,  and  the  peculiar 
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wildneas  of  hia  counteimocc,  and  coiidtaut  watchfulne88»  will 
determine  the  nature  of  tlie  disease  at  the  comniencemetiL 
In  a  more  advanced  Btage  the  f^yniptonis  can  not  W  aiiii4akeii 
by  the  raost  coeual  observer, 

pROONOsis. — The  prngnoais  isgenerallr  favorable,  except  in 
ca^es  in  which  the  Rvnteni  has  been  greatly  shattered  by  lon|f*- 
cofitiiuied  intemperance.  It  ie,  however,  many  times,  m  very 
dangerous  disease,  and  requires  great  care  in  ita  nmnagemeuL 
We  may  look  for  a  fatal  termination,  if  the  watchfulnen 
increases  for  two  or  three  days  and  the  illusions  are  consUint 
and  keep  the  patient  in  a  etate  of  eontiniiiil  terror  and  excite- 
ment, tlie  pulse  being  quick  and  feeble,  Bnt  if  the  watehfuU 
ness  and  illusions  gradually  become  le^s,  with  symptoms  of 
ilrowsincsQ,  the  case  will  terminr^te  favorably. 

PosT-MoBTEM  ExAMlHATiojf, — THc  lesiona  resulting  froni  in- 
tem|>eranceare  many  and  of  varying  character*  The  digestive 
apparatus  seem^  to  sutler  fii-st  and  to  the  greatest  extent  j  tbu« 
we  find  the  mucous  membrane  of  the  ^tumaeh  tbickeDed,  at 
A  retl  or  reddish-brown  color,  sometimes  like  mahognnyf  und 
covered  with  a  dark^  flaky  nnaterial  ;  sometimes  it  seems  jtiet 
on  the  verge  of  mortificatioTi.  The  mucous  membrane  of  the 
STnall  and  large  intestines  is  not  unfrcqueiitly  atfected  in  a 
similar  manner,  though  not  to  so  great  an  extent  The  Hver 
19  often  enlarged,  and  of  a  yellow  or  fawn  color,  granulated  or 
showivrg  evidences  of  fatty  degeneniti<Hi,  The  nervous  eon- 
lers  do  not  always  exhibit  sufficient  change  to  account  for  the 
symptoms  ;  frequently  there  being  nothing  more  than  slight 
opacity  of  the  arachnoid,  injection  of  the  pia  mater,  ftml  in- 
crease of  the  puncta  vasculosa,  when  the  brain  is  oflected. 
Occasionally  there  is  an  increased  amount  of  fluid  in  the  ▼#»- 
tricles,  injection  of  the  membranes,  with  more  or  lese  deposit 
of  coflgukible  lymph* 

TuKATMEXT,^ — From  the  description  as  given  above,  it  will 
be  seen  that  the  treatment  of  the  two  classes  of  cases  will  not 
only  be  diiierent,  bnt  opposite.  It  is  this  dili'erence  iti  tbe 
pathology  of  tlie  disease  that  has  given  such  latitude  of  treat* 
inent,  and  such  a  wide  difference  between  writers.  It  is  thia 
diflerence,  also,  that  hits  probably  rendered  tftatmetit  eo  fre* 
^[MOtly  QflmooemftiL 
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In  the  first  case  the  treatment  will  be  8timulaiit>  tonic  and 
/eBtorative.  If  a  person  applies  to  us,  as  is  freqaeiitly  the 
case,  for  something  to  relieve  the  excitement  of  the  nervoua 
Bj'stera,  and  prevent  delirium  tremens  that  foUowa  quitting 
drink,  we  would  employ  this  class  of  remedies.  I  have  usu- 
ally prescribed  the  Iodine  Pill : 

£jctrAct  of  Kux  VouSeA,  a^  gr.  vt 
llydr;i«tij)e,  ffrt.  xxx*  U. 

Make  thirty  pills,  and  give  one  every  three  hours,  I  have 
employed  it  with  much  eatiefactiou,  and  if  used  in  time,  will 
allow  a  mail  to  **  sober  up/*  without  danger.  la  place  ot 
this,  we  may  use  the  Compound  Tonic  Mixture,  or  a  combi- 
nation of  Quinine,  Str^'chnine  and  Iron,  iu  powder. 

Dr.  Chevalier  claimed  that  the  real  speeiiic  for  intoxication 
is  Acetate  of  Ammonia,  exhibited  iu  the  form  recommended 
by  Mazuyer,  two  or  two  and  a  half  grains  dissolved  in  five 
ounces  of  sugared  water,  to  be  taken  at  one  dose. 

When  called  to  treat  a  case  of  tins  kind,  in  the  early  stage, 
I  put  the  patient  ui>on  the  use  of  Aconite  and  lielladonmi  iu 
small  dose«,  alternated  with  small  doses  of  Tincture  of  Xux 
Vomica.  Or^  in  place  of  this,  teaspoonful  doses  of  Tincture 
of  Capsicum,  re(>eated  every  two  or  tbree  hours. 

A  good  beef'tea  is  prepared,  and  admiiii8tered  everyone  or 
two  hours  as  regularly  as  we  would  give  medicine,  lo  some 
eases,  a  small  amount  of  good  brandy  or  whisky  might  be 
given,  or  stimulant  doses  of  opium,  but  as  a  general  rule,  I 
prefer  the  means  first  named.  We  may,  however,  ohtaiu 
lietter  results  from  the  aromatic  tinctures,  as  of  Lavender, 
Cardamom,  etc.,  with  Camphorated  Tincture  of  Opium. 

In  an  advanced  stage  of  the  disease,  I  pursue  mostly  the 
same  course,  but  employ  enemas  of  beef*tea  and  brandy, 
Tlie  condition  of  the  stomach  interests  us  more  than  any 
other  feature  of  the  disease,  as  the  result  will  depend  quite  as 
much  upon  giving  food,  aa obtaining  sleep.  When  the  mucous 
membrane  is  darkM*ed,  the  tongue  frequeutly  parched  and 
brown,  I  direct  acid  drinks  and  acid  heef-tea — ^Muriatic  Acid 
being  preferred.  In  some  cases,  the  tongue  is  pallid,  and  the 
mouth  moist  and  clammy,  when  a  salt  of  soda  will  be  indi- 
cated—the sulphite  is  preferred,  or  if  there  is  nausea,  with 
retching,  a  solution  of  common  salt. 

Capsicum  has  been  recommended  latterly,  and  quite  a  num 
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bcr  of  cases  reported,  in  which  it  effected  cures.  It  is  admin- 
istered in  large  doses,  from  a  scrujile  to  a  druchm,  in  a  glass 
of  spirits  and  water,  every  three  or  four  hours. 

It  is  rarely  that  we  obtain  any  benefit  from  the  hitter  tooics 
or  restoratives  at  this  stage  of  the  disease,  though  they  muj 
he  employed  during  convalescence.     The  simple  means  ^k^ 
named,  with  the  stimulant,  will   be    found  to  yield  bettcT 
results. 

Occasionally  we  may  give  temporary  relief,  by  the  use  of "■ 

P>    Ulitomrorm,  gtts    xx. 

Tincture  of  Uyoscyaraut*  5li* 

For  ft  dose,  and  repeated  every  two  or  three  hours.     When 

the  disease  has  progressed  so  far,  that  the  pntient  must  h.ave 
rest  or  die,  1  employ  Chloroform  by  inhalation,  uot  to  the 
extent  of  profound  amesthesia,  but  quiet.  Then  use  a  hypo- 
dermic injection  of  Morphia,  gtts.  xxx,  of  the  usual  solution, 
to  produce  sleep.  If  care  is  used,  there  is  no  danger  in  this, 
hut  if,  at\er  using  the  Morpljia,  the  Chloroform  is  eoutiimed 
in  full  quantity,  it  may  prove  fatal. 

Iti  tlie  second  class  of  ciises,  wiien  the  delirium  tremens  is 
developed  whilst  the  patieut  is  still  drinking^  presenting  tlie 
evidences  of  vascular  as  well  as  nervous  excitement,  I  would 
advise  an  opposite  course  to  the  above.    I  usually  prescribe: 

J^  Tini:txireof  Venitrum  Sj» 
Titicluru  of  GelM^mlQutD,  Su. 
*  Water,  aiU^A.  M- 

A  teaspoon ful  every  half  hour.  As  the  influence  of  Veratruin  mrm^m  mL\ 
is  obtained,  it  is  given  every  hour,  and  finally  the  dose  \^^m  i 
dinunished. 

As  soon  as  the  patient  is  fully  under  the  influence  of  tbe-^cX^' 
sedative,  Opium  jnay  be  given  in  a  full  narcotic  dose.  Or  ill  i  •mi 
the  ease  is  a  very  severe  one,  we  may  use  Cldoroform  to  par — ^m  jcc<^ 
tial  iiiuesthesia,  and  a  hypodermic  injection  of  Morphia.  i 

Tiuctur^e  of  Digitalis  in  doses  of  5ij.  to  Sss*  has  been  highly  "^J^-rf^ 
extolled,  and  I  have  no  doubt  has  answered  a  good  purpose.  -■^►^^O 
Yet  I  would  preter  the  Veratrum  as  the  safest  as  well  as  thc^^^^ 
most  certain  remedy. 

The  warm  bath  is  usually  very  eflicieut,  and  I  haveknowncY'' 
patients  to  go  to  sleep  in  the  bath,  w^ho  had  been  be^'ond  allT-IJ 
control,  except  by  force  ;  it  may  be  associated  with  the  other 
means  named.    If  there  is  nausea,  and  especially  if  the  reme— ^-^*^ 
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dies  given  ure  thrown  up,  uii  emetic  fihould  be  administered, 
and  tlie  stomach  thoroughly  cvaciuitcd.  In  some  cases  it  ift 
well  to  evacuate  the  howeU  with  the  Compoufid  Podophylliii 
Pill,  and  the  secretion  of  the  skin  nmy  he  started  hy  tlie  ad- 
ministration of  Tincture  of  Aselepiiis,  with  Carhoiuite  of 
Ammonia*  I  iiave  cured  cases  vi'  delirium  tremens  with  the 
warm  bathjPodophylliu  Pill,  and  Aselepias  and  Carbonate  of 
Ammonia,  when  Opium  and  stiniuhmts  had  failed, 

CHOREA, 

(See  Diseases  of  Children,  pp.  386-391.) 

HYSTERIA. 
(See  Diseases  of  Women.) 


HYPOCUONDUr  ASIS. 

Among  the  most  troublesome  coses  that  come  under  the 

physician's  care,  are  those  which  may  be  classr»d  under  the 
[►resent  head,  and  though  tiiey  may  vary  greatly  in  their 
tiymptonjs^  there  is  that  common  to  all,  which  gives  them  a 
distinctive  character. 

Copland's  definition  is,  **  Chronic  indii^ist um,  with  languor, 
thitulency,  dejection  of  mind  and  fear,  arising  from  inadequate 
causes;  general  exaltaticm  of  seiisibiliry,  a  rapid  succession  of 
morbid  phenomena,  simulating  nnmerons  diseases,  or  other- 
wise a  real  hut  variable  state  of  sntfering»  exaggerated  by  the 
morbid  sensibility  and  fears  of  the  patient,  with  unsteadiness 
or  variability  of  purpose,  and  distressing  anxiety  respecting 
his  complaints.'*  This,  in  a  few  words,  expresnes  a  condition 
in  wdiich,  in  addition  to  a  variable  amount  of  physical  disease, 
we  have  a  marked  lesion  of  innervation,  and  to  some  extent 
of  the  mind*  Some  authorities  class  it  with  insanity,  and 
there  are  cases  sometimes  grouped  under  tliis  head,  in  which 
the  patient  inuigines  himself  a  tea-pot,  or  a  locomotive,  or 
that  his  body  has  so  increased  in  size  that  he  can  not  get 
tnrungh  the  door,  or  lias  a  morbid  dread  of  thieves,  assassins, 
etc.,  which  properly  beh>ng  to  that  class. 

The  causes  of  hypochondriasis  arc  various.    Sometimes  a 
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dispoBition  to  it  seema  to  be  hereditary,  making  its  ny 
ance  jirter  middle  age  from  slight  exciting  cnusos.  It  usually 
resultd  from  prolonged  mental  exertion,  or  lettiug  the  mind 
dwell  constantly  on  one  euljject,  and  e»peeially  in  peraaiis  of 
sedentary  habits. 

"  Whatever  exhausts,  or  directly  depresfees  cerebral  power, 
as  intense  application  of  the  mind  to  difScnlt  or  abstract  snb- 
Jects,  anxieties  respecting  schemes^  speculuti(»ns,  or  Dlijecta  ol 
ambition  ;  disappointments,  sorrow,  fright,  or  sudden  alarm  ; 
the  depraving  passions^  severe  losses  of  fortune,  or  frieiiJii,  in- 
dulgence of  sombre  or  sad  feelings;  devotion  to  music  and 
the  fine  arts,  reading  medical  books,  etc.,  and  whatever  favcim 
congestion  of  the  brain,  may  cause  the  complaint "     (Copland.) 
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Symptoms. — In  a  majority  of  cases  we  find  considerEbIa  de- 
rangement of  the  digestive  organs;  the  tongue  is  coated  at 
the  base,  there  is  clamminess  and  had  tnstu  in  the  mouth  ht 
the  morning,  digestion  is  attended  with  flatulence  and  entcla- 
tiotis,  and  the  bowels  are  constipated.  The  secn^tions  are  de- 
ranged ;  the  skin  being  dry  and  harsh,  or  soft,  pale  ami  re- 
luxed,  with  feeble  circulation  and  coldness  ;  the  urine  is  usually 
copious  but  deposits  the  lithates  or  jihosphates.  There  it 
marked  hyperfestliesia  in  many  cases,  the  sensibility  being  eo 
exalted*  that  the  slightest  suffering  is  magnified  into  intciiee 
pain,  and  there  is  constant  suffering  from  wandering  pains  in 
various  parts  of  the  body. 

Oeeasionally  the  patient  seems  doll  and  impassive,  brooding 
over  his  troubles  and  diseases,  and  seems  to  feel  no  acute  sui* 
fering,  aTid  is  \vith  great  difficulty  aroused  so  as  to  describe  lite 
imagiruiry  diseases,  answering,  that  he  knows  them  to  be  tuell 
AS  are  incurable  by  medicine,  and  therefore  it  is  useless  to  de- 
seribe  theni.  In  the  one  ease  the  patient  is  ahvays  complain- 
ing, and  evidences  of  suffering  are  well  marked  ;  in  the  other 
it  is  very  evident  that  the  patietit  is  diseased,  but  heiswrapfied 
up  in  hiniseir,  and  constantly  brooding  over  bis  diseases,  rather 
than  complaining  about  them. 

In  many  cases  the  patient,  notwithstanding  the  severe  char- 
eeter  of  the  symptoms,  presents  all  the  appearances  of  sound 
bealtlt.  '*  He  often  complains  of  violent  {mins  in  tlie  templeo, 
forehead,  or  occiput,  or  of  a  general  lieadache,  with  dimueai 
of  tight,  and  noises  in  the  ears,  or  of  a  sense  of  weight  or 
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preasore,  more  iDtoIernble  than  pain,  aithe  vertex,  with  giddi- 
ness or  confusion  of  mind ;  and  sometimes  of  a  constriction  or 
Jightness  of  the  head  or  temples,  or  of  a  morbid  sensibility  of 
the  scalp  and  roots  of  the  hair.    Occasionally  the  senses  are 
morbidly  acute,  and  intolerant  of  light  and  noise.    Pains  re- 
sembling rheumatism,  or  those  of  syphilis,  are  felt  in  various 
situations,  occasionally  with  a  feeling  of  burning  or  heat,  and 
sometimes  of  coldness,  horripilations,  cramps,  feebleness,  or 
"threatened  paralysis    of   one    or  other  of   the  extremities. 
Weakness  of  the  limbs,  unsteadiness  in  walking,  or  feebleness 
of  the  joints  (in  some  instances  with  neuralgic  pains)  and 
^reat  susceptibility  to  cold  and  heat,  are  not  unfrequcntly  com- 
plained of.    The  morbid  sensibility  of  the  hypochondriac  is 
generally  increased  by  a  cold  and  humid  state  of  the  atmos* 
phere,  by  easterly  winds,  and  by  very  warm  seasons.      His 
mind  is  incapable  of  exertion  or  prolonged  attention,  although 
when  aroused,  he  may  be  lively  and  acute;  but  he  soon  be- 
comes engaged  in  his  own  feelings  and  sufterings.     To  these 
he  frequently  recurs  in  conversation,  whenever  he  has  an  op- 
portunity of  doing  so,  although  he  seems  to  suspect  that  the 
lobject  is  unpleasant  to  those  who  listen  to  him,  and  therefore 
suppresses  a  part  of  his  complainings.     In  some  eases  thete  is 
djspnoea,  constriction  of  the  chest,  with  a  dry,  short,  or  spas- 
modic cough,  and  occasionally  a  sense  of  suftbcation  or  con- 
striction is  felt  in  the  throat,  with  flatulence  and  various  other 
symptoms  resembling  those  attendant  on    hysteria.      These 
phenomena  have  induced  several  writers  to  consider  the  disease 
closely  allied  to  hysteria,  and  the  severe  palpitations,  or  irreg- 
ular action  of  the  heart,  frequently  also  complained  of,  have 
further  countenanced  the  idea;  while  they  have  excited  the 
tliixiety  of  the  patient  and  induced  him  to  believe  himself  the 
Subject  of  irremediable  disease  of  the  heart ;  sleep  is  sometimes 
i^aterially  disturbed,  and  occasionally  the  hour  of  repose  is 
Urdently  looked  for;  but  in  other  cases  it  is  dreaded  as  aggra- 
vating the  distress     The  patient  is  often  tortured  with  the 
rnost  distressing  feelings,  which  are  greatly  aggravated  by  his 
fears.     He  dreads  impending  dissolution,  from  the  symptoms 
Inferred  to  the  head,  heart  or  chest.     His  ideas  are  concen- 
trated on  himself  and  his  feelings,  and  he  is  incapable  of  atten- 
tion or  mental  exertion,  unless  by  circumstauoes  of  unusual 
Interest  or  moment.    Occasionally  vertigo,  dimness  of  visioOi 
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oti  the  head  and  templea,  are  so  severe^  that  the  eyes  seem 
starting  from  their  sockets."     (Copland.) 

^  DiAGNOSis.^ — The  diagnosis  requires  couaiderable  eitre^  as  nil 
of  the  symptoms  named  as  occurring  in  hypodiotiUnasis  fuay 
be  occasioned  hy  real  diseases.  Our  suspicions  are  geiietiilly 
excited  hy  the  expressions  of  severe  sutfering  in  slight  diAar- 
derSy  and  hy  the  little  constitutional  disturbance  occudioiiad  by 
the  grave  atFcctions  that  the  patient  would  seem  to  hav^e*  A 
close  exaniin:)tian  will  detect  that  the  diseases  complaiiiefl  of 
do  not  exist  at  ail,  or  if  they  do,  in  a  form  tliat  wouhl  tiol 
give  rise  to  the  symptoras  eorapluined  of.  This  is  e8piH;ially 
the  case  as  regards  diseases  of  those  organs  that  may  be  ex- 
amined physically,  as  the  heart,  lungs,  etc.  And  in  utbi^r 
cases  the  diagnogis  is  confirmed  by  the  frequent  shitling  of 
tlie  disease  from  one  part  to  another,  and  the  speedy  disap- 
pearance of  what  had  seemed  to  be  structural  disease. 


Prognosis. ^In  the  early  stages  of  hv|»achondnasis  we  may 
give  a  favoral>le  prognosis,  as  in  a  vevy  large  majority  of  cases, 
proper  inedieution,  if  we  can  gain  the  coiifiilence  of  the  pa- 
tient, will  be  attended  by  a  speedy  cure,  Jn  ciises,  however, 
which  have  lasted  fi>r  yours,  we  will  be  guanletl  in  our  opinion, 
as  many  of  tlieni  can  not  he  relieved,  and  the  patient^s  c^itifi- 
deuce  is  best  gaineil  by  holding  out  induceiuents  of  cnre,  as 
he  seems  16  gain  under  the  treatment. 


Treatmbnt, — It  is  necessary  that  we  carefully  analyze  tJ^a 
symptoms  of  the  ca^e,  and  determine,  as  near  as  poi^iblc,  the 
exact  nature  of  the  functtoiud  lesions  present, and  their  extent, 
and  proceed  to  remove  them  seriatim.  In  many  caso§,  we  will 
give  attention  first  to  the  digestive  organs,  removing  torpidity 
of  the  stomach,  increasing  the  power  <>f  digestion,  and  over- 
coming constipation.  An  emetic  administered  nnco  or  twice 
a  week  until  the  coating  no  longor  forms  on  the  tongue,  ami 
the  l)ad  taste  of  the  ntonth  and  fetid  breath  disappear,  sa 
sometitnes  at  tended  with  the  most  marked  benetie'ml  retiulta. 
The  Compound  Powerof  Lobelia  and  Capfiicum  in  infusion  will 
be  ibe  best  remedy  ftir  the  purpose,  and  should  bo  bo  used  as 
to  tborotigbly  ovacualo  the  stoniacli*     It  U  especially  ihiHiui!! 
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in  cases  where  the  tongue  is  coated  at  the  base,  with  a  had 
taste  in  the  moutli,  slight  nausea^  aud  fetid  breath.  It  luaj 
be  followed  by  a  purgative,  as, 

Be    FfKloiihylUn,  sr.  X. 
Aloes,  Sj 

Kxtruct  of  Knx  Voralea*  gr.  ▼. 
Hydrastlii.  55*. 
EAtrnct  of  HjOM^jramut*  q.  »,    M. 

Muke  forty  pills,  of  which  one  may  be  given  two  or  three 
tintes  a  day,  so  as  to  open  the  bowels  once  or  twiee  daily.  An 
alkaline  diuretic,  as  the  Acetate  or  Citrate  of  Potash,  itiid  the 
daily  use  of  the  suit  batli,  with  brisk  frictiou,  will  sometimes 
complete  the  treatment.  Very  frequently  a  sucecssioii  of 
tonics,  stimulants  and  chalybeates  w^ill  be  required,  for  one 
will  lose  its  efiect  in  a  few^  days  or  weeks,  and  will  have  to  ]^f 
rejilaced  by  a  new  one.  Keeping  the  seeretions  free,  is  cuily 
next  in  iniportanee  to  maintaining  the  digestive  organs  in  pro- 
per eondition;  and  we  will  here  derive  nnirked  benefit  frcjiii 
remedies  directed  to  the  kidneys,  and  from  llie  u^e  nf  various 
baths  as  may  be  indicated  by  the  condition  at'  tin*  (uilicnt, 
I  have  seen  most  nuirked  adviuituge  result  from  the  use  nf  the 
w^arm  bath  followed  by  ctild  artnsion  aud  brisk  friction,  ainl  in 
some  cases  from  cold  allusion  ahiue,  or  directed  principally  lo 
the  spine.  Occasionally  Avl*eu  the  skin  is  relaxed  and  llabhy, 
much  benefit  is  derived  from  the  tonic  aud  uslringeut  hut  lis 
licretofore  named. 

In  those  cases  attended  with  symptoms  of  heart  disease,  but 
without  8trn*'tnral  change,  and  which  undoubtedly  originate 
from  derangement  of  the  stomnclK  we  will  lind  no  better  agent 
than  the  Coliinaonia.  I  have  frequently  associated  it  as 
follows : 

9   Tlncttire  of  ConititooEji, 
Tincture  of  Asarum,  an.  StJ. 
Simple  Sjrup,  Si  v.  M. 

Give  in  teaspoon fu I  doses  every  four  hours.  We  may  occasion- 
ally add  to  it  the  Tincture  of  Xanthoxyhim,  or  the  Tincture 
of  Nux  Vomica.  Tlie  rrossiate  of  Potash  will  sometimes 
prove  beneficial  in  this  ease,  in  doses  of  from  three  to  five 
grains  four  times  a  day.  If  there  is  difficulty  of  breathing 
feeling  of  oppression,  with  a  diy,  hacking,  troublesome  cougli^ 
and  especially  if  it  causes  restlessness  at  niglit,  I  prefer  the 
Tincture  of  Drosem,  in  the  proportion  of  f^j.  to  Water,  5iv,, 
in  doses  of  a  teas[>oonftil  four  or  five  times  a  day.     The  Tine- 
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ire  of  Verbascura  will  likewise  prove  efficient  in  these 
If  there  is  troublesome  pain  in  the  head  with  dizziness^  at»d 
feeling  of  tension,  in  addition  to  the  Acetate  or  Cifrate  of 
Potafeh,  which  are  sonietimea  sufficient^  we  may  give  the  Tinc- 
ture of  JefferBonia  in  doses  of  a  teaspoon fu I  every  three  or 
four  boui^s,  and  may  expect  marked  benefit  from  its  afte*  If 
there  is  urinary  deposit,  this  should  be  examined  by  the  microti 
scope,  and  its  character  determined  and  the  trentnient  iif 
sary  in  the  case  adopted. 

It  is  very  essential   that  we  shall   obtain  the  couiideticii 
our    patient^  inasmuch    as  it  enables  him  to    rid    himself 
mucli  of  tbe  burthen  of  watching  his  symptoms,  and  of  tukiitg 
those  precautions  to  ward  off  disease,  timt  have  hithertn  oeca* 
pied  so  considerable  a  puit  of  liis  atterition*     The  mind    thui^ 
relieved  may  be  directed  to  otber  objects,  and   in  a  slioi*!  lime 
will  get  into  a  new  channel,  much   to  the  patient's  Iwnefit,      If 
the  patient's  confidence  is  not  gained,  no  good  will  result  fmrti 
any  treatment;  chatige  of  scene  is  often  advisable,  and  triivel- 
ing  is  fi-equeutly  productive  of  great  benefit.     Watering  f>lace« 
may  be  i-ecommended,  if,  from  the  character  of  the  pAtient, 
we  think   he  will   enter  into   the  arauscments  of  the  place;   if 
not,  continuous  tra%*eling  is  better.     Dr,  Gntly  remarks,  *^  thiil 
the  mental  distractions  accompanying  the   participation  in  ex* 
citing  social   scenes,  tlie  vigorous  exertions  of  the  voliintary 
power  employed  in  strong  muscular  exercise,  and  the  Bhocks 
given  to  the  etitire  nervous  system,  arc  always  beneficial  in  thU 
complaint.     The  hypochondriac   sliould  be  persuaded   to  tlit 
exertion  of  his  volition   in  active  mnscutar  exercise;  he  doot 
lot  lack    mnscubir  po^ver,  but   be  wjints  tlie  mental    energy 
aecessary  to  its  exertion,     lie  should    aUvayH  ride   or    walk 
|1»efore  his  meals,  rise  early,  and  take  half  an  bourns  exercise  in 
I  the  open  air   before    breakfast.     His    mental    faculties,  alio^ 
should   be  entirely  engagedf  on  matters  alien  to  his  [lemonal 
health.     Ilis  imagination  should  be  aroused  and  directed  to 
other  subjects/' 

NEURALGIA, 

Neuralgia  should  be  considered  as  a  morbid  exaltation  of 

.the  sensibility  of  nerves,  sometimes  the  result  of  determination 

of  blood,  but   more    frequently  without    perceptible  change. 

We  have  already  noticed  some  of  these  affections,  and  may 
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group  the  remainder  together  in  this  article.  It  may  attack 
any  portion  of  the  body,  and  runs  in  the  coarse  of  the  sensi- 
tive nefvesy  some  parts  seeming  to  be  more  sasceptible  than 
others.  The  predisposing  causes  are  such  as  enfeeble  the  body, 
and  cause  excitation  of  the  nervous  system ;  the  most  frequent 
exciting  causes  are  damp  and  cold,  though  it  may  result  from 
excessive  emotional  excitement,  and  as  we  have  already 
noticed,  from  malaria.  It  is  not  confined  to  external  parts,  but 
¥nay  affect  any  of  the  internal  organs,  being  most  generally 
iiaBociated  with  slight  structural  disease. 

Pathology. — In  this,  as  well  as  some  other  affections  of  the 
nervous  system,  the  pathology  has  been  very  obscure.  I  be- 
lieve it  has  been  clearly  proven,  however,  that  pain  may  result 
equally  from  an  exalted  and  a  depressed  condition  of  the  ner- 
irous  system.  If  this  is  so,  we  may  conclude  that  neuralgia, 
which  is  but  an  intense  pain,  arises  also  in  two  very  different 
nervous  conditions. 

The  symptoms  of  the  disease  bear  out  this  view  of  the  case. 
In  one  the  part  is  pallid  and  cool,  the  face  is  pale  and  expres- 
sionless, the  eyes  dull,  with  dark  lines  below  them,  dilated 
papil,  the  pulse  small  and  soft,  «nd  the  extremities  cold.  In 
the  other  the  part  is  flushed,  sensitive  to  touch,  the  countenance 
is  flushed,  the  eyes  bright,  pupils  contracted,  pulse  strong,  skin 
dry,  and  increased  temperature  of  the  body. 

Evidently  neuralgia  presents  us  a  double  lesion,  first  of  the 
part  where  the  pain  is  experienced,  and  second  of  the  sensory 
portions  of  the  brain  where  the  impression  is  made. 

Iq  some  cases  it  is  wholly  local,  and  due  to  a  local  lesion  of 
the  terminal  extremities  of  a  nerve,  or  to  its  trunk.  In  others, 
the  principal  lesion  is  of  the  brain,  which  gives  it  greater  sen- 
sibility to  impression.  Whatever  might  be  the  condition  of  the 
nerve  of  a  part,  if  the  brain  did  not  receive  the  impression,  wo 
^ould  not  be  conscious  of  pain. 

Bthptoms. — ^Neuralgia  is  sometimes  preceded  by  a  sensation 
of  formication,  or  numbness,  and  sometimes  by  soreness  and 
stiffness.  The  pain  usually  comes  on  graduall}*,  is  at  first 
obtuse  and  aching,  but  as  it  continues  becomes  sharp,  lancinat- 
ing, darting  and  lacerating.  Sometimes  it  seems  to  be  confined 
to  the  one  spot,  but  at  others  it  ehoots  along  the  course  of  the 
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nerve,  either  in  the  direction  of  the  trunk,  or  the  extremll 
or  seems  to  dart  through  the  part  in  a  direction  opposite 
the  course  of  the  nerves.     The  piiin  is  nsutilly  very  intennCf  §0 
much  80,  fionietimes,  that  the  patient  screams  with  the  ngonXt 
and   in   very  severe  cases  beoomes    nnconscions  or  mnntacal 
from  the  intensity  of  tlie  snffenng.     Oecaf^ionally   we    notico 
otlier  disturbances  of  the  part,  as  twitclrings  and  hivolnntjirjr 
nmscnhir  movements,  and   derftngements  of  function,  ami    m 
rare  cases  seeming  parnlysis.  ,  The  constitutional  distnrbanc© 
varies  greatly  in  different  cases,  depending  npon  the  severity 
of  the  disease,  and  its  duration  ;  in, common  eases,  when  it  bus 
continued  for  twenty-four  hours  or  more,  we  find   an   excite- 
ment of  til©  pnlse,  dry  skin,  constipated  bowels*  coiited  tongue 
and  loss  of  appetite,  the  patient  complaining  that  tlie  extreme 
suffering  has  made  liim  sick;  in  protracted  cases,  the  health 
suffers  very  mncli,  the  patient  hccoming  feeble  and  nniemtc, 
and  troubled  with  vnrions  functional  derangements* 

NfurnJgia  faciei — facial  neuralgia,  is  one  of  tlie  most  common 
forms  met  with,  and  when  persistent  and  severe,  has  receive*! 
the  name  of  He  doutoureiix.  It  may  have  its  origin  in  irritatmn 
of  the  dental  branches  of  the  fifth  pair  of  nerves,  from  caries 
of  the  teeth,  or  may  result  directly  from  cold,  atmospherical 
vicissitudes,  or  the  other  causes  named,  It  usually  commence* 
as  a  soreness  in  the  course  of  the  nerves,  with  slight  twitching 
pain,  but  when  fully  developed,  is  sharp,  hificinating  atid  tear- 
ing.  It  may  be  con6ned  to  either  of  the  brnnehcs  of  tlio  fiRh 
pair,  affecting  the  eye  and  i>art8  supplied  by  the  fh*8t  branch*— 
or  those  sit  mi  ted  over  the  superior  maxillary  bone,  and  supplied 
by  the  secof.d  branch — or  those  over  the  inferior  maxillary^ 
an«l  supplied  by  the  third  bi"anch»  There  are  other  ease*  in 
which  these  entire  structures  seem  to  be  involved,  the  pain 
being  confined  to  the  terminal  extremifies  of  the  nerve.  In 
others  again,  the  pain  is  deep  seated,  situated  in  the  conrse  at 
the  infra-orbital  nerve  within  the  infra-orbital  canal,  or  in  the 
conrse  of  the  mental  nerve  as  it  passes  through  the  inferior 
maxillary  bone, or  deep  seated  in  the  eoperior  maxillary  in  the 
course  of  the  dental  nerves. 

It  sometimes  requires  considerable  care  to  diagnose  theaa 
cases,  as  such  pain  may  sometimes  result  from  inftammatory  or 
other  diseases.  We  may  diagnose  neuralgia  from  stractiiml 
disease  of  the  eye  by  the  fact  that  in  the  latter  there  is  gi 
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iiieceptibility  to  light,  disordered  vision,  nnd  constitutional  die* 
arbance.  In  disease  of  the  antrum,  or  superior  maxillary 
K)ne,  simulating  neuralgia,  the  pain  is  frequently  tensive  and 
tirobbing,  and  close  examination  will  almost  invariably  detect 
nlargement  or  deformity;  this  is  the  case  also  in  disease  of 
he  inferior  maxillary^.  It  is  impossible  to  determine  the  ex- 
»tence  of  disease  in  the  coui*se  of  the  trunk  of  the  fifth  pair 
iiitil  it  passes  from  the  cranium,  and  of  the  nerves  when  deep 
eated,  and  we  will  have  to  be  guided  in  great  part  by  the  evi- 
lenecs  of  constitutional  disturbance. 

Neuralgia  of  the  back  is  not  of  frequent  occurrence,  but  ig 
lometimes  very  severe.  The  pain  is  lancinating  and  darting, 
ind  frequently  extends  outward  in  the  course  of  the  nerves 
>assing  from  the  spine.  Thus,  in  the  cervical  region  it  extends 
:o  the  shoulder,  and  frequently  to  the  arm,  and  is  sometimes 
attended  with  tonic  contraction  of  muscles,  producing  torti- 
3olli8.  In  the  doi'sal  region  it  may  be  confined  to  the  spine, 
but  more  frequently  extends  to  the  intercostal  nerves,  and  is 
sometimes  very  severe.  It  is  very  didScult  to  distinguish  neu- 
ralgia of  the  lumbar  region  from  lumbago,  and  as  the  treat- 
ment differs  but  slightly,  it  makes  but  little  ditterence.  ^ 

Neuralgia  of  the  lumbar  nerves  is  sometimes  met  with,  and  is  f  Jj/^cU^ 
Qsually  recognized  by  the  course  of  the  pain,  as  more  than  ^^^/^J^g/*^ 
blanch  is  usually  f\|iected,  and  the  pain  is  confined  closely  to/^   ^ 
he  track  of  the  nerve.     Thus,  we  will  find  it  in  the  course  ofi^^V^x.^uV' 
he  three  cutaneous  branches,  as  the  spermatic,  genito-crural,^^^^^^^^^,^^^ 
►r  extending  downward  in  the  course  of  the  crural   as  far  as  "^^ 

he  knee-joint,  or  even  the  foot.     N€|iralgia  of  the  hip-joint,  ^vt^^j^      ^ 
he  pain  being  located  in  front,  under  the  psoas,  belongs  to  tho  y^^,,,^" 
anie  class.  a^uy^^l^  ^ 

Neuralgia  of  the  sacral  nerves  is  of  very  frequent  occurrence, /^-^^.^^^ 
md  is  usually  associated  with  some  disease  of  the  genito- 
irinary  organs,  or  rectum,  though  it  may  be  but  slight.  A 
rery  common  place  for  the  pain  to  point  is  near  the  rectum, 
md  here  it  gives  rise  to  the  most  exquisite  suffering ;  at  other 
inies  it  seems  to  affect  the  entire  perineum,  or  is  confined  to 
ihe  pelvic  viscera,  or  is  located  in  the  symphyses.  Among 
the  most  troublesome  and  persistent  forms  of  neuralgia  is  that 
of  the  hip-joint,  which  is  associated  with  sacral  neuralgia;  the 
pain  in  this  case  is  principally  in  the  gluteal  muscles,  and  those 
of  the  posterior  aspect  of  the  tliigh. 


t       s^^K^^    /*^^  ^ 
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f       ^        Sciatic  neuralgia  is  a  very  commou  form  of  the  disease*    *Il  ^ 

•^  Qsually  commences   between  the   great   trochatitei*   artd    tht  ^ 

i      y      "    idchiiun,  extending  downwards  111  the  course  of  the  rier%*e  to  J 

^      \       K^^^  popliteal  space,  and  in  some  cuaes  along  the  an  tenor  anil  ^ 

^   J[  posterior  tibials  to  the  feet.     The  pain  is  very  acute,  attil    {U 

't^  occuireuce  usually  sudden,  tliough  8on)etime«  it  is  preceilcil  bjr 

[     V     •    f^ainful  tinglings,  slight  numbness,  or  chills  and  formicutiaii. 

4    \  It  is  usually  remittent,  the  exacerbations  occurring  in  the  itfier 

I    noon  and  evenings  or  Bometimcs  several  times  a  day^  and  oeca- 

>  sionally  attended  with  constitutional  symptoms,  owing    to  tlia 

wseverity  of    the  suftering.       Motion  increases  tito  paiit^  and 

^  sometimes  brings  on  a  violent  exacerbation.    In  sonne   rancm, 

c-j  when  the  disease  continues  for  a  long  time^  or  occurs  frequ^ittlj^ 

the  limb  becomes  wasted  and  partially  [>aralyzed. 

Neuralgia  may  occur  in  any  part  of  the  course  of  tliis  tienr«« 
or  its  various  branches*  A  very  severe  and  troublesome  form 
of  it  id  met  with  in  the  foot,  or  in  both  feet,  and  is  most  g«tier* 
ally  associated  with  tuberculosis,  or  other  cachectic  afiVctioii, 
Keuralgia  of  the  knee-joint  is  usually  associated  with  tliut  ot 
the  crural  nerve. 

Neuraltjia  of  the  upper  extremities  is  not  so  common   sia  the 
lower,  still  it  may  occur  and  is  very  intense*     The  ulnar  iterve 
seems  to  be  the  most  frequent  seat,  the  pain  being  acuta  and 
darting  along  the  muin  trunk.     Occasionally  it  seems  tci   be 
confined  to  the  wrist,  and  the  articulation  of  the  metaciirpiil 
bone  of  the  thumb,  and  at  other  limes  it  attectd  the  cutaiveous 
nerves  and  the  elbow  joint.     Chaussier  states,  that  the  ulnar  or        ' 
cubital  nerve  is  the  one  mast  frequently  nfTected,  ami  thai  the    fl 
pain  is  generally  seated  in  that  portion  of  the  nerve  situiited 
between    the    olecranon    and    the  interna)    tuberosity  of   the    ^ 
humerus.     The  temperature  of  the  arm  is  increased,  ami  in    | 
very  severe  fits  the    patient    experiences  much   anxiety,  and 
often  holds  the  arm  up  and  grasps  it  forcibly  with  the  olUer 
hand,  I 

Neuraliiia  of  the  muscles  and  membranous  structures  it  not  of  H 
common  occurrence,  and  will  be  difficult  to  distinguish  from 
rheumatism*  But  in  true  neuralgia  of  muscles,  the  [kaiu  Ip 
much  more  acute  than  in  rheumatism  ;  recurs  id  frequent  exa- 
cerbations, and  is  rarely  or  never  altogether  absent  in  m  dtlU 
or  numb  form.  ^^  In  all  the  cases  I  have  seeni  the  remisetoua 
were  attended  by  weakneaa  or  partial  palsy  of  the  mneclai 
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affected ;  and  the  complaint  was  eymptomatic  of  organic 
leaioii  ill  either  the  bnun  or  spina!  cord  ;  an  apoplectic,  epi- 
leptic or  piiralytie  attack,  gctiorally  oeenrring  at*tcr  longer  or 
shorter  periods*  A  lady  from  Graveseiid,  consulted  me  a  few 
years  Binee  for  neuralgic  pnin  of  the  muscles  of  one  side,  and 
particularly  of  those  of  the  shoulder  and  arm  of  that  side* 
After  many  months  of  suffering,  maniacal  delirmm  and  palsy 
Rnperreiied;  several  large  tuhercular  forn^itions  were  found  in 
t!ie  brain  after  death  ;  indeed,  as  Dr.  Seymour  has  very  justly 
insisted,  these  severe  neuralgic  pains  in  the  muscles  or  limhs 
should  always  lead  to  suspicion  of  the  existence  of  softening 
or  other  organic  lesions  or  formations  in  the  substance  of  the 
brain/' — (Todd,) 

Visceral  neuralgia  is  a  not  uncommon  affection,  and  may 
affect  any  organ.  We  have  already  noticed  neuralgia  of  the 
heart,  and  have  seen  that  it  not  only  occasiions  the  most  severe 
suffering,  but  frequently  terminates  fatally.  Neuralgia  of  the 
j)leura  is  possibly  the  most  common  form  of  the  visceral  dis- 
ease, and  is  marked  by  sharp,  lancinating  pain»  simulating 
pleurisy,  from  which  it  is  distinguished  by  the  absence  of 
constitutional  disturbance.  It  gives  rise  to  difficulty  of  breath- 
ing and  cougli,  the  same  as  the  inflammatory  disease.  We 
have  already  noticed  its  frequent  occurrence  in  the  early 
stages  of  phthisis.  Neuralgia  of  the  stomacli  has  been  noticed 
heretofore,  and  is  a  very  distressing  form  of  the  disease  ;  while 
llie  different  forms  of  colic  illustrate  neuralgia  of  the  bowels. 
The  kidneys  are  sometimes  the  seat  of  neuralgia;  sharp,  lan- 
cinating pains  occuriing  in  the  loins  and  darting  downward 
in  the  course  of  the  ureters,  and  sometimes  as  far  as  tlie  tes- 
ticles* The  pain  is  not  accompanied  hy  constitutional  dis- 
turbance, and  neitlier  is  there  much  derangement  of  the 
urinary  secretion,  tlie  only  means  we  have  of  making  a  diag- 
nosis. Kven  this  is  unsatisfactory,  as  to  the  presence  of  renal 
caleiiH,  and  their  passage  through  the  ureter,  will  give  rise  to 
the  same  symptoms* 

According  to  Copland,  '*  It  is  extremely  probable  that 
several  anomalous  painful  affections,  occurring  in  paroxysms 
of  extreme  agony,  wh  tli  can  not  be  referred  with  precision 
to  a  single  part  or  organ,  but  which  affect  the  diaphragm, 
stomach,  heart,  and  their  vicinity,  or  either  of  them  more  or 
less  prominently,  are  actually  instances  of  neuralgia  of  the 
44 
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nerves  of  association,  and  the  ramifications  of  tTiem,  pnrtictt^ 
larly  of  the  pneumogastric  and   plironic  nerves,     Several  ol 
tlioso  affections  have  been  eon8i«Ier<?d  as  instances  of  tmg'ini 
pectoris;  but,  though  nearly'  allied  to  that  affection,  they  ami 
more   eorrectlv   'nstances  of  neuralgia  of   thni^c  nerves,  thai 
plienomcna  characterizing  individual  cases,  varying  witli  ths] 
ramifications  special!}'  affected,  and  nith  the  associateil  afTee*! 
lion  of  the  ganglial  nerves  frequently  accompatiying  tljemJ 

DAgxosis. — Usually  we  have  little  difficulty  in  deCermtiiiii|^| 
the  character  <vf  the  disease,  < hough    sometimes  it    is  nlniaftt] 
impossible.     The  sharp  and  huiciuating  chanicter  of  the  pniii,  , 
darting  alung  the  course  of  the  nerve,  is  more  or  less  distinct* 
ive,  and  if  we  associate  this  with  tlie  almost  conifilele  nlysciice  | 
of  eonstitutional  dislurbaiicc,  and  evidence  of  local  di^tetmc,  we 
will  come  to  the  conclusion   that    it   is    neuralgia.     Pressure 
almost  ahvays  ea^es  the  .pain,  instead  of  increasitig  it  an  in 
other  affections,  and  we  observe  no  redness  and  heat,  and  but 
rarely  swelling,  and  this  confined   to  the  face,  or  to  the  l^g  in 
sciatica.  { 

Prognosis. — In  reo?nt  cases  the  prognosis  is  favomble^  th# 
disease  generally  yieUling  readily  to  the  action  of  proper  reme* 
dies.  In  some  cases  we  will  not  proiuise  spcctly  relief,  as  in 
those  eases  of  severe  facial  neuralgia,  called  tic^  and  in  neiimU  i 
gia  of  the  back,  and  of  some  of  ilie  viscera.  In  some  cLn»nie 
cases  %ve  will  have  to  be  very  guarded  in  our  pr<ignosi%  ftir 
sometimes  they  are  beyorul  llie  reacli  of  remedres  or  even  uf 
surgical  aid.  It  may,  in  severe  cases,  terminate  in  eonvulsiuns, 
and  as  we  have  already  seen,  when  it  was  general,  affecltng 
the  muscles,  the  brain  was  almost  always  aifecled* 


Trkatmkht, — The  trealnient  of  neuralgia  should  be  both 
general  and  local,  andcoutmry  to  the  generally  established  prxio» 
tice,  we  find  that  the  first  is  far  more  successful  than  the  la»t. 
Kecolletting  the  division  we  have  made — neuralgia  with  irri* 
tati<»n  and  determination  id*  hlood,  an  exalted  condition  ;  and 
neuralgia  with  functional  inipairnient  and  enfeebled  eirculatiorv 
an  atonic  condition — we  will  adapt  both  general  and  local 
treatment  to  these  comlitions. 

In  the  first  form  of  the  disease,  the  attack  being  acute,  I 
would  recommend  the  Vera t rum  and  Oclseminam  in  foil  iloeeti 
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until  thdr  specific  action  was  obtained.  Give  a  brisk  catbar* 
tic,  the  salines  being  prcfcri^,  or  follow  with  a  saline  diuretic. 
In  place  of  tlie  sedatives  as  above,  we  might  use  a  thor- 
ough emetic  of  Lobelia,  or  the  spirit  vapor  bath  and  diapho- 
retics, or  an  emeto-cathartic  of  Podophyllum  or  Podophyllin. 
Thpse  are  harsh  means,  however,  and  are  objected  to  by  our 
|>atrons.  The  local  applications  may  be  of  direct  cold,  or 
narcotic  fomentations  as  of  Strammonium,  a  poultice,  cups,  or 
a  simple  application  of  sedatives.  Either  of  these  will  prove 
beneficial  and  will  be  selected  with  reference  to  the  special  case 
ill  hand. 

In  the  second  form  of  the  disease,  the  attack  being  acute, 
the  patient  is  put  upon  the  use  of  Aconite  and  Belladonna,  or 
Aconite  and  Macrotys  in  small  doses.     The  feet  are  thoroughly 
bathed  in  Mustard  water,  using  a  stimulant  diaphoretic.     If  it 
is  deemed  necessary  to  use  a  cathartic,  it,  also,  should  be  stim- 
ulant, or  in  some  cases  a  stimulant  enema  is, better.     As  soon 
as  we  have  obtained  an  ii»fluence  by  these  means  we  put  the 
patient  upon  the  use  of  Quinine,  with  or  without  the  stomachic 
bitters  and  restoratives,  as  the  case  may  require.     When  the 
disease  is  distinctly  periodic  (malarial)  the  Quinine  should  be 
given  in  full  doses,  but  if  not,  then  in  small  stimulant  doses. 
The  local  applications  in  this  case  will   be  stimulant  and  rube- 
facient.    The  Chloroform  Liniment  is  a  favorite  of  mine,  after 
the  following  formula : 

P  Cbloroform, 

Oil  of  Cloves,  aa.  Sss. 
Aqua  Ammonia.  Sj. 
Alcohol.  989,  SiJ,  M. 

J^pply  to  the  part  with  a  flannel  wrung  out  of  hot  water. 

The  hypodermic  injection  of  Morphia  will  give  relief  in 
either  class  of  cases,  and  may  sometimes  be  depended  upon  to 
effect  a  cure.  As  a  general  rule  it  will  be  better  to  commence 
with  a  small  dose,  fifteen  di-ops  of  the  ordinary  solution  (gi*s* 
X.  to  5J-)»  though  if  we  know  its  influence  on  our  patient  we 
will  employ  enough  to  give  relief  the  tii'st  application. 

In  the  chronic  form  of  the  disease  we  occasionally  meet 
with  cases  in  which,  the  patient  being  plethoric,  there  is  an 
exalted  condition  of  the  part  and  of  the  nerve  ceiitei^s.  In 
these  cases  the*  saline  diuretics  with  Veratrum,  continued  on 
for  a  considerable  period,  will  sometimes  yield  very  good  results. 
The  Iodide  of  Potassium,  with  the  vegetable  alterativeSi  may 
also  be  ased. 
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In  an  occasional  case  we  will  have  a  Icn^al  determination 
of  blood,  and  a  condition  ap}irc>xiniatii»g  iTitlammittioii,  In 
this  case  we  would  adojit  the  ordinary  treutnient  t\>v  a  cbruiitc 
inflummation.  It  is  in  tliese  cases  that  we  obtain  so  niueli 
benefit  from  the  irritating  ^Ulster  and  other  suppurants*,  Btil 
in  the  nnynrity  of  I'lironic  cases  we  tind  the  geiientl  lieMlllt 
impaired,  with  inij^erfect  waste  and  nutrition.  Hence  wii 
bring  to  hear  auch  moans  as  will  stimulate  the  skin,  ktclncys 
and  bowcla  to  increased  action,  expecting  as  the  result  to  gel 
increased  metamorphosis  of  tissue.  The  second  part  uf  th^ 
treatment  consists  in  the  administration  of  the  bitter  lotiti^ 
and  restoratives^  giving  a  good  appetite,  good  digestioti  nnd 
blood  making,  and  good  nutrition.  Unless  there  is  a  iHsrma* 
nent  nervous  let^ion  this  plan  of  treatment  will  prove  aucccasfuL 

The  local  ap|»lications  made  use  of  vary  greatly,  being-  sicda* 
tive,  stimulant,  tjarcotic,  emalhent,  etc.,  according  to  tlie  %vbitii 
of  the  prescriber.  Chloroform  and  Aconite  are  frolmblv  lh« 
luost  efficient  agents  we  can  use  when  tlie  neuralgia  \a  aitper- 
ticial,  as  in  the  case  of  the  face.  I  use  the  agents  combtii4?(]  in 
equal  parte^  and  to  such  an  extent  as  to  prmluce  the  peculiar 
imnibness  of  the  tongue,  characteristic  of  the  action  of  Aeotitt«» 
upon  the  system.  If  we  desire  a  stimulant  influence  in  addi- 
tion, we  may  add  an  equal  quantity  of  Oil  of  Sassafrna  and 
Alcohol,  If  a  deep  seated  part  is  atl'ected,  us  in  cai»e  iif  tha 
sciatic  nerve,  wo  will  tind  Jinng^  or  the  a[»plication  of  a  hoi 
iron  to  the  surface  in  the  course  of  the  nerve,  one  of  the  best 
applications.  The  strong  Ammonia  Liniment  applied  on 
flannel  so  as  to  nearly  blister  the  part  is  sometimes  verj-  sac- 
ccssfuL  The  Extract  of  Tobacco  has  been  succcsi^fully  ti0€d 
as  a  local  application,  as  has  also  the  Em[)lastrum  Belladoniiak 
The  irritating  plaster  continued  until  it  produces  suppurattoUi 
is  very  good  treairnent  in  some  chronic  oases. 

In  severe  eases  of  superficial  neuralgia,  and  oven  sometitnet 
wlien  deep  seated,  we  may  employ  Cozenave'a  Neuralgic  Po* 
made,  as, 

Pi   ChlorarortQ.  %\w. 

OjraDlilc  of  Polatstun.  SlU«»» 

Axuuffo.  tllj. 

Wax,  q,  i.  H. 

This  may  be  thoroughly  rubbed  into  the  part,  and  covered 
with  a  piece  of  oil-cloth  or  bladder.  If  these  various  meant 
fail^  we  may  resort  to  hypodermic  injection*,  the  sotutioa  of 
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Morphta,  grs.  x.  to  Water,  ,^*,  being  tho  best ;  from  ten  to 
twenty  drops  of  this  may  be  thrown  into  the  cellnlar  tissue  of 
the  jiart  witb  a  bjiHjdermie  fiyritige,  and  repeated  us  often  as 
necessary.  Acupuncturatioii  13  sonietimea  of  advantage,  ibe 
neinllei?  being  i lit rodoced  through  the  part  in  various di recti ona, 
and  run  througli  tiie  nerve,  if  large.  Eleetrieity  will  sometimes 
give  marked  relief,  if  passed  from  the  peripheral  extremities  in 
the  course  of  ttie  nerve  trunk.  We  may  use  tlie  electro^mag- 
netie  machine  for  this  purpose,  but  in  general  the  continued 
galvaiHc  current  from  Grove's  cups  will  be  found  better. 

In  some  cases,  section  of  the  nerve  is  the  only  feasiljle 
method  of  giving  relief,  and  will  sometimes  be  successful  when 
all  other  means  have  failed.  Of  course  it  is  only  applicable 
wliere  tlie  nerve  is  superficial,  and  the  pain  distinctly  localized, 
as  in  cases  of  neuralgia  of  the  sujtra-oj'bital,  infra- orbital,  or 
terminal  branches  of  the  mental  nervett.  Simple  incision  will 
not  answer  the  purpose,  as  the  pain  returns  sometimes  in  a  few 
borirs.  A  section  of  tlie  nerve  must  be  renuived,  and  as  it  is 
never  renewed,  there  will  of  course  be  permanent  paralysis  of 
the  parts  supplied  by  it.  In  cases  of  neuralgic  nicer,  having 
determined  the  most  painfu!  part,  an  incision  so  as  to  cut  oif 
tlie  nervous  supply  will  be  followed  by  cessation  of  the  pain 
and  speedy  healing  of  the  ulcer. 

In  other  instances  tiie  neuralgia  depends  U|)on  disease  of  a 
distant  part  of  the  body,  and  will  not  yield  until  that  is  cured. 
Tilt  IS  cases  of  facial  neuralgia  have  been  found  to  depend  upon 
ulceration  of  the  cervix  uteri,  haemorrhoids,  or  fissure  of  the 
rectum,  and  though  resisting  all  the  usual  remedies,  has 
readily  yielded  when  the  primary  affections  w^ere  properly 
treated. 

PARALYSIS. 


Paralysis,  or  as  it  is  more  popularly  termed  palsy,  is  the 
abolition  or  great  diminution  of  the  voluntary  motions,  or  of 
sensation,  in  so  far  as  they  are  relate*!  to  volition  or  conscious- 
net^s.  It  Is  but  a  symptom  of  disease,  and  not  tiie  disease 
itself,  as  is  generally  imagined,  and  hence  must  be  studied 
with  reference  to  the  lesions  which  produce  it.  It  may  be 
produced  by  causes  arresting  the  production  of  nervous  force 
in  the  braio,  or  Us  proDa&ratiou  from  it;  from  those  art- 
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generation  of  nerve  force  ux  the  spinal  card,  or  moet  frequeutlj 
its  tniiiT^rnisaiou  through  it;  and  hi^tly,  bycUangeaiii  tlietrucW 
of  a  nerve  that  will  obstruct  hs  fuuclion,  or  by  disease  of  tb^ 
nerve  itself.     Thus  we  buve  three  distinct  forms  :     Xst.  PuV' 
alysis  from  diacuse  of  tlie  bruin,  or  its  euveiopd.    2d.  Piiral>'  ' 
sis  from  diaeiise  <>f  the  s^nnal  cord,  or  its  envelops ;  and  3d,  Pa^^* 
alysis  from  disease  of  the  nerves,  or  parts  adjiicent  to  ihenip 

**  What  are  the  causes  which  may  give  rise  to  paralysia 
They  are  either  an  aflection  of  the  nerve  or  nerved^  wber« 
jjower  is  destroyed  in  some  part  of  their  course,  or  a  morbic— ^ 
gtate  of  the  center  in  which  the  nerve  or  nerves  are  implanted  *^ 
Avith  which  they  may  be  leas  directly  connected.  The  nervou^^^^ 
trunks  themselves  nniy  be  impaired  in  llieir  nutrition,  tliti^i=^ 
center  being  healtliy,  or  they  may  have  sutiered  some  mechan— - —  ' 
ical  injury  from  violence  or  pressure;  thus  eilber  they  become 
imperfect  conductors  of  the  nervous  force,  or  they  are  rend«*red- 
aUogelhor  irK-apablo  of  propagating  it;  or  some  portion  of  the^ 
center  of  volition  is  the  seat  of  a  morbid  process,  whereby  ih^^s 
influence  of  the  will  on  certain  parts  is  sus|tended,  and  thus 
the  nerves  ttf  those  parts  receive  no  impulse  at  all  from  tliai 
center,  whether  mental  or  physical,  and  altlkOQgh  jierfectl/ 
healthy  in  themselves,  are  incapable  of  taking  part  in  votuiitary 
aets;^ 

**  Whatever  interferes  materially  with  the  conducting  j>r>wcr 
of  nervo'fibre,  or  the  generating  power  of  the  nerve  vesicles 
(gray  mutter)  will  constitute  a  tiaralyzing  lesion,  Thiia,  in 
the  first  phice,  poisoning  of  the  nervous  nuitter  will  operate  in 
this  way.  Soak  a  portion  of  the  nerve  of  a  living  animal  in 
Chloroform,  or  Ether,  or  Opium,  and  it  will  faVI  to  pre}»agatd 
the  nervous  force,  t*s  long  as  the  influence  of  the  poison  la&td. 
In  a  similar  way,  the  poison  of  lead  in  the  living  eydtem  may 
jniralyze  by  weakening  the  conducting  or  generating  power  of 
tlie  iiervous  tnalter.  Poisons  formed  iu  the  living  system  may 
operate  in  the  same  way  ;  such  as  retained  urinary  ar  biliary 
principles,  or  the  poison  of  rheumatism  or  gout.  Secondly, 
any  nmrbid  process  which  greatly  impaim  the  natuml  struc- 
ture of  nerve  matter  will  paralyze.  Thus,  inflammation  will 
do  this  ;  so  also  will  atrophy,  or  wasting  from  want  of  suffi* 
eient  supplies  of  nutritious  matter,  as  when  the  flow  of  blood 
is  lessened  or  cut  off.  The  opposite  conditions  of  hardening 
and  of  softening  of  nervous  matter,  become  paralyzing  le&iotu 
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for  the  same  reasou,  that  they  greatly  impair  or  destroy  the 
nerve  structure.  Thirdly,  a  solutiou  of  contiuuity  of  nerve- 
fiber  will  paralyze.  Cut  a  nerve  across,  and  you  have  imme- 
diate palsy  of  the  parts  which  the  nerve  supplies  helow  the 
section.  This  solution  of  a  continuity  from  a  melting  down 
of  the  fibers  is,  I  have  no  doubt,  the  frequent  cause  of  sudden 
paralysis  in  cases  of  softening,  or  in  cases  of  sanguineous 
effusions.  Fourthly,  pressure  on  a  nerve  or  nervous  center 
will  paralyze;  of  this  we  have  many  proofs  as  regards 
nerves ;  a  nerve,  for  instance,  included  in  a  ligature  or  com- 
pressed by  a  tumor,  is  paralyzed  thereby.  A  fracture  of  the 
skull  with  depressed  bone  will  paralyze,  if  the  brain  be  suffi- 
dently  compressed;  an  apoplectic  clot  on  the  exterior  of  the 
brain  paralyzes  bj  compression ;  so  also  a  tumor  in  its  sub- 
Qt^nce.  It  is  probably  by  compression  that  congestion  para- 
lyzes; but  you  will,  I  think,  find  that  this  can  not  often  he 
regarded  as  a  pandyzing  lesion." 

"  I  would  say  that  the  center  of  volition  is  of  very  great 
extent;  it  reaches  from  the  corpora  striata  in  the  brain  down 
the  entire  length  of  the  anterior  horns  of  the  gray  matter  of 
the  spinal  cord,  and  includes  the  locus  niger  in  the  cms  cere- 
bri, and  much  of  the  vesicular  matter  of  the  mesocephale, 
and  of  the  medulla  oblongata.  Disease  of  any  part  of  this 
center  is  capable  of  producing  paralysis;  but  as  the  intra- 
cranial portion  of  it  exercises  the  gi*eatest  and  most  extended 
influence  in  the  production  of  voluntary  movements,  so,  dis- 
ease of  this  portion  gives  rise  to  the  most  extended  and  com- 
plete paralysis.  Another  fact  which  [  would  impress  upon 
you  is,  one  which  anatomy  in  a  great  degree  demonstrates, 
and  which  pathological  research  confirms,  that  the  center  of 
volition  for  either  side  of  the  body,  is  not  altogether  on  the 
same  side  of  the  body.  Of  the  center  for  the  left  side  of  the 
body  for  instance,  the  intra-cranial  portion  is  on  the  right 
side,  and  these  two  portions  are  brought  into  connection  with 
each  other  through  certain  oblique  fibers  from  the  anterior 
pyramidal  columns  of  the  medulla  oblongata,  \vhich  cross 
from  right  to  left,  decussating  with  similar  fibers  proceeding 
from  left  to  right,  which  belong  to  the  center  of  volition  for 
the  right  side  of  the  body."— (Todd.) 

Paralysis  from  Disease  of  the  Brain.  Various  morbid  states 
of  the  bram  will  give  rise  to  paralysis.    The  most  frequent  of 
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these  are  lesions  ocirmTing  during  apoplexy,  the  palsy  mi 
testing  ifscif  imnK*diMtely,  or  in  a  short  time  after  the  attiick* 
It  has  uheady  been  noticed  that  in  many  cases  of  fi[K>|>Iezj 
tljore  was  cerebral  hemorrhage  and  the  formation   of  ii   clot, 
and  in  othera  tliere  was  ettusion  into  the  ventricles.     In  Clioftt 
cases  the  pressure  may  be  sufficient  to  paralyze  the  ifceiisurjr 
tracts,  and  wlien  confined  to  otie  side,  will  produce  hemiidis 
gia,  or   involving  both    hemispheres,  will   occasion    gcnienU 
paralysis.     In  some  cases  it  seems  to  afi*ect  but  a  very  aumll 
l>ortion  of  the  brain — for  instance  the  origin  of  the  portio* 
dura,  or  the  third  pair  of  nerves,  causing  facial  paralysid  or 
squinting,  but  these  cases  are  rare.     The  paralysis  is  usunlly 
manifest  at  once;  the  apoplexy  passing  otf,  the  patient  hiui 
liemiplegia  or  general  paralysis.     In  the  rarer  cases  the  njio- 
pleetic  seizure  passes  oft*,  but  the  patient  finds  that  he  has  not 
perfect  command  of  the  muscles  of  one  side,  or  it  maj  be 
only  of  the  face,  or  of  tlio  mouth  or  tongue,  causing  an   im- 
pediment of  speech,  or  of  vision,  or  more  frequently  Bqniut* 
ing.     With  these  symptoms  there  may  be  a  sensation  of  full- 
ness of  the  head,  with  a  dull,  obtuse  piiin  hvrnled  at  cine  jHiint 
and  fixed.     These  symptoms  may  pass  otF  in  a  few  day^,  being 
the  miklest  form  of  paralysis,  but  in  some  they  gradually  in- 
crease, or  continuing  the  same  for  sometimes  a  week  or  more, 
complete  paralysis  ensues. 

In  Dtlier  cases  the  paralysis  results  from  chronic  structuml 
disease,  as  the  formation  of  tumors  within  the  cranitimi 
chronic  inflammation  terminating  in  suppumtion,  8oftenin|f 
of  tlie  brain,  atrophy,  and  deposit  of  ttibereles. 

In  the  fii*st  case  there  may  or  may  not  be  symptoms  denote 
ing  cerebral  lesion  prior  to  the  occurrence  of  the  paralysis^ 
Usually  the  patient  complains  of  a  dull,  heavy  pain  in  a  eir- 
eumseribed  portion  of  the  brain  ;  or»  occasionally  it  may  bo 
sharp,  tearing,  or  lancinating.  It  does  not  seem  to  bo  coii- 
nected  with  the  many  causes  that  occasion  headache,  and  19 
sometimes  attended  with  aberration  of  the  senses,  unsteadi-^ 
ness  of  gait,  and  dizziness*  The  paralysis  is  generally  sudden^ 
and  almost  invariably  hemiplegic.  Chronic  inflamnuition  Is 
attended  by  continual  headache*  with  tnarked  sluggishness 
and  indip»pi>sition  to  mental  or  physical  exertion,  Thcro  is 
iometimes  difficulty  in  controlling  the  voluntary  muscles,  ini- 
pediuKMit  in  speaking,  and  involuntary  muscular  movemenl. 
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Softening  of  tlie  brain  is  sometimes  attended  with  but  slight 
dlsturbancei  especially  that  form  of  it  that  is  known  as  white 
softening.    Usually  there  is  an  unpleasant  sensation,  as  dizzi- 
ness, feeling  of  tension,  dull  aching  confined  to  one  part,  en- 
feebled mind,  indisposition  to  exertion,  and  imperfect  control 
over  the  muscles,  and  morbid  sensations,  as  of  formication, 
'  etc.    It  is  noticed  further,  that  the  general  health  is  failing, 
•though  nutrition  is   but  little  impaired,  the  patient  being 
feeble  both  in  mind  and  body.    Usually  these  symptoms  are 
constant,  but  in  other  cases  they  come  on  and  pass  oft'  for  a 
period  of  months.    Red  softening  is  undoubtedly  the  result 
of  inflammation,  and  is  more  acute  in  its  symptoms  and  more 
rapid  in  its  progress.     Usually  the  patient  complains  of  a 
severe  tensive  pain  located  in  a  small  spot,  so  that  it  might 
be  covered  by  the  fingci*.     There  may  or  may  not  be  derange- 
ment  of  the   special   senses,  or  of  the  voluntary  muscles. 
These  symptoms  continuing  for  from  one  week  to  one  or  two 
months,  paralysis  is  sudden,  and  usually  in  the  form  of  hemi- 
plegia, and  complete.     There  are  no  symptoms  marking  atro- 
phy of  the  brain  that  are  distinctive.     In  some  cases  there 
seems  to  be  a  gradual  loss  of  power,  and  dullness  of  the 
mind,  and  the  paralysis  comes  on  gradually.     In  tuberculous 
deposit,  there  may  not  be  any  symptom  indicating  the  exist- 
ence of  cerebral  disease,  the  deposit  being  so  slow  that  the 
nervous  substance  accommodates  itself  to  the  changed  condi- 
tion, until  at  last,  from  irritation  induced  by  its  presence,  de- 
tefmination  of  blood  results,  and  paralysis  is  sudden.     In 
other  cases,  we  find  it  attended  with  headache,  usually  peri- 
odic, dizziness,  derangement  of  the  special  senses,  and  fre- 
quent irritation  of  the  stomach. 

Inflammation  of  the  brain  may  terminate  in  paralysis,  by 
the  changes  in  structure  induced  by  it;  it  is  almost  always 
preceded  by  coma;  this  passing  off,  paralysis  is  found  to  be 
present.  In  acute  hydrocephalus,  we  not  iinfreqnently  i»otice 
partial  paralysis,  or  there  may  be  complete  hemiplegia.  In- 
juries of  the  head  may  give  rise  to  paralysis,  either  by  concus- 
sion of  the  brain,  by  secondary  inflammation,  or  by  pressure 
in  case  of  fracture  of  the  bones  of  the  cranium. 
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HEMIPLEGIA. 

As  hemiplegia  nrises  in  a  very  large  majority  of  cases  from 
disease  of  the  brain,  tliis  will  be  the  appropriate  place  to  de- 
scribe it.  The  paralysis  embraces  just  one  half  of  the  bodj 
from  above  downward,  the  lines  being  very  accurately  ih*awn. 
At  first  there  is  uanally  paralysis  of  both  motion  and  &v\m- 
tion,  but  the  last  nsnalty  returns  to  some  extent,  or  completely 
in  the  course  of  time.  In  mild  cases,  the  face  may  be  but 
little  affected  J  if  any;  usually  the  fifth  pair  is  involved,  but 
the  portio-dni'a  escapes,  and  wo  have  the  peculiar  baggy  coii* 
dition  of  the  paralyzed  side,  the  face  seeming  to  be  dniwu  to 
the  other  side,  and  from  the  affection  of  the  tongue  aixl  biic- 
cinators,  there  is  moi^e  or  less  difficulty  in  speaking.  Dr. 
Todd  remarks  that,  *^It  is  curious  how  rarely  it  Inipponsttiat 
the  mnscles  of  the  trunk,  as  the  intercostals,  or  thoabdorniunl 
muscles,  are  involved  in  the  he rniplegic paralysis.  It  uni5itl><3 
an  extensive  lesion  which  will  paralyze  these  muscles.  There 
is,  however,  a  spinal  hemiplegia  of  which  this  palsy  is  a  prom- 
inent feature." 

Hemiplegia  sometimes  arises  from  epilepsy,  the  paralyse 
succeeding  a  paroxysm.     We  suppose  it  to  result  froni  a  di** 
turbance  of  the  condition  of  the  brain  arising  from  theepilep" 
tic  paroxysm,  and  not  from  sudden  structural  lesion.    **It 
leaves  behind  it  a  more  or  less  exhaosted  state  of  the  brain; 
which,  again,  will   be  most  upon  that  side  upon  which  ihero 
has  been  the  greatest  previous  excitetneiit.     This  state  of  ex- 
haustion is  very  ai>t  to  continue  as  one  of  wcidcened- nnlrilioiu  i 
in  which  the  brain  tissue  is  mure  or  less  in  the  condition  ofi 
white  softening.     If  the  parfs  invrdved  5ii  this  l»e  the  coiivmUi* 
tions,  mental   power,  memory,   perceiition,  suffer;    if  decpefl 
parts,  as  the  deeper  parts  of  the  white  rhattcr  of  ilic  Iieini-^ 
Bpltere,  and  the  corpora  striata  and  optic  thalanii,  then  \vc  hjiv< 
hemiplegie  paralysis"     Spinal  paralysis  is  of  very  rare  Dccnr 
reuce,  as  will   be  readily  conceived,  when  we  know  that  Utj 
lesion  inducing  it  will  have  to  bo  very  high  up,  just  hcdtiw  \Ui 
decNssution  of  the   anterior  pyramids,  and  exactly  liiviitod  tti 
one  half  the  cord.     This  has  neenrred,  bnt  as  will   be  seen,  i| 
will  be  a  very  rare  form  of  the  disease. 

A  ver}^  imi«nrtant  point  in   this  disease,  ns  connected  wltlt^ 
the  treatment,  is  as  regards  the  condition   of  the  paralyzed^ 
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parts.  In  some  cases  wo  will  find  that  there  has  been^  from 
the  first,  complete  relaxation  and  flaccidity  of  the  muscles. 
In  a  part  of  these,  nutrition  seems  to  be  well  performed  and 
sensation  returns.  In  others  the  muscles  become  atrophied  as 
time  passes,  and  sensation  may  not  return.  In  the  one  case 
the  muscles  may  be  thrown  into  action  by  irritatioa  of  an  ex- 
tremity, or  the  use  of  electricity  ;  in  the  other,  no  such  result 
is  produced.  In  these  eases  the  cause  may  be  such  complete 
pressure,  as  from  a  clot  during  apoplexy,  as  will  entirely  arrest 
the  action  of  the  nerve  substance,  or  from  softening  or  atrophy. 
In  other  cases  we  notice  immediate  rigidity  of  certain  muscles, 
othei^s  being  flaccid.  Dr.  Todd  remarks  that  it  is  of  most 
frequent  occurrence  in  the  hemiplegia  caused  by  the  apoplectic 
clot,  and  that  it  depends  upon  a  state  of  irritation,  propagated 
from  torn  brain  to  the  point  of  inflammation  of  the  nerves  of 
the  atiected  muscles.  In  othera,  again,  we  will  And  marked 
rigidity  of  the  muscles  from  the  commencement,  and  in  these 
cases  we  have  every  reason  to  believe  there  is  excitation  of  the 
brain  verging  on  inflammation.  The  practical  conclusion  to 
be  drawn  from  these  conditions  is  very  apparent;  while  in  the 
one  case  we  may  use  neivous  stimulants  and  tonics,  to  call  the 
brain  into  action,  in  the  other  ease  we  employ  measures  to 
arrest  irritation  and  prevent  determination  of  blood. 

Paralysis  from  disease  of  the  spinal  cord, — Disease  of  the  spi- 
nal cord  produces  paralysis  both  by  arresting  the  production 
of  nerve  force  in  the  gray  substance  of  the  cord,  but  especially 
by   preventing  the  communication  of  the  aflected   part  with 
xhe  brain.     It  almost  invariably  presents  itself  as  a  paraplegia, 
or  paralysis  of  the  lower  parts  of  the  body,  or  in  rare  cases  as 
paralysis  of  a  certain  nerve  or  organ.     Any  cause  that  will  re- 
sult in  destruction  of  the  power  of  the  spinal  cord  to  convey 
nerve  force,  will  result  in  paralysis;  hence  we  find  that  it  is 
caused   by  disease  of  the  membranes  resulting  in  effusion  or 
thickening, by  which  undue  pressure  is  exerted;  by  inflamma- 
tion and  efiusion  within  the  substance  ot  the  cord;  by  white 
softening,  the  result  of  atrophy  or  degeneration,  and  by  red 
softening,  probably  the    result    of   inflammation ;  by    tuber- 
culous deposit  within  the  meninges,  or  the  nervous  substance ; 
by  inflammation  or  other  disease  of  the  vertebra,  giving  rise 
to  efiTasion,  or  change  of  position  and  pressure  on  the  cord; 
and  lastly,  from  injury,  either  producing  a  shock  suflicient  to 
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destroy  the  vitality  of  the  cord,  or  such  lesion  of  tlie  bonort  > 
will  cause  pressure. 

The  diseased  action  that  induced  paralysis  may  eoritinne 
for  a  considerable  period  after  the  paralysis  is  marked,  and 
then  becomes  an  important  element  in  the  disease. 

Parapteffia. — Paraplegia  may  be  said  to  rnvariably  arise 
from  disease  of  the  spinal  cord,  though  as  will  herenfter  be 
noticed,  it  does  not  always  indicate  structujul  lesion.  In  the 
paragraph  above,  I  ba^-e  named  the  leGioria  of  the  cord  giving 
rise  to  paniplegla,  and  it  will  be  seen  that  in  some  it  will  he 
instantatieous,  and  in  others  it  will  eome  on,  gradually.  A\m\ 
that  in  some  the  evidences  of  tlie  disease  or  condition  produc- 
ing it,  will  be  very^  marked,  and  in  other  cases  obscure. 

Many  cases  of  paraplegia  do  not  depend  upon  disease  of  the 
epinat  cord,  but  upon  some  outside  irritation,  the  parai«leg:^*j 
being  reflex.     Thus  we  observe  it  in  some  cases  of  worm^,  d** 
ease  of  the  stomach  and  bowels,  disease  or  displacement 
the  uterus,  neuralgia,  etc. 

The  proof  that  these  are  the  causes  of  the  parnlyria,  a*' 
that  it  does  not  depend  upon  disease  of  the  cord  is  very  jdai  ^'* 
in  that  the  removal  of  the   iieripheral   irritation  is  followed  L*^ 
a  cure  of  the  paralysis,  and   fieqnently  that  as  the  peripher 
disease  improves,  or  becomes  worse,  there  is  a  like  change  iH 
the  paralysis.     These  cases  are  usual I3*  temi»orary  and  readilj 
yield  to  treat  meat. 

The  seat  of  the  spinal  lesi<Hi  will  determine  the  extent  o| 
the  paralysis,  and  its  gravity  and  intensity.  If  the  himbaf 
epine  is  affected  in  its  lower  part,  or  at  tlie  junction  of  tliQ 
Bacruni,  there  will  be  simple  paralysis  of  motion  in  the  lo%ve<^ 
extremities^  supplied  by  the  sacral  plexus,  and  to  but  Blighi 
extent  of  sensation,  as  the  lumbar  nerves  are  the  principal 
BUperficia!  sensory  ones  of  the  lower  extremities.  Tlie  bladder 
and  rectum  w-dl  not  be  affected  as  when  tlie  paralysis  is  higher 
up,  and  the  patient  may  also  have  the  power  to  draw  the  lej 
up  to  the  body.  If  it  involves  the  entire  himbar  portion 
the  spine,  there  will  be  paralysis  of  the  entire  lower  cxli*eri 
ities  and  of  the  pelvis^  and  the  iiittient  will  ni>t  be  able  to  eon^ 
trol  evacuations  from  the  bladder  and  rectum,  only^  in  so  fa\ 
as  he  may  yet  call  into  action  the  abdominal  muscles.  If 
the  dorsal  region,  there  will  be  parulysis  of  all  part«  below," 
except  that  the  intercostal  nerves  dip  downwards  in  the  coursa. 
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of  the  ribs.  The  upper  extremities  can  rarely  be  completely 
involvjed  and  the  patient  live,  as  the  phrenic  nerves  are  given 
oft*  from  the  third  and  fourth  cervical,  which  go  to  form  the 
brachial  plexus,  and  lesion  of  the  spinal  cord  above  their  origin 
is  almost  immediately  fatal. 

The  symptoms  vary  greatly  in  these  cases.  In  some  there 
is  complete  loss  of  motion  and  sensation  ;  in  others,  sensation 
partially  or  completely  returns  in  a  few  days;  and  in  others, 
there  is  only  paralysis  of  motion.  When  it  is  very  severe,  we 
find  that  the  circulation  is  impaired,  there  is  coldness  or  ten- 
dency to  erysipelatous  inflammation  and  sloughing.  In  other 
cases  the  circulation  does  not  seem  so  much  disturbed,  but 
there  is  gradual  atrophy  of  the  muscles.  And  in  a  third  class, 
circulation  and  nutrition  appear  to  be  carried  on  as  usual,  and 
the  muscles  respond  to  stimulation. 

In  a  part  of  these  cases  we  will  find  more  or  less  tonic  con- 
traction, and  in  others  complete  relaxation.  In  some,  even 
though  there  is  manifest  atrophy,  the  flexor  muscles  gradually 
contract  until  they  produce  marked  deformity,  being  hard  and 
rigid  under  the  skin,  as  in  contraction  of  muscles  in  other  dis- 
eases. Frequently  we  find  more  or  less  involuntary  move- 
ment, sometimes  very  distressing  to  the  patient;  and  in  these 
oases  slight  irritation  of  the  surface  or  tickling  of  the  foot  will 
^all  the  muscles  of  the  extremity  into  spasmodic  action. 

Paralysis  from  disease  of  the  nerves  or  from  compression  is  fre- 
cjuently  met  with,  the  most  common  form  being  facial  palsy. 
The  portio-dura  or  facial  nerve  is  the  one  most  frequently  im- 
jilicatod,  and  its  power  of  transmission  destroyed.     This  may 
Tesult  from  disease  of  the  nerve  trunk,  or  from  disease  of  adja- 
cent structures  in  any  part  of  its  course,  causing  pressure.    We 
diagnose  it  by  the  paralysis  of  the   muscles  supplied  by  this 
nerve,  and    especially  the  inability  to  close  the  eye  on  that 
side,  the  face  being   drawn  to  the  other.      It  is  very  rarely 
caused   by  disease  of   the  brain,  while   the  fifth  pair  is  very 
frequently  so.    . 

Paralysis  of  a. limb,  or  of  a  single  muscle,  may  be  caused  by 
compression  of  the  nerves  supplying  the  parts.  Thus,  I  have 
seen  two  cases  of  paralysis  of  the  arm  from  tumors  of  the 
axilla,  one  being  complete,' the  other  partial.  Cases  of  paral- 
ysis of  parts  supplied  by  the  sciatic  nerve  from  the  pressure  of 
tumors  is  recorded,  and  also  from  disease  of  the  nerve,  and 
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from  suppurative  inflammation  in  its  track.  Usually  tkere 
will  be  but  little  difficulty  in  detemiining  the  character  of  the 
lesion. 

Dr.  Brown-Seqiinrd  contends  tliat  local  paralysis  is  frequently 
the  result  of  reflex  action,  and  gives  the  following  instanceg: 
'*  In  ea^ies  of  neuralgia  of   the   face^  even  when  caused  by  a 
wonntl,  a  paralysis  of  the  whole  or  of  a  branch  of  the  tliird 
liair  of  nei'ves  is  often  observed     This   paralytic  aftbctionia 
easily  cured  when   the  neuralgia  is  cured.     The  arms  maybe 
paralyzed   by  a  reflex  action  from  various  sources.      In  one 
case^  af^et"  a  sprain  of  the   left  elbow-joint,  the  whole  of  that 
arm  from  the  sVionlder  to  the  elbow   boeame  paralj'zed,  and  i^ 
a  few   days  afterward,  the  riglit  arm  was  also   attacked  wt^ 
jiaralyttis,  and   to  a  greater  degree  than  th'3  left.     There  v%'** 
no  other  symptom  of  disease  of  the  nervous  system,  nor  d**"^*' 
there   any  appearance  of  a  rlienmatic  afieetion.     For  sevei 
months  a  varhible  degree  of  pain  remained  in  the  left  elbo^ 
jninf,  and  many  tinges  during  that  period  it  wag  ascertain* 
that  the  degree  of  paralysis  'was  in   corres  ponder  ice  with  tt^ 
degree  of  pain,  and  tlntt,  when  the  pain  ceased  altogetlier,  tl^^ 
paraly^i?^  was  ?^oon  completely  cured.     It  will  easily  be  adrailte* 
that  I  studied  the  case  with  interest  and  care,  as  I  myself  wfir5  ^ 
the  subject  of  the  observation.     In  Ihe  above  case  there  was 
paralyj^is  without  wasting:  it   is   not  rare  to  find  wasting  ac- 
company tlie  paralysis  when  its  origin  is  in  some  irritation  of 
centripetal  nerves.     As  regards  the  lower  limbs,  I  have  related 
elsewhere  several  such  cases;  as  regai-ds  the  arms,  I  have  seen 
three  cases  in  which  an  irritation  from  a  wound  on   the  fore- 
arm prodnced  a  reflex  wasting  palsy,  either  in  the  same  arm 
(in  jiarts,  tlie  nerves  of  which   had   not  been  wounded)  or  in  | 
the  other  arm.     The   njn>er  as  well   as  the  lower  limbs,  and 
other  parts  of  the  body,  may  he  paralyzed   in   consequence  of    ajj 
an  irritation  of  the  bowels  by  worms,     Moll,  of  Vienna,  relates  ^| 
a  case  of  pandysis  of  the  two  upper  extremities,  which    had  ^ 
lasted  three  months,  when   it  was  suddenly  cured  after  expul* 
sitHi  of  a  very  h>ng  tfenia;  and  Ur.  Holland  one  of  anoesthesia 
and  piniud  paralysis  of  the  lower  extremities,  which  was  cured 
in  two  days  after  the  expulsion  of  lumbrici,*' 

W(tstiNy  Ai%.— An  entirely  difterent  form  of  paralysis  is] 
described  by  Dr,  Roberts  under  this  head,  and  as  I  have  neTerj 
seen    but  one  case  of  the  kind,  I  will   quotON  the  symptonit 
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given  by  him.      "The   characteristic  of   wasting  palsy  is  a 
gradual  loss  of  motire  power  from  atrophic  degeneration  of 
the  muscles,  independent  of  any  disease  of  the  brain  or  cord. 
The  volitional  impulses  proceed  to  the  nniscles  wi^liout  imped- 
hnent,  but  the  decaying  fibres  are  no  longer  able  to  contract 
in  response.     The  wasting  may  extend  to  nearly  all  the  volun- 
tary muscles,  both  of  the  trunk  and  extremities,  or  be  coi»fined 
to  one  or  more  groups  in  the  upper  or  lower  limbs.     This  led 
Aran  to  divide  the  cases  into  two  di\n8ion8,  according  as  the 
atrophy  was  partial  or  general.     Practically  it  is  important  to 
keep  the  two  groups  distinct.     The  gravity  of  wasting  palsy, 
so  far  as  the  part  is  concerned,  is  commensurate  with  its  extent, 
but  so  far  as  life  is  concerned^  it  depends  on  the  location.     So 
loiig  as  the  disease  is  limited  to  the  extremitios,  life"is  not 
imperiled,  but  as  soon  as  the  muscles  of  respiration  are  attacked, 
the   prognosis  becomes  exceedingly   grave,  for  death   is  the 
Dsiial  result.     General  wasting  palsy  differs  also  from  the  par- 
tial   variety,  not  merely  in  the   extent  and   character  of  its 
ravages,  but  in  its  coui#s  and  condition  of  origin ;    so   that 
there  is  good  reason,  apart  from  the  contrasted   prognosis,  to 
oonsider  the  tw)  groups  as  distinct  varieties."     This  must  not 
l>e  confounded  with  the  wasting   or  atrophy  resulting   from 
disease  of  the  brain  and  spinal  cord,  for  though  we  speak  of 
^wasting  in  hemiplegia  and  paraplegia,  it  has  reference  to  im- 
perfect nutrition  from  want  of  innervation  and  proper  circula- 
tion of  blood. 

Shaking  Palsy. — Shaking  palsy,  or  muscular  tremor,  bears  a 
distant  relation  to  other  forms  of  paralysis,  and  though  not 
unfrequently  met  with,  it  has  been  imperfectly  described.  It 
occurs  most  frequently  in  the  declension  of  life,  and  must  not 
be  confounded  with  chorea,  or  the  muscular  tremor  of  the 
young.  Frequently  its  origin  can  be  dated  to  some  intense 
emotional  excitement,  or  low  febrile  or  inflammatory  disease. 
It  may  affect  a  single  limb  or  part,  or  it  may  be  general.  The 
head  and  upper  extremities  are  its  most  frequent  seat,  and  it 
usually  not  only  increases  in  intensity  as  time  progresses,  but 
extends  to  adjacent  parts.  The  affection  commences  at  first 
with  a  feeling  of  weakness,  and  difficulty  in  making  the 
muscles  obey  the  will,  and  more  or  less  agitation  when  they 
are  moved  suddenly.  It  increases  gradually,  until  the  parts 
ire  thrown  into  violent  agitation  whenever  they  arc  moved, 
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and  5n  some  cages  can  not  be  kept  still,  the  exertion  of  ti 
to  still  them  only  increasing  the  difficulty.  When  the  low^ 
extremities  are  involved,  it  is  with  difficulty  that  the  patieu 
Wiilks,  and  if  in  the  least  excited,  (here  is  n  tendency  to  ftt 
forwardj  wifich  is  only  controlled  by  running.  In  all  cascfi  trj 
notice  that  ther^  is  less  tremor  after  rest,  and  when  the 
8on*s  mind  is  calm  and  collected,  bo  that  in  the  morning,  afii 
a  good  night's  rest,  the  muscles  can  he  controHed  by  the  will 
to  a  considerable  extent.  In  very  severe  cases,  the  patient 
loses  control  over  himself  that  the  most  common  i>fficc!s  hav« 
to  be  performed  for  him  by  others. 

Diagnosis. — ^The  diagnosis  of  paralysis  is  usually   very  easi 
the  symptoms  being  so  prominent  in  most  caseti  that  no  per 
can  nu»ke  a  mistiike.     So,  also,  it  is  vci-y  easy  to  distiagiii 
the  different  forms  of  it;  hemiplegia  or  paralysis  of  half 
body  vertically,  parai«Iegin  or  paraly^^is  of  (he  h>wer  portion  of 
the   body,  transversely,  and   local    paralysis.     Ilemijde^ia    w« 
have  already  ^ecn,  is  produced  by  disease  of  the  brain,  cxce[ 
in  those  rare  cases  in  which  it  arises  from  disease  of  the  ii|>p€i 
portion   of  the  spinal  cord,  or  those  which  are  produce<l  frot 
reflex  irritation  or  disease.     Paraplegia  results  from  disease 
the  spinal  cord  or  its  envelop*^,  except  in  tho.-e  cases  of  reflejcl 
paralyf'is  already  named.     Local    paralysis    may  occasionally 
result  from  disease  of  the  brain,  as  in  some  forma  of  focml 
paralysip,  but  more  frequently  from  disease  of  the  nerves,  ot 
parte  adjacent  to  them,  or,  as  Dr.  Brown-Seqnard  states,  fli4|l 
re&ult  of  reflex  irritation.     As  regards  the  pathological  le&iun«t,[ 
we  %vill  have  to  bo  guided  in  our  diagnosis  by  the  preceding 
history  of  the  case,  and  by  the  present  symptoms,  it  bein|^  n1 
very  difficult  matter  in  many  cases. 


Proonosis. — The  prognogis  in  paralysis  will  depend  very 
much  upon  the  character  of  the  lesion.  In  some  cases  we 
have  good  reason  to  know  that  the  parts  are  irremediably 
impaired,  and  in  such  cases,  treatment  is  of  no  avail.  In  others^ 
:^ven  though  the  symptoms  may  be  grave,  the  patient  may 
completely  recover,  and  if  the  paralysis  is  not  complete,  and 
there  are  no  evidences  showing  that  disease  of  the  nervooa 
centers  is  progressing,  the  prognosis  is  favorable.  We  may 
alio  give  a  favorable    prognosis  in  cases    iii  which    there  is 
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amendmeut,  so  as  to  give  slight  motion  and  sensation,  though 
Horoetimes  we  will  be  mistaken.  Rigidity  of  the  paralyzed 
muscles  indicates  that  there  is  still  irritation  of  the  nervous 
center,  at  the  seat  of  lesion,  and  that  the  nerves  are  capable  of 
iKjrforming  their  function,  and  may  be  considered  favorable  if 
there  is  no  disturbance  of  the  general  system  and  the  mind  is 
clear.  In  cases  where  the  temperature  of  the  part  is  lowered, 
and  there  is  imperfect  circulation,  the  prognosis  is  unfavorable, 
and  especially  if  attended  with  marked  atrophy  of  the  muscles. 

Treatment. — The  treatment  of  paralysis  is  almost  wholly 

empirical,  and  not  in  that  sense  that  we  speak  of  the  empirical 

use  of  a  remedy,  which  is  used  simply  because  it  has  had  the 

desired  effect  in  previous  cases;  for  in  this  case  we  frequently 

.can   not  determine,  whether  we  have  the  similar  case,  and  if 

ive  have,  the  remedy  sometimes  proves  useless.     If  the  attack 

18  recent,  and  there  is  evidence  of  irritation  and  determination 

of  blood  as  manifested  by  pain,  tenderness  on  pressure,  and 

ooiitraction  of  muscles,  we  would  adopt  means  to  relieve  this 

ooudition.     Wet  cups  to  the  part,  followed  by  the  irritating 

plaster,  an  active  cathartic  of  Podophyllin  and  Leptandrin,  and 

s&  solution  of  Acetate  of  Potash  with  Tincture  of  Asclepias, 

'^'ould  be  an  appropriate  treatment.     I  recollect  one  case,  some 

'(hree  years  ago,  in  which  hemiplegia  followed  apoplexy;  there 

"Was  pain  in  the  head,  tenderness  about  the  left  mastoid  process, 

»nd  marked  rigidity  of  the  muscles  of  the  paralyzed  part;  he 

liad  been  treated  for  three  weeks  with  Nux  Vomica  and  Elec- 

tricit}',  but  grew  worse  instead  of  better.     He  was  a  stout, 

]»lethoric  man,  and  I  directed  eight  wet  cups  to  the  neck,  as 

near  as  possible  to  the  apparent  scat  of  the  disease,  shaved  the 

part  and  applied  a  blister  two  inches  square,  following  it  with 

the  irritating  plaster;  evacuated  the  bowels  thoroughly  with 

Podophyllin  and  Bitartrate  of  Potash,  and  gave  small  doses  of 

Tincture  of  Aconite;  marked  improvement  was  noticed  the 

succeeding  day,  and  by  the  sixth  day  the  cure  was  complete. 

In  some  cases  of  hemiplegia  I  should  administer  an  emetic,  for 

its  revulsive  influence,  but  it   should   be  carefully   selected. 

We  might  also  use  the  hot  bath,  vapor  bath,  or  wet  sheet  pack, 

as  well  as  the  cold  douche,  in  appropriate  cases. 

In  some  cases  of  hemiplegia  and  many  of  paraplegia,  there 
has  been  effusion  of  blood  or  coagulable  lymph  in  the  nervous 
45 
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structures,  or  their  nieiiibniiies,  aiMl  Iti  consequence  af 
tion  there  is  slow  retiiru  of  scMisatiim  antl  motioiu  I 
cases  we  may  employ  aheniti%'es  with  advantage*  The  Cofn* 
poinifl  Tincture  of  Cory^hilis  with  loiliile  of  Potassium,  or  the 
Couipountl  Syrup  of  StlUingia  with  the  fiame,  or  Bromide  of 
Pota«8ium,  may  be  enijih-jyed  with  advatitage.  The  Iodide  at 
Ammonium  may  nl.so  bo  used  in  doses  of  tive  griiina  llirc#  or 
four  titnes  a  day.  Continued  8ii|«purittion  with  the  irrilatitig 
phis^ler  is  very  important,  eftpeoially  in  cases  of  disease  of  the 
Bpiind  eonl.  In  sueh  cases  as  these,  we  sometimes  <il>tiiiii  mom 
benefit  from  continuous  comiter  irritation,  than  from  all  otlier 
means  put  together.  If  we  emphiy  eatlnirties  to  a  cotisitleiiilftte 
extent,  us  in  the  ease  of  the  eontinuons  use  of  STimll  doses  ul 
Po«l*ipliyllin,they  should  be  aH^oetuted  with  tonics,  as  llie  Qni- 
ninoauii  Ilyilrastine. 

The  measures  already  referred  to  may  be  employed  %vUh 
oquul  advamage  in  both  hetni|ilt*iciji  «i>i*l  parapU*gfa,  but  fur- 
ther than  tills  we  will  liuve  to  nnike  a  di^tinctiotK  Iti  fuyrnli 
cases  we  prefer  to  let  time  effect  the  cure,  by  the  i^eiiia^'til  of 
a  de|  oftit,  or  the  restoration  of  diseasenl  nervous  structure;  onr 
attention  being  directed  to  kee|i  the  general  healili  in  the  IhmI 
po8«ible  condition,  and  using  means  to  prevent  atro|diy  of  the 
muscles.  In  such  cases  we  keep  the  bowels  i*egulnr  and  the 
ttppetite  good  by  the  use  of  tfie  pill  — 

|l    Pt»iloph>iUn,  gr»   %x, 

£)t tract  of  Nttx  VoiuleA,  g n.  xt. 
Quinine, 

Make  one  hundred  pills,  of  which  one  may  be  taken  four  timot 
a  day.  The  kidneys  may  be  kept  acting  freely  by  the  eni[4tiy> 
inent  of  a  weak  solution  of  Acetate  of  Potash  and  IIydr«»chla- 
rate  of  Ammonia,  3y.  of  each  to  Water,  .^iv.  In  uthliiioii,  fric- 
tion witli  the  hand,  or  witli  the  flesEi  brush,  or  the  local  aipplt- 
cation  of  the  Tincture  of  Cujeput,  or  tlie  use  of  Eh^ctrieity, 
with  motioti  as  hereafter  mimed,  will  fulfill  the  itidications. 
There  are  eases  in  which  we  would  give  stimulants  freely^ 
Cod-liver  Oil,  the  Ilypopliosphites  or  Phosphureted  Oil, 
Quinine,  and  all  tliose  means  that  are  known  to  improve 
nutrition  and  favorably  influence  the  nervous  system.  Tbt 
meaTis  recommeuded  in  paraplegia  may  also  be  adopted  in 
ill  some  cases,  ae  those  already  named  are  applicable  in  a  largt 
flll|}arity  of  cases  of  spinal  palsy. 
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III  paraplegia,  and  in  many  cases  of  hemiplegia  and  in  local 
paralj'sis,  Nux  Vomica  and  Strychnine  are  resorted  to  more 
frequent!}"  and  with  hetter  success  tlian  any  other  remedies. 
It  U  tiie  most  powerful  stimulant  of  the  nervous  system  we 
possess,  and  undoubtedly  increases  the  amount  of  blood  in  the 
nerve  substance  and  its  surroundings,  and  the  vital  properties 
of  the  nervous  centers.  This  being  the  action  of  the  remedy, 
we  would  employ  it  in  cases  in  which  there  was  no  evidence 
of  irritation,  but  rather  of  imperfect  circulation  and  nutrition. 
Belladonna  has  been  highly  recommended  in  paralysis  by  some 
continental  physicians,  and  though  often  unsuccessful  here,  it 
may  depend  more  upon  our  want  of  skill  in  selecting  cases, 
than  upon  the  inertness  of  the  remedy. 

Dr.  Brown-Sequard  states  that:  1st.  Belladonna  is  one  of 
the  most  powerful  and  reliable  remedies  that  we  may  employ, 
in  cases  of  paraplegia,  with  symptoms  of  irritation  of  the 
motor,  sensitive,  and  vasa-motor  or  nutritive  nerve  fibres,  of 
the  spinal  cord,  or  of  the  roots  of  its  nerves;  in  other  words, 
in  cases  of  congestion,  meningitis,  or  myelitis.  2d.  Belladonna 
is  a  most  dangerous  agent,  able  only  to  increase  the  paralysis, 
if  employed  in  paraplegia,  without  symptoms  of  irritation, 
«uch  as  cases  of  white  softeniiig,  or  of  the  reflex  paraplegia. 

Ergot  has  been  used  with  advantage  in  some  cases  of  both 
paraplegia  and  hemiplegia,  but  more  especially  the  firet.  It  is 
especially  indicated  in  the  same  cases  as  the  Belladonna,  in 
which  there  is  congestion  or  irritatidii  of  the  spinal  cord,  and 
should  be  avoided  in  cases  without  irritation,  as  in  reflex  para- 
I)legia  and  softening.  Sulphur  and  Phosi)horus  may  both  be 
employed  with  advantage  in  cases  of  softening  of  the  spinal 
cord,  or  where  there  is  evidence  of  feeble  tiutrition.  Cod-liver 
Oil,  Quinine,  Iron  and  the  bitter  tonics  will  occasionally  prove 
very  serviceable  in  the  last  named  cases,  and  sometimes  in  all 
forms  of  the  disease.  Cantharides,  Rhus  Toxicodendron,  La- 
chesis  and  Bryonin,  act  in  a  very  similar  manner  to  Strychnine 
and  Stramonium  ;  Hyoscyamus  and  Indian  Hemp  to  Bella- 
donna. 

As  heretofore  remarked,  we  obtain  great  advantage  in  cases 
of  paraplegia,  with  symptoms  of  irritation  of  the  diseased 
portion  of  the  spinal  cord,  from  the  use  of  counter-irritation. 
In  the  majority  of  cases  we  use  the  irritating  plaster,  in  some 
the  dry  cups,  in  others  firing,  and  in  others  the  seton,  issue,  etc. 
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The  Ijot  douche  to  the  spine  is  aometimcB  efficacious,  bat  the 
cases    must   be    cnrefiilly   selected.     Suppuration   la   tlie  end 
desired  in  a  ninjoritj  of  cases,  and  any  applicntion  tliat  will 
continue  it  without  endangering  tlie  tissued  will  prove  the  beet. 
In  the  opposite  class  of  cases,  we  would  use  stimuhmL  applies- 
tiona  and  friction  to  induce  deterniiiiation  of  bluod*      Com- 
pound Tincture  of  Cajeput  answers  n  good  purpose,  and  tlie 
salt  water  friction  may  he  eniplovetK     The  cold  douche  to  the 
part  of  the  spine  aii'ectcd,  i»  sometimes  useful,  hut  it  must  h« 
emph>yed  for  reaction  rather  than  for  its  immediate  influence. 
If  circulation  is  feeble  in  the  isaralyzcd   part,  we   would  tlirect 
frictions,  with  the  use  of  a  stimulant,  as  the  Tincture  of  Cap- 
sicum in  such  strength  as  was  necessary.     This  is  especiiillj 
indicated  where  nutntion  of  the  part  is  impaired,  as  i»  amm- 
fest  by  gradual  atrophy  ;  and  in  this  case,  in  addition  to  the 
friction,  we   would  move  the  extremities  in   various  wnvst^ 
call  into  iiction  the  muscles.     Electricity  is  of  much  ad%"untngis 
in  these  cu.ses,  not  because  it  removes  tlie  paralysini,  but  because 
by  it  we  can  call  the  muscles  intp  action,  and  stimulate  norniul 
circulation  of  blood  and  nutrition.     We  employ  Electricity  as  J 
a  curative  agent  in  some  cases,  passing  the  current   from   the 
part  of  the  nervous  center  [laralyzed  through  the   body  in  tha 
direction  of  the  nerves,  or  in  some  cases  confining  it  to  the] 
nervous  center  alone^  as  in  cases  of  para|ilegia  from  disease  of  J 
the  spine. 

Shaking  palsy,  if  of  long  duration,  is  not  only  incumble,  bui 
does  not  usually  admit  of  amelioration.     In  some  acute  ease^ 
arising  from  arrest  of  secretion,  the  proper  use  of  purgatives^ 
and  diaphoretics  may  be  successful.     Wasting  palsy  demaudal 
conBi<leiab1e  care  and  attention.     The  patient  should  be  pull 
upon    the   use   of   Ooddiver  Oil,  the   bitter  tonics  an^  Iron  J 
should  have  abundant  exercise  in  the  open  airland  a  highly 
nutritious  diet.      In  addition,  galvanism  should   be   applied 
evQvy  day,  for  ten  or  fifteen  minutes  at  a  sitting:  it  is  not  used 
as  in  previous  cases — passing  the  current  from  the  spine  in  ihCi 
direction  o+'  the  nerve  trunks — but  the  poles  of  the  batter/l 
being  covered  with  wet  sponge,  they  are  placed  on  theaSectedj 
muscle  a  short  distance  apart,  and  by  moving,  the  entire  struc* 
tore  is  influenced,  w^hich  increases  the  advantage  of  the  appli« 
cation  ;  those  parts  that  have  suffered  most  should  receive  th« 
most  attention,  but  it  should  not  be  continued  too  h>ng. 
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PBOQRESSIVE    LOCOMOTOR    ATAXY. 

Whilst  this  is  not  a  new  disease,  it  has  hardly  gained  a 
place  in  the  common  treatises  on  the  practice  of  medicine, 
though  described  as  early  as  1861,  and  it  may  be  as  early  us 
1861,  if  we  take  the  description  of  Dr.  Romberg.  The  name, 
'*  progressive  locomotor  ataxy,'*  is  a  very  good  one,  and  tells 
the  history  of  the  disease.  The  word  "  ataxy,"  may  be  ren- 
dered "  want  of  oi-der,"  or  "irregularity,"  and  we  would  have 
then  progressive  want  of  power  to  ovder  the  movements  oF 
the  muscles  of  the  body,  which  is  essentially  the  disease. 

It  is  difficult  to  determine  the  causes  in  many  cases.  la 
some  it  seems  to  arise  from  fast  living;  in  others  from  vene- 
real excesses ;  in  others  from  devotion  to  business,  and  espe- 
cially business  worry;  and  in  still  others  it  has  been  preceded 
by  rheumatism.  In  some  cases  I  am  satisfied  it  is  from  syph- 
ilitic lesion  of  the  brain  and  spinal  cord. 

Symptoms. — The  symptoms  vary  in  different  cases,  but  in 
the  main  feature,  "  loss  of  ability  to  command  the  voluntary 
muscles,"  they  agree.  In  many  cases  pain  is  a  striking  and 
unpleasant  symptom.  In  one  it  comes  on  very  much  like  a 
rheumatism>  but  with  very  little  swelling  of  parts ;  in  another 
it  is  evidently  neuralgic — the  pain  will  suddenly  commence  in 
a  pai"t,  moi'e  frequently  the  legs,  boring,  twisting,  darting, 
until  it  would  seem  that  the  sufferer  could  stand  no  more,  and 
it  will  then  suddenly  cease,  or  may  be  gradually  wear  away 
in  the  course  of  three  or  four  hours.  In  some  cases  the  seat 
of  pain  can  be  covered  with  the  finger,  and  it  will  occupy  the 
most  singular  place,  as  in  one  of  the  deep  peronei  muscles, 
a  single  bone  of  the  tarsus  or  metatarsas,  etc. 

As  the  disease  progresses,  the  patient  begins  to  wear  an 
anxious  look;,  he  does  not  sleep  so  well  at  night,  and  though 
he  may  eat  well,  his  nutrition  is  not  good,  and  he  loses  ficsh. 
He  gets  a  little  unsteady  on  his  legs,  and  finds  that  it  requires 
more  effort  to  walk,  and  that  his  walking  is  still  more  im- 
paired if  his  attention  is  engaged  with  something  else.  Still 
further  along  the  legs  want  to  walk  themselves,  and  throw 
around  unpleasantly,  and  become  unsteady  in  the  support  of 
the  body.  Now  if  the  patient  shuts  his  eyes,  he  finds  there  is 
great  difficulty  in  maintaining  the  erect  position,  and  a  dispo* 
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fiitioii  to  i»itcU  forwarils  or  baekwurJs,  Now  wulkifig-  ii»  done 
wliolly  miJer  the  iuflueiice  of  the  will,  anti  it  will  require  cuik- 
stall t  atteatioii,  w^ith  jiossibly  the  eyea  directed  to  the  feel. 

TroiisBvau  says: — **  According  tu  Dr.  Diichefitiu  (do  Bua» 
logtie),  the  tuuiUimeiital  chanictcts  of  Uie  ditscas*?  ui  e — *  l*rc>- 
gressivc  abolition  of  the  faculty  of  co  ordiimtiiig  mDveiiieiit«v 
utMl  apjNirotit  i>araly8i8  contrasting  with  llie  integriry  of  tlie 
nuisouhkr  puwer.*  Thi^i  is  a  very  incoin|flcte  definition,  lioiv* 
ever;  hut,  for  the  present,  1  slnill  not  attempt  to  give  Juti 
another  myself,  for  detinitiona  in  general — and  in  iiictltciiie 
perhaps  more  than  in  any  other  Bcienee — arc  not  easily  rriimeJ. 
They  become  still  more  ditheiilt^  nay  impo?^.sible  even,  u  ben 
they  mnat  be  applied  to  n  recently  known  disease^  or  nt  leusl 
a  di^easo  which  has  licen  hut  recently  studied,  and  pr«  <^ 

ftr»  intinite  variety  in  its  nninifei^tations,  and  the  order  r 

sequence. 

"  If  you  ask  an  individual  suttcTing  frotn  ataxy  to  Walk,  be 
Btagi^er^,  nnikcs  great  etlorlfi  to  nuiintain  Jiia  equilibrium^  and 
feeling  that  his  muscles  du^nat  respond  to  the  iufluL*nco  uf  liia 
will,  he  seeks  lor  a  point  of  support.     It  is  eKpecially  nt  start* 
ing  that  thii^  difficulty  in  mainiaiiiing  the  equilibriuin  of  the 
body  U  renuu  kuhle.     WIk-u  (Uice  started  the   patient  is   able 
to  walk,  although  he  does  it  badly,  and  thniwd  liid  legs  about 
to  the  right  and  to  the  left.     Oceasionally  he  loses  bis  eqnili- 
brium  entirely,  and  falls  down,  unless  he  be  supported^  esjte- 
daily  when   he  turns  round.     Formerly,  a  man  wbo&e  gait 
was  uitcertaiu,  whose  legs  w*ere  thrown  to  tlie  riglil  iiiid  ta 
ibe  left,  was  set  down  as  suftering  from  paralysis,  and   if  no 
serious  impairment  of  the  intellect  were  prcseutt  tb«*  dtseas^e 
wtts  localized   in  the  cord,  and  trailed  paraplegia.     No  pbysi* 
cian,  bei'ore  Dr,  Ducheune  (tie  Bulogne),  ever  thought  of  test- 
ing the  muscular  power  of  these  ao  called  paralytic  ^lauientft. 
The  idea  first  occurred  to  this  mmni^  and  he  it  was  who  de- 
tected that  their  muscular  power  was  coimiflerable,  and  thai 
they    only  lacked  tlie  faculty  of  co-ordinating   their    nuive* 
ments.     Vou  have  yourselves  examined  my  patients  iu  Hi. 
Agnes  Ward  who  are  suffering  from  locomotor  ataxy.     Tb| 
one  in  bed  No.  *2  is  a  young  man  wliose  nmscular  power  i« 
great  that  his  limbs  can  not  be  ile.^ed  orstretclied  tgainst  hi* 
will     Although  bis  gait  be  so  vacillating,  he  is  strong  enouj 
to  bear  on  bis  shoulders^  when  standing,  a  weight  of  160  U 
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on  condition,  however,  that  he  m«y  rest  on  a  friend's  arm,  or 
on  a  piece  of  furniture;  and  I  showed  you  that  he  could  car- 
ry on  bis  shoulders  several  students  in  succession.  Surely  this 
is  not  muscular  weakness,  and  still  less  paralysis.'^ 

The  progress  of  the  disease  is  very  variable.  Whilst  one 
may  trace  the  gradual  development  of  the  disease  for  a 
twelvemonth,  or  longer,  another  will  lose  the  use  of  his  legs 
in  a  few  weeks.  In  some  it  will  be  purely  a  locomotor  ataxy, 
but  in  others  there  will  be  nocturnal  incontinence  of  urine, 
spermatorrhoea,  sudden  ejaculations  of  semen,  partial  or  com- 
plete impotence,  difficulty  in  passing  urine,  difficulty  in  evac- 
uating the  bladder,  etc.     Trousseau  says: 

**  When  children  walk  along  a  narrow  plank  or  the  edge 
of  a  boat,  you  must  have  noticed  the  peculiarity  of  their  gait. 
In  order  to  maintain  their  equilibrium,  they  take  one  step 
forward,  stop,  sometimes  go  backwards  again,  and  incline 
their  body  to  one  side  or  the  other,  instinctively  putting  their 
arms  out  like  a  sort  of  balancing  pole.  In  fact,  their  move- 
ments resemble  those  of  an  unskilled  rope-dancer. 

^'The  gait  of  an  ataxic  patient  is  something  like  this.  At 
the  outset  of  the  complaint  he  staggers  a  little,  especially  as 
he  gets  up  after  having  sat  down  ior  a  long  time.  He  rests 
on  a  stick  or  on  the  chair  which  he  has  just  left,  and  he  starts. 
As  he  takes  the  first  step,  the  arm  which  does  not  rest  on  the 
stick  leaves  his  side  and  oscillates  like  that  of  a  rope-dancer, 
and  his  body  inclines  a  little  forwards.  His  walk  is  at  first 
slow  and  uncertain,  but  becomes  involuntarily  hurried. 
Whereas  in  true  paralysis  the  leg  is  slowly  lifted  oft'  the 
ground  and  is  dragged  along,  in  ataxy  the  foot  is  thrust  for- 
ward in  variable  directions,  and  comes  down  suddenly.  In- 
stead of  the  measured  flexion  of  the  knee-joint,  which  obtains 
normally,  the  flexion  is  sudden  and  followed  by  forcible  ex- 
tension. 

"  When  the  disease  is  in  a  more  advanced  stage,  if  the  pa- 
tient does  not  rest  on  a  stick,  he  throws  his  legs  about  with 
still  greater  disorder,  and  the  inequality  of  his  steps  renders 
the  loss  of  equilibrium  still  more  imminent.  Both  his  arms 
are  then  moved  about  like  those  of  a  rope-dancer,  and  his 
trunk  itself  is  inclined  or  straightened  according  to  the  dis- 
placement of  his  center  of  gravity. 
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'This    uucertauity  and    tliflitiitlty  of  progres&iou    do  not 


the 


iV 


liking 


?ral    miles 


latieiit 
gi'oiiiid^  and  he  will  often  tire  out  persons  tree  troni  any  ner- 
vous attection.  -  We  had  an  instance  of  tliia  in  the  case  of » 
stonemason,  who  was  admitted  nnder  me,  ^3e|^tember  ItJtli, 
1861.  He  had  great  difficulty  in  walking  a  lew  i»sices  aver 
the  waxed  floor  of  the  ward,  and  yet  on  the  previous  day  be 
had  walked  (almost  without  fatigue)  from  one  end  of  Piirii* 
to  the  other. 

**  When  the  disease,  however,  has  made  considerable  prog- 
ress, the  violence  and  irregularity  of  Ins  movements  soon  ex- 
hatist  tlio  patient*s  strength,  and  he  can  scarcely  walk  a  hun- 
dred paces  before  he  gets  out  of  breath,  and  is  thrown  into 
profuse  perspiration. 

**  There  even  comes  a  time  when,  altliough  ho  still  poe.^ess(^ 
muscular  power,  he  can  not  move  a  single  step  wirhotit  falling 
down.  If  lie  be  then  supported  by  two  pei^sons  under  tbe 
arms,  whilst  he  tries  to  walk,  his  legs  move  like  tViuse  of  a 
puppet,  anj  are  tlirust  to  the  riglit  and  to  tlie  left,  forwanls 
and  backwards,  with  inconceivable  disorder.  From  this  time 
forward  he  is  obliged  to  keep  in  bed.  The  muscles  of  \m 
trunk  become  affected  also,  and  he  can  no  longer  sit  nji  in  a 
chair,  unless  he  liolds  on  to  it  \vith  his  hands,  when  Ins  arms 
are  not  themselves  implicated,  ■ 

**You    can    easil}^  understand,  gentlemen,  how   grave  the™ 
progimsis  nuisthe  in  such  cases.     Death  ineviUibly  supervene^i^ 
and  all  the  n^ore  quickly  that  sktughs  form  on  the  inites  nndi 
abont  the  trochanters,  and  that  tliesuppnrntion  to  which  theyl 
give  rise  rnpidly  exhausts  the  patient. 

"Instances,  however,  occur  of  patients  who,  even  at  this 
advanced  stage  of  the  disease,  regain,  aotuier  or  hiter^  8<mie 
degree  of  motor  |»nwor,  and  you  luul  occarfon  to  see  Ibis  in. 
the  case  of  a  man  at  No.  11  in  St*  Agnes  Ward.  After  hav- 
ing liecu  for  a  long  time  compelled  to  keep  to  his  bed,  he 
inqtroved  so  much  tliat  he  was  tii'st  able  to  get  down  bis  l*ed 
by  himself,  next  to  walk  a  few  stops,  resting  on  acompaiiion^a 
arm  or  taking  liold  of  a  chair  or  going  from  bed  to  bed,  and; 
later  he  could  come  np  or  go  down  stairs.  This  amelioration 
lasted  several  months,  and  I  was  indulging  the  hope  that  he 
would  get  well,  when  he  was  seized  with  hsenrnpt^aii  nccom- 
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panied  by  all  the  signs  of  phthisis,  which  ultimately  carried 
him  off." 

Post  Mortem  Examination. — Whilst  the  lesions  vary  in 
different  cases,  the  following  report  of  a  post  mortem  will 
give  a  very  good  idea  of  the  more  common  condition  of  the 
spinal  cord : — 

I  "The  brain  was  well  formed,of  normal  consistency,  and 
without  a  trace  of  injection.  Successive  sections  of  the  organ 
showed  it  to  be  healthy  throughout. 

"The  cerebellum,  pons  Varolii, and  medulla  oblongata  were 
also  healthy. 

"The  cervical  and  dorsal  portions  of  the  spinal  cord  were 
of  normal  size,  color  and  consistency;  the  lumbar  portion 
alone  was  slightly  diminished  in  size.  . 

"On  dividing  the  latter  transversely  at  its  upper  limit,  the 
surface  of  section  of  the  posterior  columns  was  seen  to  be  of 
a  grayish  hue,  evidently  pointing  to  an  alteration  of  these 
columns,  which  were  still,  however,  of  normal  consistency. 

"  The  anterior  roots  of  the  lumbar  portion  of  the  cord  were 
normal;  the  posterior,  on  the  contrary,  were  very  considera- 
bly atrophied,  this  atrophy  being  peculiarly  striking  when  a 
healthy  cord  was  placed  by  the  side.  The  roots  were  thus 
shown  to  have  lost  about  two-thirds  or  three-fourths  of  their 
normal  size.  Their  aspect  was  also  considerably  modified; 
they  were  not  white,  but  of  a  reddish-gray  color,  looking 
pretty  much  like  bundles  of  capillary  blood-vessels.  Besides, 
they  did  not  project  sufficiently  from  the  surface  of  the  cord, 
as  they  issued  from  it,  but  spread  out  like  delicate  ribbons  of 
scarcely  any  thickness. 

"  Under  the  microscope,  the  nerve-tubes  of  the  posterior 
roots  were  seen  to  have  lost  a  considerable  portion  of  their 
medullary  substance,  although  some  of  them  looked  still  nor- 
mally full,  and  contained  a  cylinder  axis.  Those  that  were 
reduced  in  size  were  contracted  in  one  point,  swollen  out  at 
another;  in  a  word,  they  were  very  irregular.  In  a  great 
many  the  medullary  substance  had  completely  disappeared, 
so  that  they  looked  constricted  here  and  there.  In  some, 
again,  vestiges  of  the  medullary  substance  reappeared  at  long 
intervals.'  Where  it  was  completely  absent,  the  tubes,  when 
examined  with  a  power  of  400  diameters,  had  a  filiform  ap- 
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pearanee,  without,  however,  preseiitiug   a  perfectly  regular 
contour. 

"As  tlie  nerve-tiibea  were  unequally  altered,  the  progre^ive 
series  of  their  degeneration  could  be  traced  out.  Thuse  thiU 
were  normally  filled  with  medullary  substance  accounted  lor 
the  retention  of  sensibility  in  several  portions  of  tbe  integu- 
ments; whilst  tbe  empty  or. nearly  empty  tubes  explained  tbc 
impairment  ol'  sensibility  in  the  lower  limbs.'* 

pROGNosis,^ — Whilst  the  prognosis  is  unfavorable,  some  caaea 
^'iil  recover.  If  seen  in  the  early  stage  of  the  diseiise,  I 
should  think  it  possible  to  arrest  its  progress  in  the  mnjority 
of  cases,  if  the  patient  will  implicitly  follow  directions.  Noth- 
ing can  be  dcuie  if  tlie  patient  obstinately  insists  on  goiug 
about  and  walking  the  disease  oft'. 

Theatment. — It  is  impossible  to  give  a  treatment  that  will 
he  adapted  to  all  cases  further  than  this,  that  rest  must  beau 
essential  part  of  it.     If  the  dii*euse  be  well  nmrked,  six  wi^eki  j 
in   bod  would  be   the   most   Buceessfnl    treatment.     We  have  I 
certain  remedies  which  give  rest  to  the  nervous  system,  and 
these  will  be  thought  of  as  principal  means.  They  are  selected* 
by  the  ordinary  expressions  of  disease,  or  to  put  it  in  better  j 
form — they  are  selected  as  Uiey  would  be  in   other  diseases,! 
Again,  the  remedies  ehissed  as  anti^rhcnmntics  come  in  playi] 
as  pain   is  an   important  teature ;    Macrutys,  Bryonia,  I{hna,| 
Apooynnm,  Phylohicca,  Colchiiium,  etc. 

We  do  not  obtain  tlie  advantages  from  the  bitter  tonics  and 
restoratives  we  would  anticipate  from  the  impsiirment  of  nu- 
trition  and    loss  of  tlesh.     Sonio  of  the  rarer  of  these   prov< 
the   most    useful,  as   Cnpruuij   Piiosphorus,  Silica,  Bul|diurJ 
Graphites,  and  more  rarely  Arsenic  in  very  minute  dnse>!. 

The  injunction,  treat  the  disease  yon  fiml,  and  be  sure  U 
give  the  patient  rest,  absolute  rest  in  the  severer  cased,  willl| 
enibraee  all  that  need  be  said  in  regai'd  to  it. 

Convalescence  is  sometimes  facilitated  by  sea- voyaging,  or 
by  residence  in  an  elevated  region,  as  Colorado,  and  alwnys 
by  withdrawing  the  patient  from  business,  or  that  whicli  wilt 
cause  **  worry," 
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CEPHALALGIA. 

Uendaclie  is  one  of  the  most  common  forms  of  disease  that 
we  meet  with,  and  though  generally  considered  as  but  a  slight 
affection,  there  is  none  probably  that  occasions  more  suffering, 
or  that  is  less  amenable  to  the  usual  treatment.  It  would 
seem,  from  the  extent  of  information  on  this  subject  among 
medical  men,  that  it  was  hardly  worthy  of  notice,  and  had 
better  be  left  as  a  matter  of  family  practice,  or  as  a  disease  for 
patent  medicines.  The  causes  of  headache  are  very  many, 
and  though  we  can  not  possibly  tell  why  they  produce  this 
affection,  or  even  what  structure  it  is  that  is  painful,  we  are 
enabled,  by  studying  them,  to  relieve  the  pain  in  nearly  all 
cases,  and  to  effect  permanent  cures  in  a  great  many. 

We  might  group  the  different  kinds  of  headache  under  the 
following  forms :  1st.  Headache  from  determination  of  blood. 
2d.  From  cold.  3d.  From  depression  or  exhaustion.  4tli. 
From  derangement  of  the  stomach,  liver,  etc.  5'h.  Pericranial. 
or  from  disease  of  the  pericranium,  or  cranial  bones.  6th. 
Trom  deficient  urinary  secretion.  7th.  From  rheumatism. 
8th.  Periodical,  from  malaria  ;  and  9th.  The  sympathetic.  It 
18  true  that  we  can  not  always  make  these  distinctions,  and 
that  two  or  more  of  them  may  be  associated  together,  but  as 
giving  a  general  idea  of  the  disease,  the  divisions  are  useful. 

Headache  from  determination  of  blood  is  a  frequent  form  of  the 
diseaje,  and  may  arise  from  any  cause  producing  irritation  of 
the  brain,  as  over-excitement,  severe  exercise  in  a  stooping 
position,  or  in  the  sun,  etc. ;  or  from  arrest  of  secretion,  the 
blood  vessels  being  overloaded  in  consequence.  The  same 
causes  will  give  rise  to  a  slight  congestion  of  the  head,  and 
may  be  considered  as  similar  in  character  to  determination. 
The  symptoms  of  this  form  of  headache  are,  intense  aching 
pain  in  the  head  of  a  tensive  or  throbbing  character,  the  head 
is  hot,  the  face  flushed,  the  eyes  suffused'and  intolerant  of  light, 
and  the  secretions  are  more  or  less  arrested.  It  usually  passes 
off  in  twenty-four  or  forty-eight  hours,  but  may  continue  for 
several  days.  Some  persons  seem  subject  to  it,  and  have 
attacks  from  slight  causes. 

In  many  xjases  of  this  form  of  headache  we  would  give  a 
brisk  purgative,  as  the  Compound  Podophyllin  Pill,  in  tho 
meaDtime  using  the  Tincture  of  Gelseminum  to  modify  the 
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fever,  If  the  pain  is  excessive,  we  may  use  tbe  hot  foot  balh, 
and  give  the  patient  Bome  warm  diaphoretic  infusion,  or: 

^   Thirturcof  A^clephis,  rsij. 

Tiurttire  of  Gel&eintnum,  Ci^^.    M. 

Jii  closes  of  u  tenspooiifal  every  hour  until  free  pei*sjiiration 
ia  produced.  When  the  person  is  subject  to  frequent  attacks 
of  such  headache,  we  may  recommend  that  particular  nttei)- 
tion  he  paid  to  keeping  the  bowels  regular,  that  a  daily  cold 
bath  be  used,  if  possible,  and  If  persistent,  we  may  prescribe: 

1^    Acetntc  of  Potash  S^iS, 

Tincture  of  («eL«emtiiuin,  SJ^ 
Waujr.  liiv.  U 

Take  in  teaspoonfnl  doses,  three  or  four  times  a  day, 

Ilauiachc  from  cold  is  a  frequent  form  of  the  disease  in 
winter  and  spring,  and  will  sometimes  last  for  several  days  at 
a  time.     It  seems  to  be   depeudcnt  partially  upon  arrest  af 
secretion,  but    more    CKpecinlly   upon  the  sub-inflamni;Uory 
condition  of  the  mucous  menibraue  of  the  nose,  pharynx, etc* 
The  head  feels  full  and  lreav3%  and  the  pain  is  nsnully  Jail 
and  aeliing,  with  oeensionul  sharp,  darting  pains  just  above 
the  eyes,  especially  oa  stooping,  or  any  continiieJ  meutul  ex- 1 
ertion: 

We  would  treat  this  ease  as  we  would   the  bad  cold  it  U\ 
associated  with.     The  feet  should  be  batlied  in  liot   Mustar 
water,  tlie  patient  packed  warmly  in  bed,  and  an  active  diii-j 
phoretic  usctl  to  induce  free  perspiration.     A  purgative  majl 
frequently  be  used  with  advantage,  aud  sometimes  the  specd-i 
iest  relief  is  obtained  from  the  use  of  an  emetic.     Tinctur 
of  G el sem ilium,  in  doses  of   five  to  ten    drops,  ever}'  two  o^ 
three  hours,  is  a  valuable  remedy  iu  many  eases,  and  an  alka 
line  diuretic  should  follow  the  diaplioretic.     Frequently  w 
would  direct  a  sinapism  to  the  bark  of  the  neck  and  between 
the  shoulders,  and  oceusionallv  in  severe  casc.^  we  mav  uki*  th€ 
cups. 

Ileaduche  is  of  frequent  ot'currenee  in  nmviiiic  vtyfu/iiiuiis  ol 
the  syftteui,and  is  sometimes  the  most  troublesome symp^tomj 
in  other  cases  tlie  bead  is  perfectly  clear  and  free  from  painJ 
We  suppose  that  the  headache  iu  these  cases  is  owing  U 
feeble  circulation  in  the  brain  and  imperfect  nutrition,  thougi 
in  many  cases,  even  here,  it  will  be  found  to  depend  upon  de-j 
rangenicnt  of  the  stomaeh  and  arrest  of  secretion.  Uead-^ 
ache  from  temporary  exhaustiouj  from  excessive  physieal  or 
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mental  exercise,  or  emotional  excitement,  is  of  very  frequent 
occurrence,  and  is  usually  very  severe  and  attended  with  de- 
rangement of  the  stomach,  and  hence  forms  one  variety  of 
sick  headache.  In  both  these  cases  the  pain  is  sharp  and  acute, 
darting,  tearing,  tensive,  and  throbbing,  and  the  patient 
suffers  severely.  Usually  the  face  is  pallid  and  contracted, 
the  eyes  sunk  in  the  head,  a  dark  line  around  or  under  them, 
and  a  weary,  anxious  expression  of  countenance.  It  may 
last  but  one  day,  or  it  may  continue  for  several,  and  may  recur 
frequently. 

For  temporary  relief  give  the  patient  Sulphuric  Ether,  five 
to  ten  drops  on  sugar,  and  repeat  if  necessary.  In  place  of 
this,  Carbonate  of  Ammonia  may  be  used  in  doses  of  five  to 
ten  grains.  If  the  suflerer  will  now  lie  down  for  an  hour, 
and  especially  if  he  gets  a  short  sleep,  the  headache  will  have 
wholly  disappeared.  If  the  pain  is  dull  and  heavy,  the  suf- 
ferer feeling  sleep}',  Belladonna  will  speedily  give  relief.  The 
dose  will  be  from  the  fraction  of  a  drop  to  one  drop.  Dull 
pain  in  the  back  of  the  head  (sometimes  chronic)  is  relieved 
l)y  Iron ;  pain  from  front  to  back  by  Bryonia ;  pain  in  the 
forehead  and  left  orbit  by  Rhus  ;  when  associated  with  feelings 
of  depression  or  fear,  by  Pulsatilla.  When  there  is  a  genenil 
anaemic  condition,  the  permanent  cure  will  depend  upon  the 
restoration  of  a  normal  quantity  and  quality  of  the  blood  ; 
Nux  Vomica  or  Strychnia,  Sulphur  and  some  preparation  of 
Phosphorus,  being  important  agents  in  the  cure. 

Pericranial  headache  is  not  of  frequent  occurrence,  though 
occasionally  a  case  is  met  with.  It  is  said  to  occur  only  in 
those  who  have  suflered  from  continued  cerebral  excitement, 
and  that  it  depends  upon  a  highly  vascular  state  of  the  brain 
and  membranes.  It  is  caused  by  cold,  by  sudden  changes  of 
temperature,  by  excitement  of  the  brain  from  long-continued 
study  or  emotional  excitement.  The  pain  is  tensive  and  remit- 
ting, and  is  increased  by  pressure,  or  by  moving  the  muscles 
of  the  scalp.  The  patient  is  restless  and  uneasy,  sleeps  poorly 
at  night,  has  bad  dreams  and  startings  in  his  sleep.  It  may 
last  for  several  weeks  or  months,  being  better  when  the  weather 
18  fair,  and  the  patient  calm  and  quiet,  but  aggravated  by  ex- 
citement, by  change  of  weather,  or  exposure  to  a  draught  of 
eotd  or  damp  air.    Disease  of  the  bones  of  the  cranium  giving 
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rise  to  headache,  is  most  generally  Byphilitie,  as  in  most  otS| 
cases  no  disturbance  of  the  brain  is  prodncecK  Tbe  pain  1 
localized  and  remittent,  occurring  nujrc  frequently  anH  wil 
greater  severity  at  nigiit* 

In  the  fin«t  case  we  should  ret^ornmond  perfect  <|nict 
119  niontal  exertion  or  excitement  is  concerried,  the  pa| 
taking  as  much  physical  exercise  in  the  open  air  as  aeoms  bej 
eficiiiL  Tlie  bowels  may  be  kept  open  with  the  Pcxlnphj 
pill,  the  urinary  secretion  free,  by  flie  use  of  alkaline  «lim 
and  the  condition  of  the  skin  improved  by  the  ase  of  the 
water  baih  with  friction.  In  eouie  cases  we  may  nciNimpIisir 
all  that  we  desire  with  medicine  by  the  use  of  the  eedalive, 
associated  with  such  of  the  remedies  imnied  under  tlie  pre- 
scribed forms,  as  may  be  indicated  in  each  imrtienlnr  case. 
The  Iodide  of  Animoninm,  in  doses  of  from  three  to  five  graii 
four  times  a  day^  answers  a  good  purpose  in  cases  of  corebr 
excitement,  and  especially  in  those  in  whleh  there  is  toini 
rary  forifct fulness  ami  dizziness  fol lowing  the  prcecdingf  cnni 
tion.  In  tlisetme  <if  the  cranial  bones  we  would  adopt  an  ant 
eyphilitic  treatment  if  the  case  was  in  any  degree  ob«oijre,.aad 
we  might  so  arrange  it  as  to  relieve  the  pain  at  the  same  time 
we  were  counteracting  the  specific  disease  ;  as, 

^.  Kxtrjict  of  Coolnm,  %j, 

liHlUiv  of  l*uui^h,  Sik* 
Tilirtiireof  KlAi'TotyA, 

TiHi'turc  of  cory(lAa«,  aa.  riM. 
Wnter,  nUJ.  IkE. 

Give  in  teaspoonful  ditses  tliree  times  a  day, 

Headache  from  deficinit  action  of  the  kidneys^  \%  in  my  opiniot 
the  most  ctuiimon  ft»rm  of  tlie  disease.     It  Is  occasioned]    bj 
eold  or  any  cause  that  tends   to  arrest  the  secreticui.     In  »om4 
pei^ns  it  recurs  frequentlj-,  and  lasts  fi»r  one  or  two  ilnja  at 
lime,  8*1  as  to   become  a  source  of  great   annoy ance.      In    thi 
niiider  cases  the  head  feels  heavy  ant)  dnlb  and  there  i^  a  dull 
aching  pain  and  feeling  of  soreness  in  tite  base  of  the  cranium. 
sotnelimes  shouting  from  side  to  side,  and  at  others  from  Ueforo 
buckwaid*     In   severe  attacks,  the   pain   is  intense,  diirtin^^^ 
throbbbig,  and    tensive,  and    is  aggravated    by    moticm,  aail| 
ospecially  by  noise,  or  stooping*     If  attention   is  entiled  to   if, 
it  wil!  be  noticed  that  the  urine  was  scanty  prior  to  the  attack, 
and  became  more  free  afterwards.  , 

We  can  mitigate  this  fi^rm  of  the  disease  by  the  admitiistra^fl 
tioD  of  [Hirgutives  and   diaphoretics,  but    it  is  moi*e  readiljf 
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arrested  by  the  use  of  the  saline  diuretics.  The  tendency  to 
the  disease  may  be  frequently  overcome  l)y  the  eniph>yment  of 
a  sohition  of  Acetate  of  Potash  in  the  usind  doses,  whenever 
the  head  commences  to  feel  heavy  and  bad. 

Derangement  of  the  stomach  is  a  frequt»nt  cause  of  headache, 
and  especially  In  persons  of  sedentary  habits,  and  those  who 
have  but  little  exercise  in  the  open  air.  It  is  noticed  in  these 
cases  that  susceptibility  of  the  nervous  system  is  increased, 
and  the  digestive  and  assimilative  functions  weakened.  This 
form  of  headache  is  induced  by  anything  that  irritates  the 
stomach,  as  indulgence  in  improper  food,  eating  late  suppers, 
overloading  the  stomach,  too  free  use  of  stimulants,  especially 
if  not  accustomed  to  their  use,  constipation  of  the  bowels,  etc. 
An  attack  of  this  headache  usually  conies  on  with  a  sense  of 
weight  and  tension,  with  dizziness,  and  a  sharp,  lancinating 
pain  when  the  patient  stoops.  In  an  hour  or  two  the  patient 
frequently  feels  chilly,  and  there  U  a  sensation  of  nausea  and 
disgust,  which  not  unfrequently  terminates  in  vomiting.  The 
pain  now  becomes  severe,  is  dull,  aching  and  tensive,  with 
throbbing  in  the  temples,  and  almost  insupportable  weight ;  or 
is  sharp  and  lancinating,  darting  frf)m  one  part  to  another,  and 
seeming  sometimes  as  if  the  head  would  be  torn  to  pieces  with 
its  violence.  It  usuallj'  commences  in  the  morning,  and  does 
not  terminate  until  the  patient  goes  to  sleep  at  night,  and  in 
rare  cases  continues  for  several  days. 

If  called  to  a  case  of  this  kind  of  headache  during  the  at- 
tack, I  usually  administer  an  emetic,  one  that  will  act  quickly 
and  kindly  being  preferred.  There  is  no  other  way  to  check 
the  paroxj'sm  in  a  majority  of  cases,  and  this  is  very  efficient. 
Otherwise,  I  would  have  the  feet  bathed  in  hot  Mustard  water, 
a  sinapism  applied  over  the  epigastrium  and  upon  the  nape  of 
the  neck,  and  give  freely  an  infusion  of  Sage,  Spearmint,  Pen- 
nyroyal, or  any  warm,  stimulating  diai)horetic.  Quite  fre- 
quently when  the  patient  has  drank  a  cupful,  vomiting  ensues 
and  it  is  thrown  up ;  if  it  is  now  repeated,  in  a  short  time  the 
patient  will  go  to  sleep,  and  will  awake  refreshed.  We  can 
generally  ward  off  an  attack  by  the  use  of  the  Neutralizing 
Cordial,  or  a  mild  cathartic  taken  the  evening  previous,  or  by 
the  administration  of  an  alkaline  diuretic.  For  the  radical 
core,  we  will  adopt  such  means  as  would  seem  indicated  from 
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tiie  cniiditioii  of  the  stomachj  some  form  of  dyspepsia  being 
almost  always  present. 

Rhctimatic  headache  most  nsnally  reaiiltB  from  cold,  especially 
uiglit  exposure,  or  sitting  where  tfie  cold  air  will  strike  the 
face,  though  sometimes  it  is  observetl  hb  u  nietastasia  of  rlieu- 
mntisni.  It  niuy  be  sitauted  in  the  niuseles,  us  the  occifiito- 
frontalis,  temporal,  or  the  ntuscles  of  the  occiput,  and  backof 
the  neck,  and  is  sonietinics  associated  witli  detcrniitiaticn  to 
the  nieinbranes  of  the  brain.  '*  The  pnin  is  severe,  heavy, 
distracting,  and  aching,  and  in  its  uncomplicated  stwtis  ia 
attended  by  a  sense  of  coldness,  by  great  tenderness  aftha 
scalp,  by  rhcnniatic  pains,  extending  down  the  neck,  or  in  ooe 
side  of  the  neck,  or  one  shonlder,  or  in  the  face;  sonictimes 
by  eojlions  iJcrBpinition,  ami  more  rarely  by  rheunnitic  infliuu- 
nuition  of  one  or  botli  eyes.  It  is  generally  aggravated  in  the 
evening,  and  alleviated  in  the  morning  and  by  wartnth/'  If 
the  membranes  of  the  brain  are  attected,  tliere  is  also  j^M- 
ness*  drowsiness,  and  internal  throbbings,  the  face  being  often 
flufthed,  the  eyes  injected,  and  the  vessels  loaded. 

We  wonid  treat  rhenmatic  lieathicbe  as  wo  would  ouy  ciwe 
of  rheumatism,  to  which  the  reader  is  rofcrrc<l  for  full  descrip- 
tion. Tincture  of  Macrotys,  with  Tnictnre  of  Asclepius  anJ 
Gelseminum,  equal  parts,  given  in  teaspooufnl  doses  every  two 
or  three  hours,  is  often  very  efficient.  We  may  add  to  it  »'> 
alkaline  diuretic,  as  the  Acetate  or  Citrate  of  Potash,  or  we 
may  use  the  last  named  agents  alone.  Macrotya  with  Couiuiti 
forms  a  good  contbi nation  ;  or — 

P    Tincture  of  Bryoof  A,  gtt»  x. 
Tincture  of  Maerotys,  gtL  xt. 
JcnnfJc  or  Ammoultiiti,  %\}, 
Water.  SliJ.  M. 

Give  iu  teaspootiful  doses  every  three  houi*s.     Cups  to  the  in»l 
of  the  neck,  followed  by  the  irritating  plaster,  is  tlie  must  \M 
ful  local  application. 

Jleadaeke  is  firquently  periodic^  ami  is  occaaionetl,  we  supi»of^ 
by  the  same  causes  that  give  rise  to  other  periodic  diseas- 
In  tlie  most  frequent  form,  it  conies  on  in  the  nroniing,  a 
gradually  increases  up  to  noon,  and  then  decreases  until  eve 
ing.  It  may,  however,  appear  at  any  period  of  the  day, 
every  other,  or  every  third  day.  The  pain  is  sometimes  di 
heavy,  and  contusive,  atid  at  others  sliarp,  lancinating,  a 
throbbing  ;  there  may  or  mny  not  be  sickness  of  the  stoma  ^ 
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or  Jally  BeAoations,  or  elight  febrile  action  when  tlic  pain  is 
niost  intense. 

In  periodic  headaclie  we  \\h\i  first  to  establish  tlie  secretions, 
winch  are  ahiiodt  always  irnpaired,  and  next  to  administei* 
some  roniedy  cajmblc  of  cou trolling  the  peiiodieity.  Tims,  if 
the  bowels  were  codtive^  we  would  give  a  PodopfijUin  purgu- 
tive,  witli  a  diaivharclie,  as,  Tincture  of  Asclepiaa  and  Eupato- 
riiini,  wirh  Tincture  of  Gelserninnni,  and  an  alkaline  diuretic. 
In  some  cnses  this  will  ccnitrol  the  headache,  bnt  usually  it 
only  i»repares  llie  wuy  for  the  adtiiiuistration  of  Quinine,  w^hich 
is  given  in  the  8iiiu.3  doses  timt  would  be  used  in  a  case  of 
jii^no.  Given  in  thia  way.  Quinine  always  arrests  tlie  disease, 
hut  if  the  system  is  not  jiroperly  prepared  for  it,  it  frequently 
fails. 

S^/m pathetic  headache  ]i  sometimes  called  nrrrot/.^  and  gener- 
ally occurn  ill  feehle,  dv?b\lilated  persons,  and  those  of  a  seden- 
tary luihiti  It  is  almost  alwajs  associated  with  disease  of 
Siune  other  part  of  the  body,  and  is  thus  frequently  seen  in 
cases  of  uterine  disease,  eopeeiiilly  functional  lesions,  in  de- 
rangements of  the  nrino-genital  organs,  the  bowels,  etc.  The 
pain  varies  in  character,  resembling  tlie  two  preceding  forms, 
and  recurs  frequently,  bnt  at  irregular  periods. 

Having  determined  tlie  nature  of  the  lesion  giving  rise  to 
the  headache,  w^e  will  frequently  relieve  it  either  by  curing  or 
pnHiating  the  primary  disease*  Any  of  the  means  already 
ninneil  may  be  employed  in  addition.  The  Jefiersoniu  has 
Ijeen  strongly  recommended  in  this  and  analogous  cases,  and  is 
well  worthy  of  trial.  Liquor  Ammonia  is  used  with  adtantage 
\n  this  and  some  other  forms  of  headache ;  twenty  to  forty 
drops  may  be  thorougldy  mixed  with  a  cup  of  gruel,  and  taken 
at  hedtime,  or  whenever  the  paroxysm  of  pain  occui's.  Dr, 
Simpson  recommended  the  Sulphate  of  Nickel  in  doses  of  from 
one  half  to  one  grain  three  times  a  day,  and  it  seemed  to  be  of 
more  service  in  chlorosia  and  amenorrhcBa* 
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DISEASES  OF  THE  ORGANS  OF  SPECIAL  SENSE. 


These  affections  are  of  very  frequent  occurrence,  and  M 
from  Bpeciul  treatises,  the  pnietitioiier  has  i»o  nieiinfi  of 
ciice^  m  they  are  but  partially  described  in  works  on  |ifaclic 
and  Burgery.  For  Boine  yein*8  |mst  tlie  Ireatmeiit  of  cltsensail 
of  the  eye  aiul  ear  have  been  rnncie  a  specialty ;  and  tliey  Itave^ 
been  eo  divided  and  finbdivided*  and  so  many  long  name« 
affixed  h>  small  thinge,  that  the  general  practitioner  Iiti9  gretil 
difficulty  in  understanding  a  technical  work  on  the  siibjc<cl. 
There  can  be  no  doubt  but  that  these  di^ea^es  can  be  better 
treated  by  ihe  specialist  tlmn  by  the  general  practitioner,  mid 
yet  many  times  it  ia  impossible  fur  the  patient  to  get  other 
treatment  than  from  the  family  physician,  Thi«  fact,  if  no 
other  reasons  existed,  should  cause  us  to  study  tlie^  dmeikmm 
with  that  care  that  will  enable  us  to  diagno«o  their  viirioiti 
phases,  ami  treat  promptly  and  successtully  those  tbnt  are 
ameruiUle  to  medicine^  reserving  those  rases  for  the  oculist  tluU 
require  surgical  interference*  While,  therefore,  I  shall  be 
com]»elled  to  be  brief  in  my  description,  I  will  try  to  |ilace  ilj 
ia  such  u  light  that  it  will  be  readily  understootl. 


DISEASES    OF    THE    EYE. 

The  eye  is  one  of  the  most  important  organs  of  Ibobodjr, 
and  though  its  diseases  do  Dot  endanger  life,  thetr  fm'orable 
termination  is  as  anxiously  watched  for  by  botli  patient  atid 
friends  us  tlie  more  grave  maladies.  As  regaixls  the  pathology 
of  these  afleetions,  we  will  find  it  the  same  as  in  other  porlioui 
of  tlie  body,  and  as  a  general  rule,  the  same  treatment  will  b€ 
applicable.     Inflammation  of  the  structures  of  tlie  eye  it 
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name  (li.«*enso  ns  inflimimntion  of  any  otlier  part  of  the  body^ 

dilfeniig  only  iis  regards  tlie  iicciiliarity  of  etnicture  anrl  fiinc- 
Uou  of  tlie  iiarts.  And  in  the  treatment  of  this  affection  the 
siitiie  geitei'nl  |>rinciii!e8  appiy  in  the  one  case  as  in  the  other. 
So  it  is  in  all  other  diseases,  and  he  who  properly  understands 
tiie  I  atln*iogy  and  nature  of  the  afiection,  tieed  be  at  no  lost 
fui  aiipropriate  treatment. 

The  organ  of  siglit,  it  will  he  recollected,  cotifiista  of  two 
parts,  i\\e  eye  itself  and  its  appendages,  the  hitter  heing  two 
palpeln'u  ov  lids,  the  conjunctiva  or  investing  membrane,  the 
hicljrymal  apparatus,  the  muscles  moving  the  eye,  and  the 
cetluhir  and  adipose  tissue  that  ftvrms  its  bed.  Each  of  these 
parts  may  he  diseased,  but  some  of  tlieni  so  rarely  that  it  ia 
l;anhy  vvorth  wliile  to  notice  tliem  in  this  [ilace.  The  globe 
of  the  eye  is  composed  of  three  tunics,  tlie  external  composed 
nf  the  sclerotic  and  cornea,  llie  middle  of  the  choroid,  and  the 
inteivial  of  the  retina  or  expansion  of  the  optic  nerve;  it  has  a 
ttmscuhir  septum  dividing  it  into  two  parts,  the  iris;  and  has 
three  humf*rs  posscissiiig  <lifterent  degrees  of  density,  the  aque* 
oue,  tlie  vitreous,  and  the  crystal  hue  lens. 


PALPEBRAL    DISEASE. 


The  eyelids  may  be  the  subject  of  phlegmonous  inflamma- 
tion, usually  associated  with  erysipelas.  They  are  swollen  and 
Uvi<l,  and  very  painful,  and  oceasirmally  the  inflammation  ex* 
tends  to  the  cellular  tissue  of  the  orbit.  It  may  terminate  ia 
resolution  or  suppuration,  the  i*uin  being  severe  and  throbbing 
when  pus  has  fnrnreil,  and  the  cnnstitniiinnd  symptoms  ttiler- 
ably  well  nnirked.  If  the  inflanmiation  is  de[*endent  upon 
cry^^ipelas,  we  may  apply  erpud  parts  of  Tincture  i»f  Muilute 
of  Iron  and  Glycerine,  every  two  or  tiiree  hours,  keeping  a 
ch»tli  wet  with  tlie  same  over  it ;  if  frmu  otlier  causes,  a  j^oul- 
tico  of  equal  parts  t)f  Hydrastis  ami  Ulmus,  or  ehiths  dipped 
in  a  decoction  of  Corn  us,  with  a  snmll  portion  of  Tincture  •>f 
Aconite.  The  patient  should  luue  tlic  proper  sedative,  with 
Itlins  or  other  remedy  iinlicateti,and  if  uece^sary,  a  chapho relic 
and  diuretic  given.  If  suppuration  occurs,  the  abscess  slninhl 
be  carefully  opened  as  soon  as  it  i,^  detected,  as  if  it  remaius  it 
increases  in  sise,  and  sometimes  causes  great  destruction. 
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FuntncU^  or  boils  of  the  eyeliJ,  are  of  rerj  frequont  oocor^^ 
rciice,  nnti  sonietirnes  oeaisiuii  iniieli  suflerltig.  Oi 
ihey  in»s8  tlirougli  ihcii"  sUiges  rnjudly,  u  week  sii,..,  . 
their  reiuovjil,  but  in  other  cii.%e3  tliey  are  very  chroiim  WUtiij 
Ibrmcil  on  the  edge  of  the  ejelid»  they  are  called  sif^^  and] 
«re  flnmller  hut  not  less  jmininh  If  ihcy  coiHtituo  to  rccur,^ 
givtj  tlie  piitiiiiit  Lime  water,  and  have  Uiu  eyelids  baUit^J 
with  a  solution  of  Salicylic  Acid  ami  Porax.  Sotiietini#« 
tnuy  bo  inciseilj  and  if  pns  has  not  yet  farmed,  touched  freel/, 
with  a  cry!=*tal  tif  Sulphate  of  Zino,  and  a  poultice  applied. 

no$iSf  or  falling  of  the  upper  eyelid,  is  euused  by  parvdjriit] 
of  the  tliiril  pnir  of  nerves,  or  by  disease  alFeeting  the  cyelidt] 
or  iho  levator  muscle.  In  cases  of  paralysis,  it  uiay  be  re*j 
liovod  sometintes  by  the  use  of  Electricity,  or  local  dtitnulaiit 
aitplii'ations  and  the  proper  internal  remedies;  failing  iti  tbb^l 
and  in  the  cases  not  dependent  upon  paralyass,  a  sui^icaIj 
operation  is  demanded-  Entropinm  or  inversion  of  the  ey< 
liils,  and  eetrnpium  or  everaion,  arg  oidy  remediable  by  ^o»si^ 
eal  operations. 

Trichiasisy  or  inversion  of  the  eyelashes,  is  popularly*  kuowii 
an  "  wild  hairs  in  the  oy©/'  and  is  often  a  source  of  ^rreat  irri^ 
tation,  if  not  of  inflamnnition*     The  trouble  is  owtn^  to  a 
misdirection  of  the  cilia,  a  portion  of  them  being  tunietl  tti' 
wards,  so  as  to  come  in  contact  with  the  eye.     The  CAixfte 
u.^nally  easily  detected  by  turning  the  patient's  eye  to  a  atron 
light  anil  alightly  raising  the  lid,  the  faulty  hairs  hctn^ 
to  pass  inwards  to  the  conjunctiva.    They  are  usually  of 
light  color,  sfnaller  and  much  more  flexible  than  the  normal  1 
ones,  and  for  tliese  reasons  are  sometimes  detected  with 
culty.     Ill  cases  of  partial  trieliiasis  the  treatmotit  ia  es4ay,j 
consists  simply  in  removing  thu  otronding  cilia  with  a  pair 
forceps.     I  can  yet  feel  the  raortiti<:atiou  I  once  experionoed  J 
in  which,  after  treating  a  case  of*'  sore  eyea  **  for  two  weeka^ ' 
the  patient  was  cured  in  forty-eight  hours  by  an  old   wotnaa 
remoWng  these  faulty  hairs.     In  severe  cases  thia  will  not 
answer,  a  surgical  operation  being  necesftarj* 
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OPHTHALMIA    TARSI. 

luflammatiou  of  the  edges  of  the  eyelids  is  noticed  more 
frequently  in  children  than  in  the  adult,  and  is  frequently 
associated  with  some  depraved  habit  of  body,  as  scrofula. 
When  primary,  it  may  be  the  result  of  cold,  smoke,  impure 
air,  and  fiithiuess ;  but  it  is  most  usually  a  sequence  of  catar- 
rhal ophthalmia  or  scrofulous  conjunctivitis.  The  disease  is 
located  in  the  edge  of  the  lid  and  meibomian  follicles,  and  in 
many  cases  so  aft'ects  the  roots  of  the  eyelashes  as  to  cause 
them  to  fall  out,  hence  that  appearance  termed  "  blear  eyes." 
The  e3*es  look  sore  and  tumid,  and  the  patient  complains  of  a 
sensation  of  roughness,  and  as  if  there  Wiis  sand  in  the  eye, 
when  the  lids  are  moved,  and  thus  there  is  the  constant  ten- 
dency to  keep  them  partially  closed.  They  are  agglutinated 
together  in  the  morning,  sometimes  so  much  so  that  the 
patient  has  to  soften  them  before  he  can  open  them,  and  it  is 
even  then  attended  with  pain.  Ophthalmia  tarsi  is  essentially 
a  chronic  affection,  with  but  little  tendency  to  spontaneous 
recovery,  and  is  sometimes  very  difficult  to  cure,  and  if  the 
meibomian  glands  are  closed,  the  edge  of  the  lid  has  a  shining, 
glistening  appearance. 

Treatment. — As  there  is  almost  always  a  faulty  constitu- 
tion, with  marked  evidence  of  some  cachexia,  we  find  it  im- 
portant to  put  the  patient  upon  an  alterative  and  tonic  course 
of  treatment:  A  solution  of  Acetate  of  Potash,  with  a  vege- 
table alterative  as  the  Runiex,  Corydalis,  Scrofularia,  etc., 
with  sometimes  Iodide  of  Ammonium.  Some  preparation  of 
Iron  should  be  given  with  this,  frequently  the  Tincture  of 
Muriate  of  Iron  will  answer  best ;  and,  if  necessary,  the  bitter 
tonics  may  be  added.  Very  much  depends  upon  keeping  the 
eyes  clean,  and  removing  the  tenacious  secretion  without 
causing  pain  and  irritation.  Hence,  the  eyes  should  be  fre- 
qaentiy  bathed  during  the  day  with  warm  water,  or  a  weak 
deC()Ctioi)  of  Cornus  or  Hydrastis,  or  a  polution  of  Salicylic 
Acid  and  Borax.  We  will  find  that  Glycerine  answers  a  very 
good  purpose  in  some  cases,  usually  combined  with  an  equal 
qaanttty  of  Rose  water,  and  applied  freely.  The  parts  being 
ferfectij  cleansed,  we  apply  once  or  twice  daily,  a  very  small 
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poi-tiuu  of  mild  Zinc  or  Oplitlnilmie  Oiutnieut^  or»  ifidlend  oil 
this,  we  may  use  a  mild  collyrium  of  Sulpliitte  of  Ziuc  of  I 
Borax,  or  one  or  two  drachms  of  Nitrous  Oilier  and  Viit^ar' 
ill  eight  ounces  of  water,  and  followed  by  the  Glyeeriiiei 
lution.  In  very  severe  cases,  the  faulty  cilia  uniy  be  reniovvd,! 
the  cnista  carefully  taken  otf,  and  the  uleei's  liglitly  toncli^dj 
with  Nitrate  of  Silver.  In  the  application  of  warm  water,] 
or  the  decoctions  nanicd,  or  to  fonicnt  the  eye,  we  can  uccom* 
plish  our  purpoao  host  by  the  use  of  a  very  &o(V  0|>ongi^| 
Counter-irritation  to  the  nape  of  the  neck,  or  behind  or  befiiml 
the  ears,  with  tlie  blister  or  irritating  plaster,  is  ittioii  of  grva^at  j 
advantjige* 

CATARRHAL     COXJUXCTIVITIS, 

The  conjunctiva  covoriug  in  the  globe  of  the  eye,  and  Ituiog 
the  lids,  is  exquisitely  sensitive,  and  though  nbitiKlatitly  pro- 
tected, is  frcqueiitly  exposed   to   the  causes  of  ititlaniniatt:ftCi*| 
Temporary  intlamination  is  otten  seen  as  the  result  of  dirt  of 
sand  iu  the  eye,  or  even  exposure,  but  very  soon  dtmtpiiear 
with  rest.     The  disease  we  are  now  describing  nia}*  nrt^e  froiii| 
cold,  suthlen  changes  of  temfkerature,  extension  of  inftiitnnia* 
tion  from  the  mucous  nieinbrano  of  the  uose,  or  from   iiiociH 
latiou  with  the  secretion  of  u  diseased  eye.     This  laat    cat 
.should  be  carefully  gnaixlcd  against^  as  we  not  uurtXH]ue:itly| 
observe  whole  fannlics  attacked  with  the  disease  1mm  llie  iii« 
(lidcriniiuate  use  of  towels* 

Symptoms. — The  disease  commences  with  a  setisatioii  of  ilrjr* 
nesa  and  snnirting  of  the  eyeliJs^with  a  feeling  as  if  dirt  or] 
sand   had  got  into   tlte  eye,  and  it  is  with  ditticnlty  tluit  tba 
patient  gives  up  this  idea,  the  impression  is  so  strong.     In  a  I 
ihort  time  the  eyes  seem  tnmid  and  swollen,  the  unploasatil 
F^ensations  have  increased,  and  a  more  or  lesd  ahundniii  secre- 
tion, sometimes  opaque  and   puriform,  is  established.     If  tho 
eyes  are  now  examined,  the  palpebral  conjunctiva  will  be 
found  red  atul  swollen,  and  more  or  less  reticular  reduess  of 
the  ocular  conjunctiva.     As  the  inflammation  progresses,  ihik 
last  portion  of  tlie  conjunctiva  becomes  mare  completely  in- 
voIve<l,  and  wo  sometimes  observe  ecchyniosisorextmvasaled 
Wood  unih^r  it.     In  a  still  severer  form  the  conjunctiva  is  re- 
markably injected,  and  swollou  to  the  point  where  it] 
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iQto  the  cornea,  so  much  so  occasionally  as  to  partially  cover 
up  this  part  of  the  eye ;  this  swelling  is  termed  chemosis. 
Catarrhal  ophthalmia  is  always  periodic,  the  exacerbation  oc- 
curring in  the  evening,  and  sometimes  attended  with  head- 
ache, the  pain  and  itchiness  cease  a  short  time  after  going  to 
bod,  and  the  patient  sleeps  well,  but  it  reappears  in  the  morn- 
ing on  attempting  to  use  the  eyes. 

In  many  cases  the  disease  continues  for  a  week  or  ten  days, 
aud  then  gets  well  without  further  change  ;T)ut  in  some  cases 
it  is  more  pereistent.    Sometimes  we  notice  a  small  blister  on 
the  ocular  conjunctiva,  which,  rupturing,  forms  an  ulcer,  con- 
Btantly  throwing  oft'  an  abundant  puriform  secretion;  it  may 
attain  the  size  of  a  half  dime,  or  be  even  larger  than  this, 
siud  is  usually  very  painful.     The  cornea  is  sometimes  ob- 
scured and  hazy  from  the  i|iflamniation,  and  in  that  variety 
of  the  disease  termed  phlyctenular,  has  a  tendency  to  ulcerate. 
This  last  form  of  the  disease  occurs  most  frequently  in  chil- 
dren and  young   pereons,  and  is  usually  connected  with  a 
scrofulous  constitution.     The  symptoms  arc,  marked  pain  and 
intolerance  of  light,  free  secretion  of  tears,  deep  redness  of 
the  eyelids,  but  slight  of  the  ocular  conjunctiva,  sometimes 
but  three  or  four  vessels  being  scon  to  pass  across  to  the 
cornea.    Soon  we  notice  the  production  of  one  or  more  blis- 
ters on  the  cornea,  which  discharging,  forms  an  ulcer;  this 
may  increase  in  size  until  it  involves  a  considerable  portion 
of  the  cornea,  or  it  may  rapidly  increase  in  depth  until  it 
perforates  it,  and  causes  a  discharge  of  the  aqueous  humor. 
In  some  of  these  cases,  the  phlyctenula  are  absorbed,  leaving 
a  small,  white  spot,  called  albugo;  or  a  cicatrix  results  from 
the  ulceration,  called  leucoma.     If  the  ulcer  penetrates  the 
cornea,  the  iris  is  almost  always  thrown  forward  by  the  escape 
of  the  aqueous  humor,  and  passing  into  the  opening  becomes 
adherent,  aud  is  termed  synechia  anterior. 

Diagnosis. — Catarrhal  conjunctivitis  is  usually  recognizcil 
with  ease;  the  inflammatory  action  commencing  in  the  palpe- 
bral conjunctiva,  and  subsequently  extending  to  the  ocular 
portion,  with  secretion  of  mnco-pus,  are  the  characteristic 
symptoms.  Jn  phlyctenular  ophthalmia,  there  is  inflammation 
of  the  conjunctiva,  but  the  disease  is  principally  confined  to 
the  cornea;  the  appearance  of  the  small   vesicles  or  ulcers  in 
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(lie  cornea  marks  tho    distiiiction.     That  form   ilescribcil 
jtustuluri  is  marked   by  tlie  focniation  of  piistnlcSj  tenntnati] 
in  ulcers  in  the  ocular  conjunctiva,  near  the  cornea. 

raoaNOSiB. — lu  the  milder  forms  of  catarrhal  o|ilitlialiuia 
usually  succeed  in  arresting  the  disease  in  a  week  or  ten  cluyt^ 
hut  if  iillnwed  to  progress,  or  hadly  treated,  it  nioy  eiiiliiii|r(>r 
I  he  integrity  of  the  eye  and  last  for  months.  The  {ililycteiiii* 
hir  form  is  more  cfilHcolt  to  treat,  and  not  nnfrequoiitly  leaver 
the  marks  already  mentioned.  Pustular  ophthaliuiii  ta  ii%uAlljr 
very  j»er  verse,  hut  with  enro  may  be  mannged  so  ns  to  I  cart 
no  bud  result.  Either  of  these  forms  may  beconi*>  chr«»iiic« 
jinil  deveh>p  structural  change  which  will  impair  vtaioiitoa 
greater  or  leas  extent. 

Treatment. — ^If  the  reader  will  bear  in  mind  the  fact  lliiit 

influrunmtioii  of  the  atructures  of  the  eye  is  to  lie  treateil  in 
all  respects  the  same  as  inttanimation  of  ar*y  other  or^nii  or 
jiart,  he  can  hardly  go  astray*  Wo  do  not  t4iko  into  coiiftid* 
oration  the  amount  of  tissue  involved,  but  trent  ii  coiijuueli-* 
vitis  as  we  would  a  pneumonitis  or  hepatitis.  If  we  tliittk  vf 
the  physiological  metliod,  we  will  aihuiiiister  the  aedativt*,  iimi 
the  means  to  facilitate  waste  and  secretion,  correct  flic  wnntg* 
fif  innervation,  and  improve  the  nutrition  of  the  hotly.  Go* 
ing  ftjrther  than  this,  w^e  will  examine  the  patient  cnrernllr 
with  reference  to  special  indications  for  rentedies,  itiitl  efiiplor 
thone  ihus  indieate<K  The  reader  is  again  referred  !o  tho 
getieral  i'nusiderntion  of  inflammation  tor  this  conipli*^.^  •^^•^nl- 
nient. 

But  there  are  certain  renie<He8  more  commonly  iiidieutiHl 
in  these  cases  of  conjunctivitis,  which  nniy  be  named  hero. 
Aconite  is  very  generally  indicated  by  the  smalt  piil^e;  Rbm 
is  indicated  by  the  burnitig  pain  in  the  eyes,  and  Ux  tlie  f  mii- 
tal  headache;  Maercitys  by  the  decp^  tensive  pain;  Bryoiiin 
by  the  deep  pain  from  forehend  to  occipt;t;  Apis  by  the  itch- 
ing and  burning;  Belladonna  by  the  dull  pain  in  lliQ  Itcail, 
the  patient  being  drowsy;  Apocynum  by  tho  fulhieds  of  tlie 
i'onjuuctiva,  marked  chemosis  and  oedema  of  eyelidi.  Tliern 
are  cases  in  which  the  emetic  is  as  clearly  indicated  M  in  • 
case  of  hilions  fever;  case»in  wliich  the  fnlhicss  of  ttsftne  fiiiil 
venous   fullness  call   fur   PudinOiynin ;    in   which   the   paHi<1 
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tongue  culls  for  a  salt  of  Soda;  the  dirty  pallid  tongue  culls 
for  8ti1[>bite  of  Suda;  tlie  dusky  coloration  of  tongtie,  and 
even  of  conjunetivaj  calls  for  Baptisia;  just  aa  there  are  cases 
ill  which  tlic  periodicity  of  the  disease  calls  for  antiperiodic 
doses  of  Quinine. 

Ill  the  early  stage  of  the  disease  the  eyelids  (outside)  niny 
be  washed  with  a  lotion  of — T^  Tiiictiire  Aconite  5),  Tincture 
Verntrum  5ij»j  Water  5iv.;  jind  iu  some  cases  it  niiiy  be  used 
witli  advantage  at  auj'  stage  of  the  disease.  In  a  later  **tage, 
when  there  is  less  irritation,  a  sol nt ion  of  Iodide  of  Ammo- 
niuni,  3j-  to  water  5ij-,  with  a  little  Aconite  or  Veratroni, 
may  be  used  in  the  same  way. 

Taking  the  average  case,  I  believe  I  should  prefer  a  lotion 
of  Salicylic  Acid  as  the  collyriutii.  I^  Salicylic  Acid,  Borax, 
aa.  gr,  x*,  distilled  water  5iv.  I  do  not  like  the  old-fashioned 
application  of  Nitrate  of  Silver,  Instead,  a  solution  of  Sul- 
phtite  of  Zinc  in  Rose  Water,  two  to  four  grains  to  the  ounce, 
will  be  found  a  safe  remedy .  When  tlie  circulation  is  very 
feeble,  Belladonna  nniy  be  added  to  the  wush,  or  we  may  use 
a  lotion  of  Atropia,  gr»  j.  to  water  5*v, 

Prof*  Howe  recommends  Nitric  Acid  (n  piiie  stick  being 
wetted  and  wii>od  dry)  as  an  apfiltcatiou  to  iddyctenulFe  and 
ulcers  (Diseases  of  the  Eye.  page  68),  He  has  also  employed 
the  Tincture  of  Pinus  Canadenssis,  eight  or  ten  drops  to  the 
ounce  of  water,  when  the  secretion  was  purulent. 

Wlien  the  disease  has  continued  for  snmo  tinte,  it  will  not 
do  to  be  in  a  hurry  either  as  regards  local  or  general  means. 
Give  the  eyes  rest,  keep  them  clean  and  gently  stimuhited  by 
some  of  the  means  named;  pay  attention  to  the  general 
health — ^see  that  the  secretions  are  free,  that  the  stonuicli  is 
iu  good  condition,  and,  if  needed,  that  the  pntient  has  the 
proper  tonics  and  restoratives.  It  is  singular  liow  well  one 
of  these  cases  will  get  along,  if  thus  managed^  with  only  an 
occasional  slight  touching  of  the  inflamed  lids  with  the  pencil 
of  Sulphate  of  Copper, 

PURULENT    CONJUNCTIVITIS. 


Purulent  Conjunctivitis,  or  Egyptian  ophthalmia,  is  not  of 
frequent  occurrence  in  this  country,  though  when  met  with 
there  are  generally  several  cases,  as  it  is  very  contagious.     It 
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frequently  aftecta  one  eye  at  a  time,  but  both  louy  b©  invi 
It    ct)mmeiices  with  an   itching  and   feeling  as   if  there 
particles  of  dirt  iu   tljo  eye,   and  adhesiuu  of  the   lidd  tit  iht 
morning.     In  the  cour^ti  of  one   or  two   duya  this  itch' 
become  very  severe,  and  h  attended  with  a  0m&rCiti|^,  t  . 
puin,   and  the  discharge  of  a  thin   acrid  fluid  from    tho  «ry 
whicli  mna  over  tlie  lid  atid  [iroducea  smarting*     On   evertlnjf 
the  lids  we  find  the  conjtnietiva   swollen    and    reddtftieiJ^  au 
nsnally   but   slight   symptoms  of  intlammatioH  of    tiia  ocui 
conjnnetlva.     Ah  the  disease  progresses,  the  secrettoit  becnrui 
thicker  and  pnrnlentfand  is  still  acrid  or  irritating;  tlu?  {tottc! 
leek  very  inarkeilly  the  sensation  as  if  sand  was  in     tbo    ev 
thongii  the    [►ain  18  not  increased  by  exposure    to     li|fljt* 
some  cases  (he  ocular  conjunctiva  is   quickly  invuK^ed, 
Uiere  U  free  ettusiun  into  the  areolar  tissne;  tliere  is    mark* 
cheniosis,  whieh  oecasionallj'  ahiiost  buries  the  ooritcni.     *ri 
chcmusis  sonielimes  extends  to  tlie  lids,   which   beeonio    ve 
much   swollen  ;   and   tlie  mucous  membrane  beings   everted 
presents  a  very  alarming  ai>pearance. 

The  purulent  secretion  continuing  for  twelve  iir  foiirti 
days,  diniitilshe.s  in  quantity  ant]  is  less  acrid,  auil  mi  exami 
nation  we  Kiid  that  the  cheinosis  and  redness  are  di82i|i)i€?jiriii 
and  tlie  patient  can  make  use  <»f  his  eyes,  though  lliey  ai 
still  weak  ;  this  we  would  call  a  favnrabic  tertni nation.  la 
other  cases  the  inHammation  Is  more  severe^  the  eyes  ara 
swollen  so  that  it  is  impossible  to  upon  them,  and  llicra  it 
Occasionally  severe  pain  about,  the  orbit,  and  over  the  friMital 
sinuses,  and  shooting  |»airts  through  the  glolie  of  tlie  oye*  k% 
ibiys  or  weeks  tlie  eye  continues  in  this  condition,  llinjiv 
nut  an  aiinndant  purulent  secretion,  and  when  the  itiflnnint 
tioii  dot*s  subside,  we  iind  tinit  it  has  left  most  &eriou:»  le^in 
Bursting  of  the  cornea,  and  discharge  of  the  ti(|Ue<Miii  iinni 
is  not  nnfreqnent,  vii«itni  being  entirely  lost,  and  the  e%o  an  ft 
stapbylontatc^us  condition.  In  other  cases  there  is  more 
lesit  opacity  of  the  cornea,  obstructing  visimi,  and  in  the  ni^ 
severe  cases  the  cornea  gives  way,  and  the  aqneons  linmor 
discharged,  ami  this  is  followed  in  a  A>w  hours*  hy  the  eri^^ai 
line  Icn^,  and  a  considerable  jiortif»n  of  the  vitreous  Inimnr, 
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Diagnosis, — Wc  diagnose  this  iorm  ot  conjunctiviiiii^  by  U»< 
free  purulent  rii-ciH-tinti,  th<»  marked  t**vcl!iti^  and  tnuM*'-* 
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of  the  eyelids,  aiul  tlK'ii-  stifiness  uiul  immobilitj.  Tliere  is 
only  one  fovm  of  iiiBarnmutloii  tliut  could  be  ruistuken  for  it, 
uitd  tliut  is  gonorrbcBul  ophthalmiai  and  in  tins  cuse  tbe  diag* 
110S18  will  many  tioies  be  made  easy  by  the  previous  history 
of  Lbc  case,  and  the  fact  that  but  one  eye  is  involved. 

Prognosis, — ^^'  When  the  inflanimatiou  is  of  an  active  char- 
acter, and  not  modiHed  l)y  any  constiLutioJial  peculiarity,  early 
and  proper  treatment  promises  success,  Wlien  the  influmnm- 
tioii  is  of  a  torpid  cliiiracter,  and  when  the  constitytion  is 
scrofulmis,  it  yields  less  rcadrly  to  treatment,  subsides  lees 
quickly  an<l  {>erfeclly,  and  tixiiig  itself  in  the  structures  of  the 
eye,  is  apt  ttJ  phkIucc  degeneration  of  it*  In  erethelie,  ii'ritable 
cases,  the  prognosis  is  also  unfuvorabie,  but  less  8o  than  in 
to  rpiil  cases/* —  (J o  1 1  es,) 

Theatmbnt. — Examine  this  case  careful ly  with  reference  ti 
the  remedies  indicated.  A  common  Cj*se,  witb  full,  puliid 
dirty  tongue,  will  be  relieved  by  the  Sulphite  of  Sotlu,  us  oui 
with  burning  pain  in  eyes  and  sharp  pain  in  forehead,  will  be 
Tvith  Rhus.  Quinine  iuunctior*  is  frequently  an  excelleni 
thing,  and  some  of  the  restoratives  and  touirs  will  be  iudi 
catetl  iu  the  larger  number.  But  in  so  far  as  internal  rLMuc- 
dies  arc  concerned,  there  is  not  niueh  ilitlerencc  hetwueu  this 
aud  the  preceding  case.  Though  I  have  not  i;£jcd  it,  I  would 
suggest  the  Salicytie  Acid  as  a  wash  for  the  eyes. 

Dr.  Mackenzie  remarks  that  our  main  dependence  will  be 
on  our  local  remedies,  "  tor  if  noue  are  employed,  or  only  im- 
proper ones,  the  eyes  imiy  he  lost,  notwithstanding  the  best 
general  treatment/'  "  It  may  appear  to  some  panidtixicul  that 
the  local  ap[*lications  in  this  disease  should  be  alternately 
soothing  and  stiiuulating.  Were  we  to  trust  to  either  sml 
alone,  we  should  enduuger  the  eyes.  Soaking  them  ctuistautly 
with  tepid  water,,  or  laying  emollient  cataplasms  <>ver  theiu, 
would  be  almost  certain  destruction  ;  and  on  tlie  other  hand»  a 
perpetual  succession  of  stimulating  solutions  and  salves  would 
he  no  less  detri mental/'  Perfect  cleanliness  is  of  absolute  im- 
portance, and  for  this  purpose  the  eye  should  be  washed  two 
or  tbi*ee  times  a  day  with  tepid  water,  aud  a  weak  solution  of 
Carbonate  of  Ammonia,  or  Chlorate  of  Potash,  say,  about  six 
grains  to  the  ounce  of  water.    No  thing  is  better  for  this  pur- 
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pose  than  salt  water ;  it  may  be  used  weak  as  a  bath,  and  may 
also  be  dropped  in  the  eyes.     If  the  lids  are  so  swollen  that 
the  eye  can  not  be  thoroughly  cleansed  withouti  we  wili  uaasJi 
syringe,  being  careful  not  to  injure  the  structures  of  the  tf/ 
Following  this,  we  may  use  the  Tincture  of  Myrrh  in  its 
strength,  or  diluted  with  one  or  two  parts  of  water,  or  ini 
of  tliis,  may  nse  a  collyriuni  of  Nitrate  of  Silver,  from  foar^ 
eight  grains  to  the  ounce  of  water.    Sulphate  of  Zinc,  ten 
Urteen  grains  to  the  ounce  of  water,  has  been  recommeadflii^ 
bnt  I  do  not  like  its  action.     Glycerine  alone,  or  as  a  vehicler 
other  remedies,  has  an  excellent  action.     Following  thestimq 
lant  agents  named,  we  would  apply  a  solution  of  Extnicfci(| 
Belladonna,  oj.  to  Water,  Oj.;  using  it  as  a  fomentation  ofjj 
cold  application,  as  was  most  agreeable  to  the  patient. 
vapor  of  Bi-sulpnnret  of  Carbon,  say  ten  to  twenty  drops  fcojj 
ounce  of  hot  water,  the  vapor  conducted  to  the  eye  by  a 
made  for  the  piirpc^se,  or  a  temporary  paper  funnel,  answeta:^ 
good  purpose,  in  place  of  the  stimulant  applications;  and 
vapor  of  equal  parts  of  water  and  Vinegar  with  Solutio|t^ 
Opium,  is  an  excellent  emollient  and  soothing  remedy. 

Counter-irritation  is  of  much  importance  in  this  disease,! 
should  1)0  freely  employed.  I  prefer  the  blister,  about  the  I 
of  a  (l(>ll:ir,  repeated  in  a  new  place,  before  and  behind  tl 
carri,  on  tlio  temple,  and  on  the  back  of  the  neck,  say  every  sik^^ 
liour^i;  marked  amendment  is  frequently  observed  as  soon  IS^^ 
tliey  l)Ouin  to  draw.  If  there  is  nnirked  chemosis  thresiteniiig^ 
the  integrity  of  the  eye,  it  is  good  practice  to  incise  it,  and  thot/| 
lessen  the  pressure;  scarification  of  the  conjunctiva  8ometiniCi''ij 
becomes  necessary,  and  is  attended  by  alleviation  of  all  tlie;.^ 
symptoms;  and  Mackenzie  recommends  that  we  snip  awSj 
any  loose  folds  of  conjunctiva  that  project  from  between  the 
eyelids. 

J)r.  Hill  recommends  the  Tincture  of  Myrrh  in  the  purulent 
ol»htlialmia  of  children,  and  relates  the  following  case  to  illaa- 
trate  the  success  of  the  ]>ractice:  "  It  was  allowed  to  run  on 
four  or  five  days  before  I  saw  it,  an<l  a  shocking  sight  it  then 
was  ;  instead  of  eyes,  there  appeared  protruding  out  beyond 
the  bridge  of  the  nose,  two  hi'ge,  fiery  globes — mere  red,  fnn- 
gous-hioking  masses,  nearly  as  large  as  hen's  eggs.  The  thick- 
ening and  change  in  the  mucous  coat  was  such  that  nothing 
like  cornea  was  to  be  distinguished.     It  was  now  all  one  sup- 
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puratir.g  surface,  anil  the  amount  of  matter  discharged  was 
sur|>ri:iitig.  After  attumi4uig  f  v^^i^v  the  violence  of  the 
sviiiiilorus  by  varioim  uther  iik-^  two  tlays,  I  took  the 

antiiiated  Tincture  of  Myrrh,  and  wUh  it  saturated  the*mon- 
strong  looking  eyes,  I  completely  filled  them  with  tlic  fluid, 
aud  theu  laid  a  cloth  over  th.m  wet  and  dripping  with  tho 
same.  The  child  cried  lustily  for  a  few  miuuteSj  hut  soon 
heeame  easy  and  fell  asleep.  The  tincture  wiis  reapplied  three 
times  a  day  tor  two  days,  and  once  on  each  of  the  two  folio w- 
ing  days,  when  the  cure  was  complete,  the  eyehalls  having 
sunk  to  their  natural  size,  and  their  surface  assumed  its 
healthy  appearance/*  Allowing  for  the  exaggerated  language 
of  the  writer,  wc  would  still  ctmaider  this  a  remarkable  case, 
and  a  marked  example  of  the  henefii  to  he  derived  from  the 

imulant    treatment.      I    would,    however,   prefer   tluit   first 

amed- 

CHROKIC    CONJUNCTIVITIS, 

forms  of  inflammation  of  tlie  conjunctiva  may  become 
iconic  either  by  want  of  attention  or  iniproper  treatment; 
iu  many  of  these  cases  the  patient's  life  becomes  a  biH-den 
I    the   constant   suffering   and    inability  to   use  the  eyes, 
me  forms  of  the  disease  may  continue  for  years  without  bo 
'ecting  the  structure  of  the  eye  as  to  destroy  viiiion,  and 
ny  of  the  severest  cases  are  amenable  to  treatment, 
A.  verj'  comTuon  form  of  chronic  sore  eyes  is  that  in  wliich 
ere  is  slight  injection  of  the  conjunctiva,  some  secretion  of 
uco-pus,  epiphora,  feeble  vision,  and   intrderance  of  light  to 
ch  an  extent  that  sometimes  the  patietit  can   not  go  in  the 
open   air   without  tlie  eyes  shaded,  and  in  some  cases,  can  not 
ear  the  light  at  all*     In  other   cases  we  find   associated  with 
ia  condition  a  tendency  to  the  formation  of  phlyctenula,  or 
ere  may  he  hut  a  single  ulcer  on  the  cornea,  which  may  con- 
ue  with  but  little  alteration  for  weeks  or  months.     In  other 
tea  there  is  a  tendency  to  the  formation  of  small  pustules  on 
e  ocular    conjunctiva,  the  inflammation  being  re-Ik   upon 
sliglit  exposure. 

The  nxost  persistent  form  of  the  disease  is  granular  con- 

iTclivitis,  which  may  last  for  years,  the  patient  having  partial 

sc  of  his  eyes,  imt  being  unable  to  follow  any  bnsiness  from 
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feebleness  of  vision  nnd   iiTUation  aUeiMiing  any  exertion  d 
the  eyed*     It  may  result  from  catarrliul  or  ptirulent   ophtbftl* 
mia,  especially  if  neglected  or  impmnerly  t rented*      On  eXKUn- 
iiiing'the  eyes  wo  find   that  they  have  an  unnnfursil    ftilluevi. 
which  19  canned  principally  by  thickening  of  the  ninciius  mtAi- 
brane  of  the  lids.     On  everting  tlie  eyelid,  ivo  fin*!   the  con- 
junctiva irregular  on  its  eurtaco,  what  are  termed  graniiliittoni, 
bcii»g  from  the  size  of  the  head  of  a  phi  to  that  of  a  hemp 
seed.     It   presents  a  fungous  iiiid  spongy  appearance    to   Ihc 
siglit,  and  gives  the  same  sensation  wlien  touched.     Freqotntit 
there  U  an   uniform  deep    redness  of  the  entire  surfuci^,  m«ciii- 
ing  like  red    velvet,  or  the  fungous   enlargcmenti*    l>ct ng  in 
putches,  they  ai*e  reddevied  while  the  intervening  Bpuee  ta  nat- 
unil   in   color.     In   otlier  casea^  it  seems  to  be   mottled    uicli 
small,  yellowisli   points.     **  Su[»erfieial   vascularity,  thiekeniik^ 
and  opacity  of  tlie  upper  half  of  the  cornea,  often  exist    with 
graiMiIiir  conjunctiva,  and  hai*e  been  attributed  to  the  fricttoii 
exerted  on  it  l>y  the  rough   surface.     This  does  not^  howt^ . 
iippetir  to  be  the  case,  for  vascularity,  thickening   and  Ofm 
of  the  eonjunctiva*corneaare  met  with  in  cases  in  which  gran* 
iilar  conjunctivitis  does  not  exist,  and  may  be  absent  in  eaaej 
in  which  granular  conjunctiva  is  much   developed.     The  nit»r- 
bid  condition  of  the  cornea  just  mentioned  is  ratlier  the  re^cill 
of  the  extension  of  the  same  inflamuiatlon   whieh    finat   gari 
rise  to  the  gmnufar  conjunctiva,  thtuigh  there  can  lie  im  di>fibf^ 
that  it  is  kept  up  and  aggravated  In'  the  friction  exerted   by 
the  prunnhir  surface  of  the  palpebral   conjunctiva.** — (J<mca.) 
The  general   liealth   is  variously  affected   in   these   diffei^ettij 
fiunis  of  chronic  conjunctivitis*     Tlie  first  vaiiety  ia  frcqnenttj 
kept  u|i  l>y  <lii<si[mtion,  imprudence  in   eating,  damp  and   iil- 
ventilated  dwellings,  and  in  my  opinion,  by  want  of  clean  It* 
tiess,  and  cutiinetuts  irritation  or  disease  consequent  ti|Hiii  it, 
Tu    phlyctenular    ophthalmia    the    general    health     19    mncli 
tleprcsseihaml  the  various  functions  are  imperfectly  pet^orined. 
It  is  iRaid  to  be  scrofulous,  i»ut  my  observation   has  sliown  me 
but  two  lusfanees  in  quite  a  number  of  eases.    Il  ntay^  kow^ 
ever,  be  alwaysVonsidered  as  a  disease  of  debility,  and  indtca* 
five  of  impcrtect  nutrition.     Tlie   pustular  fiirm  of  the  diseaae 
is  almost  invariably  associated  with  some  constitutional  each* 
exia — two  cases  in  mj*  practice  wore   connected  willi  gonor^ 
rhcsa,  three  with  chronic  diarrhfea,  and  one  with     -  ■  * -'Itfe 
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ropia.  Qraunlar  conjunctivitis  may  occur  with  depression  of 
the  system,  or  with  a  full  habit  of  body. 

Tbbatmbnt. — In  the  first  form  of  the  disease  we  would  reg- 
alate  as  far  as  possible  the  patient's  habits,  stimulate  secretion 
from  the  skin  and  kidneys,  using  the  bath  thoroughly  and 
frequently.  The  bowels  should  be  kept  in  a  soluble  condition, 
and  this  may  be  usually  accomplisheil  by  the  administration 
of  the  small  pills  of  Podophyllin  1-20  grain,  Phos.  Hydrastia 
i  gr.,  and  the  other  secretions  stimulated  at  the  same  time. 
The  Compound  Pill  of  Hydrnstine,  quinine  and  Podophyllin, 
may  be  used  in  preference  to  the  remedies  named,  if  there  is 
raach  debility.  If  there  is  any  reason  to  suppose  that  the 
disease  is  connected  with  rheumatism,  we  would  give  the 
remedies  heretofore  named  for  this  diseose.  ^lacrotys,  Rhus, 
Bryonia,  Apocynum,  and  Phytolacca,  may  be  named  ;  the 
proportions  being  gtt.  x.  to  water  5iv.,  and  may  be  given 
in  doses  of  a  teaspoonful  four  or  five  times  a  day.  Counter- 
irritation  is  among  our  most  important  curative  measures,  and 
hence,  in  many  cases  I  prefer  the  fly-blister,  fli'st  before  and 
then  behind  the  eare,  so  as  to  make  it  perpetual.  As  a  colly- 
rium,  I  frequently  use : 

^  Extract  of  BeUadonna.  gr.  xx. 
Tincture  of  Gelscminam,  SiJ. 
Hydrastine,  gr.  ▼. 
Water,  Siv.  M. 

Drop  in  tne  eyes  three  or  four  times  daily.  In  place  of  this  I 
have  used : 

9   Glycerin, 

Vfnnm  Opii,  aa,  fSJ. 
Chlorate  of  Potash,  Sss. 
Water,  SiJ.  M. 

In  other  cases, stimulants  answer  a  oetter  purpose,  and  I  adopt 
Dr.  Hiirs  method  of  using  the  Tiuctni-e  of  Myrrh  or  Capsi- 
cum, and  though  it  is  very  painful,  it  is  often  effective. 

In  chronic  phlyctenular  ophthalmia,  it  is  uoeossary  that  the 
general  health  should  be  improved,  and  we  bend  all  our  means 
to  the  accomplishment  of  this  object.  In  some  cases  we  will 
find  a  coated  tongue  and  feeble  digestion,  with  torpidity  of 
the  entire  system ;  here  a  thorough  emetic  will  not  only  be  of 
immediate  benefit,  but  \\\\\  prepare  the  way  for  other  medi- 
cines. The  Compound  Tincture  of  Corydalis,  with  Iodide  of 
Ammonium,  has  seemed  to  answer  better  in  my  hands  than 
Other  alteratives,  and  I  have  usually  associated  with  it,  Quinia, 
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Iljdrastiiie,  aud  Iron,  fa  some  cases,  Cod-lircr  Oil  and 
Whisky  luLS  seemed  to  benefit  tJic  patient  in  every  rt^ 
iniproviDg  the  appetite  aad  the  pmver  of  digestion^  and  il 
proportion  to  this  the  condition  of  the  eye.  The  SulUtrafc 
hath  with  Itrisk friction,  espeeiuliy  to  tlie  8piito,  isati  iitipoftAii 
i\'n\,  Tlie  piitient  should  have  a  full  and  imtritious  diet, 
uccjisionally  a  small  quantity  of  malt  litpior,  id  ser^Meeaihli 
Open-air  exercise  is  sometimes  useful,  (Specially  iti  ciitet 
where  but  ouo  eye  is  affected,  as  it  can  be  covered  to  preTeat 
irritation, 

Counter-irritation  by  nieuns  of  the  conttuuaua  bliste^ 
heretofore  named,  is  among  our  most  important  means.  Tbil 
collyrium  of  Belladonna,  and  of  Glycerine,  Optam«  and  Chlo- 
rate of  Potash,  may  be  used  with  advantage,  or  in  oceaaiouftl 
cases  we  may  use  a  solutioti  of  Nitrate  of  Silver  or  Stilplimti 
of  Zinc,  from  four  to  six  grains  t<>  tlie  ounce  of  wuter. 
Ktimnlnnt  plan  of  treatment  nstially  gives  the  host  reaull 
and  I  prcler  to  alternate  it  with  a  sedative*  Thus,  the  ej 
may  he  stimulated  with  the  vapor  of  Bi-sulphidoof  Carbon,  ^J 
being  added  to  one  ounce  of  boiling  water,  and  iilacetl  in 
eye-gliiss  or  close  vcasel,  with  a  funnel  leading  to  the  eyo 
prevent  the  escape  of  the  vapor.  It  may  bo  continued  fbf 
two  or  three  or  ten  minutes,  or  until  it  smarts  pretty  freolj 
and  starts  the  tears,  and  shouhl  bo  repeated  once  or  twice  a 
day.  In  the  intervening  time,  the  Bolladonnu  and  CJidsemi^ 
num  lotion,  or  a  stimuhiting  collyrium,  should  he  employod« 

In  grnnular  conjunctivitis,  I  know  of  but  ouo  way  to   car 
the  disease,  and  that  is  to  remove  the  fungous  growth  with 
Bcalpch     What  is  termed  clipping  or  scarifying*  the  g^ranuU 
tionft,  is  worse  than  useless  in  many  eases,  and  ad  van  r 
in  none*     A  sharp  scalpel  being  held  with  the  edge  ui   ,.^. 
angles  to  the  lid,  shonM  be  moved  across  it  so  as  to  scrape  II 
fungous  growth  offi     This  should  be   repeated  every  day 
every  other  day  until  removed,  or  should  irritation   come  u| 
after  several  operations,  they  should  be  suspended   until   it 
arrested.     It  might  be  supposed  that  great  irritation   woald 
result  from  this  rough  prt)cediire,  but  thii*  is  not  the  cose, 
U!ipleasant  sensations  following  it.     Care  must  bo  used  not 
injure  the  puneta  lachrymalia,  na  permanent  epiphora  tni 
be  produced  by  their  injury.    The  usual  plan  of  treatmeot  i 
cauterization  with  a  crayon  of  Sulphate  of  Copper  or  mi 
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of  Silver,  but  both  are  notoriously  unsuccessful.  With  the 
plan  above  advised,  no  collyria  or  local  applications  are 
necessary,  except  occasionally  a  Belladonna  lotion.  The  gen- 
eral treatment  should  be  adapted  to  each  individual  case,  the 
secretions  being  kept  free. 

RHEUMATIC    OPHTHALMIA 

In  the  preceding  affections  the  conjunctiva  was  the  seat  of  the 
inflammation;  in  this  form  it  is  situated  in  the  sclerotic  coat. 
Like  other  forms  of  rheumatism,  it  is  produced  by  cold,  sud- 
den atmospheric  changes,  dampness,  etc.,  but  it  does  not  seem 
to  attack  persons  of  a  rheumatic  diathesis  more  than  others, 
and  a  metastasis  of  the  disease  from  or  to  the  eye  is  never 
observed.  Hence,  it  must  be  confessed  that  there  is  no  other 
reason  for  the  name  than  that  it  resembles  rheumatism  in  its 
exciting  causes,  and  in  its  accompanying  pain  and  exa(;erba- 
tions. 

SyMPTOiMS. — Rheumatic  ophthalmia  makes  its  appearance 
with  a  sensation  of  heat  and  dryness  in  the  eye,  and  stinging, 
darting  pains  passing  from  the  globe  of  the  eye  into  the  orbit, 
and  sometimes  to  the  forehead,  temples  and  face.  When  the 
disease  becomes  fully  developed,  this  pain  is  very  severe,  and 
seems  to  involve  the  entire  orbit,  but  is  usually  the  most 
intense  about  the  superciliary  ridge.  It  never  ceases  entirely, 
but  becomes  much  modified  in  the  morning,  and  very  intense 
in  the  evening  and  fore  part  of  the  night.  Occasionally  the 
pain  is  of  a  deep,  pulsating  or  throbbing  character,  and  some- 
times tearing  or  tensive.  Most  generally  we  find  constitu- 
tional symptoms  developed,  the  secretions  being  arrested;  the 
skin  especially  is  dry,  and  there  is  considerable  excitation  of 
the  pulse  during  the  paroxysms. 

In  pure  rheumatic  ophthalmia  we  find  the  lids  entirely  free 
from  disease,  and  no  muco-purulent  secretion.  The  redness 
is  confined  to  the  globe  of  the  eye,  and  is  not  in  the  conjunc- 
tiva, as  is  readily  determined  by  moving  it,  when  it  is  seen  to 
pass  over  the  dilated  vessels.  The  redness  is  also  different, 
and  is  seen  to  consist  of  fasciculi  of  vessels  advancing  in  radii 
to  the  edge  of  the  cornea.  Most  generally  the  iris  is  slightly 
discolored,  greenish,  and  its  movements  are  sluggish  ;  the 
47 
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papH  is  contracted,  timl  but  little  elmfiged  by  liglit.  Dimii«i 
of  vision  i*  alwaj's  present,  flepencliug  upon  a  luizincaa  of  th« 
corneti  ami  pnpil ;  but  then  there  i^  little  if  niij  iiHolemtio^gf 
light  In  runny  cases  tlie  ilisease  nssnnies  ix  entnrrho-riicii* 
inatic  cliaraeter,  in  fa'^t,  tlie-^e  arc  of  far  more  frcqiioiit  ciccar* 
renee  than  pnre  rheumatic  ophtlialniia.  In  tliia  case  %vq  hmrt 
the  ftymptonis  of  rheumatic  ophthalmia  associated  wttli  tlt# 
catarrli.il,  and  of  nece-idity  a  very  pain  fa  I  and  severe  iliseaac 
llere»  the  eonjanctiva  is  involved,  and  it  is  difHciilt  ta  UiAtin* 
gm^li  the  h>cal  symptoms  of  inttammatioii  of  the  sclerotie,  atid 
we  are  innally  gnided  hy  the  churacter  of  the  iiatii,  ami  ibe 
eviJenee  (if  partial   irili-*. 

PaortNosis.— Thi-s  form  of  ophthalmia  yields  readily  to  ti^U* 
ment/if  taken  in  time,  bnt  if  alhnved  to  jtrogrcft*,  or  \m4\j 
treated,  the  pn[dl  may  close,  or  the  nntenor  crystullino  captult 
be  left  npnqne, 

TuBATMENT. — Let  the  patient  understand  tliat  the  disiiaae  i« 
snffieiently  grave  to  deimmd  perfevt  qniet  in  his  l-ooiii,  wliicli 
slionid  be  suffiiiently  darkened  to  jireveiit  irritiittoii  from 
light.  Ptit  him  upon  the  nse  of  the  proper  ecdntive — Vera* 
trnm  if  the   pulse  is  large,  Aconite  if  it  is  small — u-  »*d 

uith  aivy  remedy  that  ia  specially  indicated.     The  ren  ta 

be  thonght  of  in  tlii^  case  are  the  Macrotys^  Khiif*,  J*ryouigi, 
Phytolacca,  Gelseiniiinni,  Belladonna,  and  Apoc^uuiii^  &eli!ct* 
ing  them  as*  we  would  in  other  eases.  The  hot  filiiit«tltiiit  fiKit 
bath  h  frequently  of  benefit,  ami  when  the  patient  ia  lirxiagUt 
under  the  influence  of  the  sedative,  we  may  use  t>je  Acetate 
or  Citrate  of  Potash  to  stimulate  increased  secretitiH  of  tiriiie* 

In  some  cases  the  pallid  tongue  will  call  for  a  Ukh  af  S«Kla« 
atid  in  othoi^s  the  pallid  dirty  tongue  will  ask  fur  Siii|tl«ile  uf 
Soda,  Whilst  I  do  not  believe  in  phy»ic,  the  palletit  %vill  do 
better  if  he  has  a  motioti  from  the  bowels  every  day,  Tbia 
may  be  sometimes  secured  by  the  Phogpluiteof  Soda,  Sulidior 
ami  Sulphate  of  Soda,  or  by  the  small  Pill  of  Pi»da|iliy||ttt 
and  IMioaphale  of  Uydrastin. 

Ill  some  cases  I  am  satisfied  that  benefit  will  be  obtiaitiail 
from — I^  Salicylic  Acid  grs,  xv,  Acetate  id  Potash  5>j  ;  m  ten* 
spoonful  every  three  hours.  In  sotne  cases  Iodide  of  Potadi, 
and  in  others  Iodide  of  Ammonium,  will  prove  useful,  \%  I* iUi 
tonics  and  restoratives  will  be  of  bctielit  as  the  case  advttutn,^ 
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Coanter  irritation  before  and  behind  the  ear,  and  to  the 
nape  of  the  neck,  is  sometimes  beneficial,  but  not  to  as  great 
un  extent  as  in  the  preceding  cases;  it  will  be  used  with  more 
benefit  in  thedacline  of  the  disease.  Eye-waters  arc  useless, 
anil  the  stimulant  ones  absolutely  injurious  in  this  form  of  the 
dit^ease.  The  eye  may  be  washed  in  tepid  or  warm  water,  and 
a  dry  compress  af  plied  lightly,  or  in  some  cases  fomentations 
of  warm  water,  a  soft  sponge  being  used  for  the  purpose,  will 
be  of  advantage.  To  relieve  the  circum-orbital  pain,  nothing 
will  be  more  efficient  than  Extract  of  Belladonna  rubbed  up 
with  Tincture  of  Opium,  and  applied  around  the  eye.  It  is 
very  necessary  that  the  pupil  should  be  kept  well  under  the 
influence  of  Belladonna,  to  prevent  structural  change.  Noth- 
ing so  controls  the  inflammatory  action  in  this  disease  as  the 
remedy  just  named;  if  used  with  the  Laudanum,  that  will 
usually  be  sufficient;  if  not,  the  lids  may  be  painted  with  the 
8(tftened  extract. 

In  cases  of  catarrho-rheumatic  ophthalmia,  we  w^ould  use 
the  general  treatment  recommended  for  this  disease,  counter- 
irritation  and  the  local  application  of  Laudanum  and  Bella- 
donna to  relieve  the  pain.  All  irritant  coUyria  must  be  dis- 
carded, and  instead  we  would  employ  Belladonna  with  Gelse- 
minura,  or  Aconite,  and  w^arm  fomentations. 

IRITIS. 

Iritis  has  been  divided  into  several  varieties  by  authors,  but 
without  any  good  reason  that  I  could  ever  perceive.  We 
might  distinguish  the  syphilitic  with  advantage,  and  that 
occurring  in  scrofulous  ophthalmia,  but  the  others  may  bo 
grouped  under  the  simple  head  of  iritis.  We  have  already 
seen  that  partial  iritis  was  developed  in  that  form  termed 
rheumatic,  and  as  the  idiopathic  iritis  bears  a  very  close  rela- 
tion to  it,  it  is  generally  termed  rheumatic.  The  causes  of 
the  disease  are  the  same  as  those  giving  rise  to  rheumatic 
ophthalmia,  though  it  sometimes  comes  on  very  insidiously, 
and  without  apparent  cause. 

Symptoms. — Dimness  of  sight  and  fatigue  in  using  the  eye 
is  generally  the  first  symptom,  and  may  continue  for  several 
days  before  the  disease  is  fully  developed.     Soon  the  globe 
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oecomos  sore  wlicii  pressed  upon  or  wheti  moveJ»  and  inje^ 
tioii  of  the  eircum-corneal  vessels  is  noticed.  The  paiu  now 
becomes  severe,  with  a  feelitig  of  extreme  diBtension  of  Uk 
cycUiH,  utiil  lUill  puiti  extending  to  the  orbit  and  fofebttid. 
Tliere  is  mucli  intolerunee  of  lights  with  increa&ed  BecrtliM 
of  tcjirs  when  the  eye  is  exposed.  There  iii  usually  coiisidtf^ 
able  fever,  with  coated  tongue,  conalipnted  bowels,  dry  Bldit 
find  hard  pulse  ;  it  is  remittent  in  charucter,  coming  on  in  Um 
evening,  vvitli  nn  increase  of  pain,  as  in  rheumatic  upljthaiimiu 
Dimness  of  vision  aikd  haziuess  become  very  proniiuent  wken 
the  disease  it*  fully  developed. 

if  we  examine  the  eye,  w*e  will  notice  a  redness  sttnaled 
beneath  the  conjunctiva,  and  formed  of  vessels  passing 
radii  toward  the  cornea  ;  usually  it  is  not  deep,  but  in  somi 
cases  the  color  is  increased  by  more  or  less  involvement  of  tb«{ 
conjunctiva.  The  pupil  is  contracted,  and  the  motions  of  ih 
iris  iin]>uircHh  and  its  color  changed:  ^^  fit*»t,  in  tlio  I 
circle,  which  becomes  of  a  dark  hue;  and  afterwanls  in  lli 
greater,  which  grows  green,  if  it  had  been  grayish  or  blae 
and  reddish  if  it  had  become  dark-colored*  This  change 
color  is  a  never  failing  index  of  the  substuucc  of  Uio 
being  inflamed,  and  is  apt  to  continue  after  sU  the  other 
symptoms  of  iritis  have  been  subdued/*  VVIiea  the  dtaeate 
is  severe,  the  pupil  loses  its  circular  furnu  autl  becomes  oval 
or  irregularly  dentated. 

Syphilitic  iritis  can  rarely  be  distinguished  from  that  jtutfl 
desrrilK'd;  the  fact  of  a  syphilitic  taint  existing  is  the  reaaoo 
for  the  division,  and  iu  tliese  cases  iritis  is  almost  invariably 
dependent  upon  the  syphilitic  poison.  Some  writers  base  a 
distinction  on  the  scattered  or  furuncular  appearance  of  the 
rednesM  for  some  time,  and  upon  the  rusty  color  of  the  iris 
near  its  pupillary  margin.  Tlie  detection  of  syphilitic  disease 
makes  the  diagnosis  certain.  Iritis  may  come  up  during  a 
protracted  attack  of  gonorrhoea,  and  lienc**  has  been  described 
ai*  gonnrrhoeal  iritis.  It  is  not  produced  by  inoculation  as  in 
gonorrhceal  ophthalmia,  but  by  constitutional  infection,  as  in 
the  case  of  gonorrhoeal  rlioumatism  and  synovitis;  it  bus  n 
distinctive  features  by  which  it  may  be  determined  from  otb 
forms. 

**  Chronic   primary  scrofulous  iritis  i^^  characterized  by  thi 
age  of  the  patients,  who  are  generally  chiltlrcn  under  puberir 
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ltd  slowneas  compared  with  the  progress  of  the  other  species ; 
the  disease  being  generally  attended  with  but  slight  pain,  the 
inflammation  in  a  great  measure  confined  to  the  serous  cover- 
ing of  the  iris,  and  productive  of  very  little  lymphatic  eftn- 
flion.  In  such  cases,  zonular  eflPiision  of  the  sclerotica,  green- 
ness and  darkness  of  the  iris,  and  fixedness  of  the  pupil,  may 
often  be  observed  for  many  weeks  together,  without  any 
further  morbid  change,  so  slow  is  the  progress  of  the  disease. 
There  is  also,  in  many  cases,  little  or  no  pain  or  fever,  and  the 
patient  often  sleeps  well.  At  length  the  pupil  is  observed  to 
be  tagged  to  the  capsule,  the  capsule  becomes  partially  opaque 
from  eftnsed  lymph,  while,  the  disease  spreading  to  the  retina, 
vision  is  more  or  less  seriously  impaired.  Allowed  to  proceed 
in  its  ccurse,  tlie  disease  is  now  attended  with  mqre  pain  in 
and  around  the  eye,  and  sometimes  with  considerable  intoler- 
ance of  light.  The  iris  bulges  forward  toward  the  cornea, 
the  pupil  is  obliterated,  and  the  cornea  and  anterior  half  of 
the  eye  become  convex;  myopia,  hardness  of  the  eye  and 
amaurosis,  follow  more  or  less  promptly.  In  some  cases  the 
eyeball  becomes  baggy  and  atrophied.  In  other  cases,  in- 
flammation and  thinning  of  the  sclerotic  supervene. 

Proqnosis. — The  prognosis  in  iritis  is  usually  favorable,  it 
proper  treatment  is  adopted ;  but  if  neglected  or  improperly 
managed,  it  frequently  results  in  opacity  of  the  capsule,,  oblit- 
eration of  the  lens,  or,  involving  the  retina,  produces  amauro- 
sis, or  the  cornea,  producing  opacity.    ' 

Treatment. — It  is  difficult  for  the  patient  to  believe  that 
the  slight  disease  he  can  see,  even  though  the  eye  is  painful, 
demands  that  he  should  give  up  the  use  of  the  eyes  alto- 
gether, and  remain  quietly  in  his  room;  but  this  is  indispen- 
sable to  success.  Put  the  patient  upon  the  use  of  sedatives, 
in  the  same  dose  as  if  it  was  an  inflammation  of  the  lungs; 
use  the  general  bath  as  indicated,  the  hot  foot  bath  at  night 
to  give  rest;  keep  the  bowels  regular  by  the  simplest  means, 
and  stimulate  secretion  from  the  kidneys  by  the  saline  diu- 
retics. This  is  an  outline  of  the  general  treatment,  and  the 
course  pursued  when  no  special  remedies  are  indicated. 

But  here,  as  elsewhere,  the  special  indications  for  remedies 
are  to  be  followed.  If  the  tongue  shows  the  want  of  an  acid, 
an  alkali,  Sulphite  of  soda,  Podophylliu,  or  an  emetic,  give 


742 


Eclectic  Practice  of  Medicixb* 


it  witliout  reference  to  the  6 mall  (iinoutit  of  tisdite  engugtA  m 
the   iuflamnifltioii — it  maybe   Bufficieut  to  destroj    the   eye,  ^ 
The   Mncmtya  is   indiented    by  the   deep,  tensive,  iwtdliii|Erfl 
rheumatic  piJin  ;  the  Rhus  by  ihe  burning   pain,  mid    shurp 
pai!!  ia  tlte  left  orbit;  Bryonia  by  iho  coiitiinioiis  puiii,  i^eeni- 
ing  to  go  flirongh  the  head  to  the  occiput;  Gelssctiiititim  lij 
the  injected  eye,  which  feeU  hot,  flnghed  ftico  aitd    heal  ^( 
acalp;  Belladonna   by  the  dull   heavy  pain   in    Ihe  eye,  nit fc 
drowsiness;  Iodide   of  Potaeh    by   the   leaden    pMtlor   cif  ll^e 
tongue;  Proto-iodide  of  Mercury,  or  Donovairs  Sulutioit,  Uj 
the  red  tongue,  prominent  papillse  (sypliilitie)  ;  Phyto)«c€«U; 
fulhiess  o(  tissues  of  faee^  and    enlargement  of  the  cervical 
glunils;  Apoeynum   by  fullnoss  of  tissue  and  cedenui  of  ilie  I 
eyelids. 

If  ti»e  infiiioimatien  is  rteute,  I  nsnidly  employ  smiiU  i-m^i 
applied  to  the  temple,  and  before  and  hjhin<l  the  eiir,  %%uh 
scaritication  if  it  is  thought  ueces^-^ary,  anil  if  tliUU  iiui  Ue«med 
surtieient,  a  sumU  bliiitor  h>  tl»e  bai*k  of  llie  neck  or  l*  '  *  ' 
the  ear.  To  relieve  the  i^everc  eirenrn-iirliilal  piiiii,  ii« 
will  be  found  more  efficient  tlum  Extract  of  Bvlla€U>itiMi^  rub* 
he*]  up  with  Tinetnre  of Veratrnnu  Vap«>riating  the  fve  atid 
side  of  tlje  licad  with  hot  warer.  or  I  la*  empU»ymeiit  of  wanu 
fomentations,  will  Roinetitnes  give  teniponiry  reliei^  but  ttiiiftt 
not  be  snbstitnte*!  for  niorr  impi>H:int  refufdie^.  One  of  lUo 
prindpal  objects  of  the  ireatmeut,  antl  llial  upon  ^vhii*h  »tic-  ^ 
cess  mostiy  depentls,  is,  keeping  the  pu]pi]  con^tfitilly  i}tlate«L  fl 
This  may  Lwe  etleeted  by  iiainliiig  the  evflid*  and  hn»iv  with 
Extract  of  Bellad^nna^  rubbed  up  with  a  small  qusiutity  t*f 
water.  As  tliia  is  iVeipiently  objectionable  to  the  imtWiit  fiNmi 
its  disagreeable  udor,  and  unpleasant  stieky  seusatioti,  H  mar 
be  reph^x'd  with  a  solution  of  from  one  to  two  gntiim  of  the 
Suiplnite  of  Atropia  to  the  ounce  of  distilled  water*  Of  lUt# 
a  drop  may  be  put  in  the  eye  once  or  twice  in  Itvonty.ft^ir 
hours,  or  oftener  than  this  if  recjuired  to  eOect  the  oI>J€hM« 

In  syphilitic  iritis  I  empli»y  the  PodophyUin,  asMHi'iate^l 
witli  tonics  and  Iodide  of  Potassium  or  Iodide  of  AtnmoiiiQia. 
We  may  use  the  remedies  in  the  following  form: 

H    rt^duiibjrUla,  f  r.  x. 
irydnunne, 

I&i tract  of  Hyotcjtkmn^^  q.  t.  M. 

Make  aixtj  pills,  of  which  one  may  be  giveu  every  two  h 
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daily,  until  it  operates  two  or  three  times  on  the  bowels.  This 
will  act  kindlyiancLisnot  debilitatiugyand  is  the  most  efficient 
alterative  I  have  used  in  these  cases.  The  Iodide  of  Potas- 
sium maj^  be  given  in  from  two  to  five  grain  doses  every 
three  or  four  houi*s.  Tlie  local  treatment  will  not  differ  from 
that  of  the  preceding  case. 

In  chronic  scrofulous  iritis  we  find  it  good  practice  to  com- 
mence the  ti^eatment  with  a  thorough  emetic,  and  repeat  it  ns 
often  aa  the  tongue  becomes  loaded  and  the  appetite  impaired. 
The  tonic  and  alterative  pill  above  named  may  be  used;  or  we 
may  give  the  Compound  Tincture  of  Corydalis  and  the  tonics 
separate.  Iron  in  some  form  should  be  used  ;  I  frequently 
prescribe  the  Carbonate,  or  Citrate.  Cod-liver  Oil  is  frequently 
beneficial,  especially  in  cases  where  the  general  health  is  much 
reduced.  The  daily  use  of  the  Salt-water  bath,  or  in  some 
cases  using  the  same  warm,  or  the  wet  sheet  pack,  following 
in  some  instances  with  the  douche,  aiid  all  with  brisk  friction, 
is  an  important  addition  to  the  treatment.  The  local  measures 
will  not  be  Changed,  though  in  this  case  i»ermanent  counter- 
irritation  is  advisable. 

PHLEGMONOUS  OPHTHALMIA. 

Inflammation  of  the  entire  eye  is  not  of  frequent  occurrence, 
but  occasionally  a  case  will  be  met  with.  It  results  most  fre- 
quently from  injuries,  and  sometimes  follows  operations  on  the 
eye,  especially  couching  for  cataract,  and  for  artificial  pupil. 
It  also  occurs  during  the  progress  of  the  eruptive  fevere,  small- 
pox, measles,  and  scarlatina,  and  may  result^from  cold  or  other 
causes  of  inflammation. 

Symptoms. — The  suffering  in  this  disease  is  very  severe,  the 
pain  being  hot  and  burning,  and  extending  through  the  entire 
eye,  and  to  the  structures  contained  within  the  orbit,  and  in- 
creased by  movement  of  the  eye  or  even  the  body.  In  addi- 
tion to  this,  there  is  a  deep-seated,  throbbing  pain  in  the  eye- 
ball as  if  it  would  burst,  and  darting  [lains  extending  to  the 
temples,  forehead  and  occiput.  There  is  generally  great  intol- 
erance of  light,  and  abundant  secretion  of  tears.  The  con- 
stitutional symptoms  are  generally  marked,  and  occasionally 
there  is  delirium. 
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On  examination  \vc  will  tiiul  Hie  eyolidd  swollen,  and  Uit 
eye  prominent,  the  edge  is  red,  and  the  choHtosia  marked  ;  iiimI 
we  will  observe  that  there  is  marked  tunieftictioi]  of  the  csella* 
lar  tissue.     The  cornea,  frequently,  is  more  or  less  o|  itii 

there  is  sometimes  ulceration.     *'In  tliis  st4ige  the    i  .:: uii- 

tiivn   may  be  arrested,  in  whi.:;h  ca^e,  with  di  mi  nut  ton  of  tlic 
]>iiin,  the  swelling  of  the  eyelids,  the   prominence  of  the  ete- 
»  bull,  and  chemosis  gnhside.     In  proportion  us  ilie   rodtiesft  ot 
the  wliite  of  the  eye  is  dissipated,  any  nlcerutioii  of  the  eartitt 
heals,  the  iris  recovers  something  of  its  natural  appcumuee, 
but  the  sight  remains  more  or  less  ini paired,  if  not  ul>oli8li€d* 
If  this  favorable  turn  is  not  brought  abotit,  hot,  on  tlie  eoii* 
trary,  the  disease  advances,  all  the  symptoms  become  ii^^rav«- 
ted  and  suppuration  lakes  place,  being  ushered  in  by  u  (eelini^ 
of  weight  and  cohl  in  the  eye,  and  general  rigoi-s.      In  cocise- 
quence  of  aecuniulalioii  of  matter  in  its  interiDr*  tlie  eye*biU 
b<jeonies  tnurh  distended  and    enlarged,  so  that   it  jirotrudei 
still  mure  from  the  urbit.     The  cornea  is  intiltnited  tviiU  mat- 
ter, and   projects  from  the  bottom  of  the  fossa  formed    by  t]i«  j 
cheraosed   conjunetiva.     With   the   supcrvetiticni    of  sn|k|ftiir»*^| 
tioii,  tiie  suftering  not  only   does  nut  abate,  hut  aetiiuliy  in*  | 
creases,  in  consequence  of  the  strong  outer  tunica  tif  ibo  eye- 
ball not  readily  yielding  to  the  distension  from  the  Hoeumu!a>| 
ted  nnilter.     At  last, however,  the  eyeball  bursts  by  ||to  cortiMi 
or  sclerotic  giving  way,  and  the  abscess,  together  wirh  Utood 
and    the  humors  of  the  eye,  is  evacuated.     The  pain,  wliiclt  | 
before    this  was  of   the   severest    eharacter,  is    now   at    otieci 
greatly  relieved,  and  ai'terwards  gradually  subsides/'  f  Jom 

Prognosis, — This  is  the  most  dangerous  form  ol  opiuiniUDiS^ 
and  if  not  iirooiptly    r*^lieved  in  the  early  part  of  iti^t    eoui 
will  almost  certainly  result  in  loss  of  vision,  if  not  in  com|ilele 
loss  of  the  eye. 

Treatmekt. — Active  but  n<>t  debiiitating  tneasurcs  should  bt ' 
employed  with  the  first  evidences  of  llie  disease.     We   would 
give   the   proper  sedative,  with   such  of  the  other   remind ien 
heretofore  named  as  may  be  indicated.     It  is  fort  unit!  e  if  wi 
find  a  strong  indication  for  Maerotys,  Bryonia,  lilMia,  Apo«1 
cyiium,  or  Phytolacca,  for  they  relieve  the  pain  and  give  rent,] 
In  many  cases  the  dirty  pallid  tongue  calls  for  Siilpliite  of  1 
Boda,  in  doses  of  ten  to  twenty  grains  every  three  hours^  miidl 
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in  others  an  acid  may  be  indicated.  The  use  of  the  proper 
bath  should  not  be  neglected,  the  bowels  should  be  kept  reg- 
ular, and  secretion  of  urine  stimulated  by  the  use  of  the  sa- 
line diuretics.  Absolute  rest  is  necessary  both  of  mind  and 
body,  and  the  room  should  not  only  be  darkened,  but  the 
eyes  kept  shaded.  Cups  applied  to  the  temples  and  to  the 
nape  of  the  neck,  should  not  be  omitted,  and  these  should  be 
followed  by  cold  applications,  and  the  use  of  equal  parts  of 
Tincture  of  Aconite,  Belladonna  and  Opium  around  the  orbit. 
The  object  of  the  above  treatment  is  to  arrest  the  inflamma- 
tion before  suppuration  commences,  and  sometimes  we  will 
succeed.  If  not,  warm  fomentations  may  be  substituted  for 
the  cold  water  dressing,  the  bowels  kept  open  by  a  gentle  pur- 
gative, and  a  mild  diaphoretic  and  sedative  combined,  with  a 
sufficient  quantity  of  Opium  to  control  pain.  If  there  seems  to 
be  much  general  depression.  Quinine  and  Hydrastine  may  be 
employed,  with  as  much  stimulus  as  may  be  necesary.  If  the 
eye-ball  becomes  very  much  swollen  and  painful  from  effusion 
and  formation  of  pus,  it  will  be  necessary  to  puncture  the  cor- 
nea or  sclerotica  to  relieve  the  suffering,  prevent  entire  de- 
struction of  the  globe  of  the  eye,  or  sometimes  dangerous  dis- 
ease of  the  brain,  or  sympathetic  irritation  of  the  other  eye. 
These  punctures  permit  the  escape  of  the  aqueous  humor,  and 
lessen  the  distension,  and  at  last  give  exit  to  the  pus.  In  some 
cases  the  inflnmruationof  the  cellular  tissue  of  the  orbit  results 
in  suppuration,  and  in  consequence  the  eye  is  thrown  very 
much  forward,  and  the  pain  is  severe.  If  it  continues,  it  may 
endanger  the  integrity  of  the  brain,  and  terminate  fatally.  In 
this  case  it  is  necessary  to  open  the  ocMilar  ca[)sule,  which  is 
done  by  dividing  the  conjunctiva  at  the  internal  angle  of  the 
eye,  passing  the  lancet  close  to  the  globe,  and  rather  toward 
the  lower  eyelid,  until  it  reaches  the  accumulation.  "  This 
being  done,  there  is  an  immediate  gush  of  serous  fluid  mixed 
with  pus  ;  the  globe  of  the  eye  falls  back,  and  the  cornea  be- 
comes flaccid,  showing  that  the  cause  of  the  excessive  hardness 
and  projection  of  the  eye  existed  behind  it,  and  not  in  the 
organ  itself.  In  such  cases  the  opening  of  the  capsule  ought 
tg  be  had  recourse  to  early,  and  not  delayed  until  the  eye  is 
disorganized,  or  the  patient  sinking  into  a  state  of  coma.  The 
operation  is  simple,  and  is  likely  to  save  both  the  eye  and  the 
life  of  the  patient." — (Mackenzie.) 
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OPACITY   OF   THE   CORNEA. 


OpacitieB  of  the  cornea  are  ilistinguiaheil  by  diiFereiit  tianif* 
accoitri ng  to  their  density  ami  the  character  niid    situntino 
the  lesion.     Nebula  is  the  sltghtest  degree,  and  is  most  ji^ik 
ftlly  Hitnated  in  the  superficial  layeii^,  though  oceaaiotially  ilpep* 
eeated  ;  sometimes  it  is  general^  and  h  llie  result  of  jirc^ttiiirr. 
or  eeroua  ettuHicMt  into  the  substance  of  the  cartiea.      Albrigo 
that  form  of  o[>ucity  in   which   the  spot  has  a  pe^irl^'  apiiear- 
ance^  and  generally  results  froTn  eftusion   of  plastic   iyrii|ili^  in 
the  anterior  layera  of  the  cornea.      It  usually   resulta    frani 
phlyctetmlsB  whieli  have  receded  without  buPBttng,      LeiitNitna 
is  an   opaque  cicatrice  closing  ati  uleemtion ;  it  haa  usuAlly  a 
contracted  and  cireiimscrihed  appearance,  and  ia  dc|>rea8cd  ta 
ita  center 

Treatment  — ''  All  the  three  kind»  of  8i>eck,  iiobiilu,  nlbago 
and  lenconui,  have  a  natural  tendency  to  disperse  fta  acHiti  of 
the  disease  giving  rii^e  to  them  g^ubsides  or  id  n9mu%'o€],  and 
wlietlier  they  depend  on  primary  influniniation«  8|ireiiditi^  to 
the  cornea,  or  secondary  intlumnuition  of  that  puit  iari«iiig 
from  the  irritation  of  inverted  eyelaahea  or  gruiiulur  cotijouo* 
tiva.  We  must,  tlien,  in  every  case,  endeavor  to  remu%-<i  the 
oplithalmia  or  the  mechunieul  Irritaticm  on  which  the  c>|meilj 
depends,  assured  that  if  we  succeed  in  this,  naturis,  by  the  prt^ 
cess  of  ab8or|*tion,  will  accomplitih  the  whole  umouiit  at*  ra- 
eavery  which  is  possible.  In  children  and  yoan^  {Miraoni^ 
many  very  dense  and  extenf*ive  opacities  are  reniovctl  in  tlia 
natural  process  of  growth,  wtiicli  would  be  quito  initttov 
in  ndidt  life/* — (Mackenzie.) 

Piiticnce  and  perneverance  are  the  n^reni  cle;ncnt«  cif  aiie 
in  thcii^e  ca^^es,  and  abund<iut  time,  from  three  niontbii  f 
many  yeara,  ia  iieceeaury  to  tlie  nccomplishniont  ot*  the  |miiv 
pose.  The  inflamniiitiim  should  be  entirely  removed  in  ||i|t 
manner  hei*etofore  muncd«  and  if  the  p  i-aon  is  scrofitlataji,  ibin 
shouUl  be  counteracteil  m  much  as  possible,  and  tho  jreiienit 
health  irnpn>vcd.  Frequently  thts  i^  all  that  is  nceeHnury,  ilia 
opacity  disappearing  as  the  intliimrmition  is  removeil.  If,  nfYer 
this,  we  deem  it  mH-e»»!ary,  we  |ireAoritio  a  mildly^  Btimiilaiil 
collyrium,  as.  Wine  of  Opium,  ]nire  or  dihitoil,  Gelseiiiiiiunt  u 
heretofore  rjcotnmcndcd,  Sulphate  of  Zinc  or  Nitruto  of  BUvar, 
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from  two  to  eight  grains  to  the  ounce  of  water,  and  Glycerine, 
are  some  of  the  means  that  may  be  made  use  of.  The  Bi-sul- 
phidc  of  Carbon  may  be  used  as  heretofore  directed,  as  a  stim- 
nhint  to  the  eye,  and  will  answer  a  good  purpose.  In  other 
cases,  all  that  is  necessary  is  to  give  nature  sufficient  time  to 
remove  the  deposit;  and  to  prevent  injurious  meddling  with 
the  eyes,  we  will  in  these  cases  prescribe  some  mild  and  grate- 
ful application,  simply  to  occupy  the  attention  of  the  patient 
and  prevent  discouragement. 

AMAUROSIS. 

Under  the  head  of  amaurosis  formerly  were  grouped  all 
those  aflections  in  which  the  vision  was  impaired,  without 
outward  evidence  of  disease.  The  ophthalmoscope  has  now, 
however,  brought  to  light  various  diseased  conditions  of  the 
internal  parts  of  the  eye,  and  somewhat  restricted  its  applica- 
tion. Feeble  or  imperfect  vision,  or  complete  loss  of  the  eye- 
sight, there  being  no  perceptible  cause  for  it,  is  amaurosis 
Dr.  Jones  enumerates  three  conditions  giving  rise  to  this  atl'ec- 
tton,  and  upon  which  it  essentially  depends:  1st.  Congestion 
of  the  optic  nerve  and  its  effects.  2d.  Exhaustion  of  the  optic 
nervous  apparatus..  3d.  Pressure  on  some  part  of  the  optic 
nervous  apparatus.  The  causes  giving  rise  to  the  first  are  : 
exposure  of  the  eyes  to  strong  heat  and  light  in  those  who 
work  before  large  fires,  etc. ;  over-exertion  of  the  sight ;  forced 
exertion  of  the  body  while  stooping  the  head,  especially  in 
plethoric  or  drunken  persons;  pregnancy;  sudden  suppression 
of  discharges,  the  menstrual,  perspiratory,  hemorrhoidal,  pur- 
ulent, etc. ;  gastro-intestinal  irritation;  irritation  of  the  nerves 
of  the  fifth  pair;  passions  of  the  mind.  In  the  second  case, 
it  is  caused  by  great  losses  of  blood,  excessive  secretion,  pro- 
tracted suckling,  seminal  losses,  from  the  depressing  emotions, 
and  from  low  and  exhaustive  diseases.  In  the  third  case,  there 
will  usually  have  been  symptoms  preceding  the  loss  of  sight, 
indicating  the  character  of  the  affection  ;  though  in  some  cases, 
as  when  it  results  from  the  presence  of  a  clot  or  other  forma- 
tion within  the  cranium,  the  amaurcisis  may  have  been  the 
first  symptom. 

Symptoms. — In  many  cases  there  are  no  symptoms  of  disease, 
either  of  the  eye  or  brain,  further  than  a  gradual  loss  of  vision. 
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it  seeming  as  if  a  film  was  slowly  forming  before  tl 
otliers  the  loss  of  sight  is  sudden^  and  more  or  le^s  '  ^ 
While,  ill  a  third  class  of  cases,  the  loss  of  vision  la  gnidui), 
and  lUtended  with  pain  in  the  heud,  dizziness^  %*©rtij^4>^  elc*,  m- 
dicuting  disease  of  the  brain.  In  some  cases  of  {lartiiil  ariau' 
rosis,  \vc  find  that  vision  is  better  one  day,  ntid  \var«(C  laiiolhcT, 
or  that  obJL'ctA  are  better  seen  in  one  direction  f  tuiii  aiiotb«rf 
or  when  moved  before  the  eyea;  sometimes  in  u  liriglil  light, 
at  <-thei*d  in  a  dull  liglit.  Occasionally  there  will  be  iKnlir 
8i»ectra,  mn**c«e  volitantes,  double  vision,  eoufiisioti  and  difttoc* 
tion  of  oiijeets, 'etc*  If  we  examine  the  eyeu  cli>8ely,  we  will 
tind  the  )in;)il  more  or  less  dilated,  and  but  slightly  8iisee{itiljle 
to  light,  tinnigh  in  some  eases  it  is  as  flensttive  as  in  bealtlt, 

BiAQNOsis. — We  diagnose  amaurosis  from  eatiintcl,  by  lli€ 

fact  that  ihe  opueityis  eajiily  recognized,  the  niuvementa  at  ike 
pupil  are  natural,  and  vision  is  better  in  a  dull  ligbt  ;  frum  in* 
ttamnifttdry  disease  of  the  interniil  tunics  of  tite  eye,  by  the 
absence  of  puin  and  intoleraitee  of  tigitt,  and  by  the  iinm<* 
of  the  [MjpiL  Amaurosis  is  distinguished  from  glauetiiiiu  i»y 
the  extreme  hanluess  of  the  eye,  the  persi^itent  l»uiit,  and  pt^cn- 
liur,  greenish -opaque  uppearance* 

FuooNosis. — In  the  tii'st  case  the  prognosis  is  far  more  fArer* 
able  than  in  the  other  two,  for  if  seen  early,  and  tlio  excitttig 
causes  can  be  avoideii,  we  may  hope  to  give  i^lief.  In  tba 
second  and  tliird  c;i»es  we  may  relieve  some  feiv^  but  Ihe 
minority  are  incurable. 

Treatmsmt.^ — As  will  be  noticed,  there  is  a  marked  diffurenea 
in  the  [latliology  of  tliese  ca«e^,  and  (•onsoqucntly  there  will  bt 
great  ditference  in  the  tretitment.  When  we  have  reiison  tii 
believe  that  it  resulu  from  congestioUi  wc  would  gi%-e  brisk, 
Btimuhint  purgatives,  um  cups  amund  the  eyes,  coiinfer-arrila- 
tion  to  the  spine,  und  alkaline  diuretics.  If  of  some  duration^ 
wo  wouUl  employ  the  tonic  and  nlterative  phin  recontm^idod 
previously,  with  counter  irritation  before  and  behind  the  e^r, 
and  to  tlie  tiape  of  the  neck.  In  addition  we  may  use  the  Nux 
Vomic4i  atid  Strychnia  with  advantage,  and  in  S(imecii«es  Klec* 
triciry.  In  the  second  class  of  cases,  we  would  adopt  a  tunie 
and  siustuining  course  of  medicine,  with  Cod-liver  Oil,  the  biltar 
tonics,  Iron,  Stdphur,  and  Phosphorus.    Uere  we  may 
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Bionally  obtain  the  most  marked  beneficial  results  from  the  use 
of  Nux  Vomica,  Belladonna,  Ergot,  etc.,  as  named  under  the 
head  of  paralysis*  Electricity  may  also  be  employed  with 
some  advantage,  a  gentle  current  being  passed  from  the  occiput 
through  the  eye,  the  anterior  pole  being  covered  with  a  piece 
of  soft  sponge,  and  applied  directly  to  the  eyeball.  If  the 
amaurosis  has  resulted  from  pressure,  it  may,  if  from  u  tumor, 
be  removed  by  an  operation ;  but  if  within  the  cranium,  we 
will  have  to  treat  the  case  according  to  the  indications  as  they 
may  be  developed. 

GLAUCOMA. 

This  name  is  applied  to  a  peculiar  disease  of  the  eye,  in 
which  it  presents  a  greenish  appearance,  deep  behind  the 
pupil.  It  usually  comes  on  slowly,  requiring  years  before  it 
involved  the  structure  of  the  eye  so  as  to  produce  comjilete 
loss  of  vision ;  in  other  cases  these  clianges  take  place  in  a 
few  months.  The  causes  of  glaucoma  are  obscure,  as  is  also 
its  patholgy.  Some  have  contended,  that  it  was  depoidcnt 
upon  a  chronic  inflammation  of  the  internal  structures  of  the 
eye,  while  later  observers,  especially  Mr.  Hancock,  believe  it 
to  be  due  to  obstruction  of  the  circulation  by  spasmodic  or 
tonic  contraction  of  the  ciliary  muscle,  or  as  it  is  usually  termed, 
ciliary  ligament.  It  most  usually  commences  after  middle  age, 
though  occasionally  cases  are  seen  between  the  aged  of  twenty- 
iive  and  forty. 

Symptoms. — The  symptoms  are  variable  and  the  disease 
seems  to  have  no  connection  with  the  general  health  of  the 
patient.  In  acute  cases  there  is  a  more  or  less  sudden  acces- 
sion of  deep-seated,  tensive  pain  in  the  eyeball,  which  is  seen 
to  be  somewhat  injected,  and  is  hard,  when  pressed  upon  with 
the  fingers.  The  pupil  is  irregularly  dilated,  and  the  field  has 
a  peculiar  muddy  appearance,  and  vision  is  more  or  less 
impaired.  If  not  promptly  arrested  it  gradually  passes  into 
the  chronic  form,  with  such  structural  changes  as  ultimately 
destroy  vision.  In  the  chronic  form  of  the  disease  it  may 
have  been  progressing  for  months  or  even  years  without 
attracting  attention,  though  sometimes  amaurosis  results  in 
the  fii*st  stages,  and  before  the  hardness  and  greenish  opacity 
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19  niucli  developed.  In  the  second  stas^e  oT  tlie  diaense  riiieB 
gradually  declines,  but  without  pain  or  any  external  markiol 
\he  disease.  If  we  examine  tlie  eye  closely*  wc  will  find  tbi 
greenish,  muddy  apfiearaoee  well  marked,  nivd  the  eye  hard  to 
the  tourh.  In  the  third  stage,  we  have  initnobilif y*  atid  oofr 
qmd  dilatation  of  the  pupil,  u  varicose  condition  of  the  exter- 
ind  vessels,  and  marked  hardness  of  the  ^ye  on  preestire. 
There  13  also,  frequently,  muscffi  volitantes,  fiory  aiMJ  prtsmjUk 
i^peetra,  and  ocular  delusions.  **  In  this  stage  the  chnroid  ii 
intlanied;  eftusion  takes  place  upon  its  internnl  Bnrface ;  tbe 
retina  h  com  pressed  ;  the  vitreous  tissue  is  disorinitiized, 
superalHindniit  watery  secretion  comes  to  oecn|iy  its  nlac«» 
For  a  time  the  eye  may  continue  sensible  to  olijecia  placed  to 
one  side  or  the  otlier  of  the  patient,  while  in  ererj*  nther 
direction  nothing  is  disfingiiii^tied.'^  In  a  tutei*  fttnge  the  erv^ 
tnlline  lens  becomes  opaque,  and  pressing  forward  thmngh  tbt 
pnpil  tonelies  the  cornea,  which,  heing  irritated,  iiloentles  and 
gives  way,  permitting  the  escape  of  n^ore  or  less  of  tl^o  coo- 
tents  of  the  eye,  which  becomes  shrunk  and  AtrophioJ,         1 

PiiOGJfOsrs* — The  prognosis  in  glaucoma  i§  very  nnfiivoraW^^^ 
except  iu  the  fir^t  and  secend    staget»  there  i^  no  chance  of 
arresting  the  disease.     Even   when  it  appears  in    but  one  eya^ 
we  have  renson  to  suppose  that  the  other  will  also  be  iitvolt^d* 
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Treatmkkt.^ — The  treatment  of  Ghiucoma  will  not  dtffit 
much  from  llint  named  for  iritis  and  phlegmonons  oiihtlitilnihuj 
We  exatnine  the  patient  carefully,  tolluwing  the  iiidi- 
for  sfieeinl  remedies.  In  stmie  eascis  the  small  do9C  of  ; 
phyllin  and  Tljosphate  of  Hydnistia  gives  market]  r(*iief|  am 
in  oth<  IX  we  find  advantage  from  the  IrKlide  of  Aniiiioiiinm. 
The  i^khf  slnnild  be  stimulated  to  actiuti  by  tlie  use  of  lh< 
warm  or  cold  bath,  as  seems  best  adapted  to  the  ease.  In  thi 
ticufe  aflection  these  means  should  be  thoroughly  tmedr  Rest 
to  the  eyes  is  of  ubsolute  importnuce,  and  to  remove  ex4*ita«^ 
tian  wo  would  use  the  irritating  plaster  or  other  coiinterttTi- 
tant.  The  pain  in  the  eye  tnny  sometimes  be  relievi  d  br  the 
local  use  of  Aconite  and  Vcr-atrnm  aronml  the  orbit  ;  if  no! 
then  by  the  hyimdermic  injection. 

Three  operations  have  been  perffjrmed  for  the  relief 
glancomn,  two  of  which  mny  bo  employed  in  the  e^trlv  sti 
o(  the  dtsense^    Tbev  BiVQ,tiTc%l^\vvd^elo\\\YxOrtbe  rcnMivnt' 
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a  portion  of  the  iris,  eitlier  by  an  incision  tlirotigh  the  cornea 
or  sclerotica;  and  secondly,  tlie  division  of  tie  cihary  liga- 
ment or  muscle.  The  third,  or  extraction  of  the  lens,  has  not 
been  attended  with  success. 

CATARACT. 

Opacity  of  the  crystalline  lens  is  called  cataract,  of  which  two 
varieties  are  now  described,  the  hard  and  soft.  The  causes  of 
cataract  are  imperfectly  known,  but  they  are  such  as  give  riso 
to  mal-nutritiou  of  the  lens.  No  pain  attends  its  formation, 
and  the  patient  is  sensible  of  the  disease  only  by  the  continu- 
ally increasing  loss  of  vision.  For  some  time  it  will  be  noticed 
that  the  patient  can  sec  better  in  a  subdued  than  in  a  bright 
light,  and  at  last  only  in  a  darkened  roon),  or  in  the  evening. 
In  some  cases  vision  is  almost  entirely  lost^  the  person  only 
being  able  to  distinguish  day  from  night.  We  frequently  find 
bat  one  eye  affected,  and  the  other  may  renuiin  sound  through 
life,  though  it  is  usually  affected  sooner  or  later.  Usually 
there  is  but  little  diflScnlty  in  its  diagnosis,  the  pearly  appear- 
ance of  the  lens,  the  perfect  mobility  of  the  pupil,  some  degree 
of  vision  in  a  dull  light,and  the  history  of  the  case  are  sufficient. 
The  only  disease  with  which  it  could  readily  be  mistaken  is 
glaucoma,  and  that  is  a  very  rare  affection.  Its  treatment  is 
entirely  surgical,  no  remedies  having  any  influence  over  its 
formation  or  progress. 

DISEASES  OF  THE  LACHRYMAL  APPARATUS. 

The  lachrymal  gland  is  so  protected  within  the  orbit  that  it 
is  rarely  the  seat  of  disease.  Inflammation  sometimes  occurs, 
and  is  marked  by  pain  in  the  region  of  the  gland  and  dryness 
of  the  eye  from  arrest  of  secretion.  When  the  intiamnuition  sub- 
sides there  is  usually  too  free  secretion  and  epiphora,  but  this 
soon  subsides.     It  should  be  treated  as  any  other  inflammation. 

Inflammation  of  the  lachrymal  sac  is  of  frecpient  occurrence, 
and  requires  care  in  its  maiuigcnient.  It  makes  its  appearance 
usually  as  a  diff'used,erysipelatou3-like  redness  and  swelling  of 
the  parts  near  the  internal  canthus,  with  deep-seated  pain,  and 
more  or  less  irritation  of  the  conjunctiva,  increased  lachryma- 
tion,  and  passage  of  the  tears  over  the  eyelid.     This  inflamma- 
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tion  coiitinniitg  for  some  clays,  the  parts  become  mrich  swollen 
ftiui  veiT  piiiiiful,  and  at  last  pns  having  f(»nhe<l,it  discharges 
through  the  integument.  In  some  cased  the  pus  fiuds  its  way 
tlirotigli  the  hicliiyTnal  canals  hy  pressure,  and  the  inflamma- 
tion hecomcs  chrowic,  but  without  the  ft>rnuilion  of  a  fistula. 
Usually  there  ia lesion  of  the  nasal  dnet,  which  remains  pernia- 
mont  unless  an  operation  Is  omlertuken  for  its  removal,  though 
ttonictinies  the  closure  of  the  nasal  dact  is  the  primary  aftec- 
tion,  tlie  inflammation  of  the  lachrymal  sac  being  caused  by  it 

At  the  commencement  of  the  disease,  tlie  local  application  of 
eqnal  jnirts  of  Tincture  of  Aconite  and  Belladonna  to  the  part, 
or  painting  it  with  Tinctiu'e  of  Muriate  of  lion,  or  Compound 
Tinctnreof  Iodine,  will  remove  inflammation  and  prevetit  sup- 
puration, A  brisk  ptirgative,  followed  by  the  hot  foot  bath 
and  an  active  diaphoretic,  occasionally  proves  useful.  If  pU8 
forms,  an  incision  should  be  early  made  for  its  removal,  thua 
preventing  change  of  the  lachrynud  sac,  and  especially  disten- 
sion, and  perniameat  closure  of  the  nasal  duct.  An  injection 
of  ten  or  twenty  grains  of  Sesqui-carbonate  of  Potash  tt>  the 
ounce  of  water,  will  now  assist  very  much  in  effecting  a  speedy 
cure.  As  soon  as  the  inflamnnition  sub&idei?,  if  the  nasal  duct 
seems  closed,  a  atj  Ic  should  he  inserted. 

Closure  of  the  nasal  d aci,  iivodiming  Jistula  lachrymali^^  fre- 
quently results  from  the  above  inflammation,  tlmugh  it  may 
be  produced  by  injuries  of  the  bones  or  soft  parts,  or  an  exten- 
sion of  inflammation  to  its  nmcous  lining  frtim  the  nose,  or 
from  the  corjunctiva.  In  a  mujuriry  of  cases  there  is  a  fistu- 
lous opening  over  the  lachrymal  sac,  or  a  continuous  suppura- 
tion antl  discharge  of  pus  at  the  internal  canthus,  through  the 
punc^a,  witli  more  or  less  frequent  attacks  of  acute  inflamma- 
tion nf  the  sac,  and  discharge  through  the  integument.  In 
some  of  these  cases  a  fungous  looking  mass,  of  considerable 
size,  is  fonufl  upon  the  site  of  the  lachrymal  sac,  which  is  cau- 
Btanlly  discharging  pus  mixed  with  tears.  This,  and  tite  eon- 
stant  flowing  of  the  tears  over  thp  eyelid,  is  very  nnplea^nt, 
and  occasionally  it  keeps  up  continuous  ii'ritation  of  ihe  eye, 
and  causes  imperfect  vision.  The  disease  is  ordy  cured  by  an 
opcralinn,  which  consists  in  opening  the  lachrymal  sac  and  in- 
troducing a  silver  style  made  for  the  purpose.  The  usual 
means  to  relieve  irritation  are  then  made  use  of,  and  the  style 
retained  until  there  is  evidence  of  the  free  passage  of  the  tears 
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and  reBtoration  of  the  mucous  membrane  lining  the  duct,  when 
it  is  removed  and  the  external  opening  allowed  to  heal. 

The  panda  or  canaliciili  may  be  obstructed  from  inflamma- 
tory action,  and  occasionally  from  other  oauses.  In  these 
eases  there  is  also  the  overflow  of  tears  and  irritation  of  the 
lid.  If  it  is  produced  by  inflammation,  the  means  heretofore 
named  may  be  used  to  arrest  it.  If  from  other  causes  an 
AnePs  probe  may  be  passed  into  the  puncta  and  through  the 
canaliculi  into  the  sac,  with  the  result  of  removing  the  ob- 
struction. 

The  earuncula  lachrymalis  is  sometimes  the  seat  of  inflamma- 
tion very  similar  to  that  in  ophthalmia  tarsi ;  and  by  displace- 
meiit  of  tlie  puncta  will  produce  watering  of  the  eye.  It 
sometimes  gives  rise  to  considerable  uneasiness  and  pain.  It 
may  be  treated  in  the  same  manner  as  the  other  inflammations 
named,  but  when  persistent,  is  best  removed  by  the  use  of  the 
mild  Zinc  Ointment,  or  Ophthalmic  Ointment.  Occasionally 
they  are  the  subject  of  chronic  enlargement,  forming  a  red, 
Boft,  tuberoulated  tumor,  of  considerable  size,  which  bleeds 
readily  on  pressure.  It  may  be  occasionally  removed  by  the 
application  of  a  saturated  solution  of  Tannic  Acid,  or  the  solid 
Nitrate  of  Silver,  but  in  many  cases  will  have  to  be  excised ; 
one-half  or  more  being  cut  away,  the  remainder  disappears. 

Pterygium. — This  is  strictly  a  disease  of  the  conjunctiva,  and 
consists  of  a  thickening  of  a  circumscribed  portion  of  it  ex- 
tending between  the  internal  canthus  and  the  cornea,  though 
occasionally  it  is  found  on  the  temporal  side.  It  is  divided 
into  two  kinds,  the  membranous  and  fleshy,  both  kinds  being 
triangular,  with  their  apex  toward  the  cornea.  It  commences 
from  without,  and  grows  inward,  occasioning  but  little  dis- 
turbance until  it  reaches  the  cornea.  If  it  commences  to  in- 
volve the  conjunctiva-cornea,  it  gives  rise  to  irritation,  and 
may  be  attended  with  serious  consequences.  It  may  be  ar- 
rested by  cauterizing  with  Nitrate  of  Silver,  or  other  eschar- 
otics,  bat  the  easiest  plan  is  to  dissect  oft*  the  half  next  the 
coruea,  when  the  remainder  will  generally  disappear  without 
trouble. 

48 
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OTITIS. 

Quite  a  number  of  ditfcreiit  utfectioria  have  been  grouped 
togetlier  under  the  lieud  of  otitis,  aod  as  they  are  all  inflara- 
mutory,  present  similar  symptoms,  and  require  nearly  the 
giime  trejitnient,  it  will  hardly  be  worth  while  to  endeavor  to 
Illlike  the  distinction ,  Inflammation  of  the  external  auditory 
meatud  and  cavity  of  the  tympanum  is  usually  produced  by 
endden  changes  of  temperature,  though  it  may  be  caused  by 
the  introduction  of  irritants,  or  even  from  aecutaalation  of 
cerumen.  i 

Symptoms* — Inflammation  of  the  external  auditory  meatai 
coaimenees  witli  u  feeling  of  stiffness,  fullness  and  uneasiu698 
about  the  meattis,  which  is  increased  when  the  ear  is  pressed 
upon.  In  a  short  time  the  pain  becomes  very  severe,  is  teti- 
sive,  darting,  lancinatingj  and  seems  to  afffict  the  entire  side 
of  the  head  to  some  extent.  Frequently  there  are  marked 
chilly  sensations  with  the  accession  of  the  severe  pn\\\,  and 
these  are  followed  by  febrile  reaction,  On  examination  we 
will  find  the  lining  membnine  of  the  mearug  tumid  ixud  red, 
sometimes  swollen  so  as  almost  entirely  to  close  the  opening* 
The  pain  continuing  for  from  two  to  six  days,  secretion  takes 
place,  or  pus  is  formed  and  discharged,  sometimes  in  consid*  fl 
erable  quantity.  At  first  it  ie  usually  thick,  but  at  last  is  thin,  ™ 
and  in  some  cases  is  secreted  in  very  large  quantity.  The 
discharge  continuing  for  a  short  time,  the  symptoms  of  ]U*^| 
flammation  entirely  disappear,  and  the  part  is  restored  to  its™ 
normal  condition. 

Acute  inflammation  of  the  cavity  of  the  tympanum,  is  a  fur 
more  serious  affection,  and  may  result  in  permanent  impair- 
ment of  the  hearing,  or  even  in  death  by  extension  to  the 
brain.  In  cliildren  this  is  usually  very  severe  at  night,  with 
comparative  ease  during  the  day,  though  the  child  is  restless 
and  irritable.  There  is  usually  consi<lerable  fever  at  night, 
and  even  during  the  day;  the  akin  is  dry  and  the  pulse  hard. 

"  In  the  adult  this  affection  is  usually  of  a  much  more  for- 
midable nature,  and  it  sometimes  has  a  rheumatic  or  gouty 
character  The  first  symptom  is  a  sense  of  uneasiness  in  the 
ear,  which  becomes  painful  during  motion,  pressure  on  the 
organ,  the  act  of  deglutition,  or  the  use  of  the  pocket  hand- 
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keix^hief.  Tins  uneasiness  soon  amounts  to  continuous  pain. 
whieU  in  severe  cases,  rapidiy  increases  until  it  becomes  so 
intense  as  to  be  scarcely  endurable,  and  extends  over  the  mas- 
toid pix)ces8,  the  whole  of  the  affected  side  of  the  head,  down 
the  neck,  and  into  the  fauces.  The  power  of  hearing  rapidly 
diminishes,  and  a  variety  of  the  most  horrible  sounds  are  ex- 
perienced, sometimes  described  as  like  the  hissing  and  puffing 
of  a  steam  engine,  varied  by  others  like  a  series  of  explosions 
in  the  ear,  or  the  ringing  of  bells.  A  symptom  of  this  affec- 
tion, which  adds  greatly  to  the  suffering  of  the  patient,  is 
the  impairment  of  the  functions  of  the  brain,  sometimes 
amounting  only  to  a  confusion  of  ideas,  frequently  accompa- 
nied by  extreme  fever  and  depression  of  the  nervous  systemi 
causing  the  worst  forebodings  as  to  the  result  of  the  attack; 
in  other  cases,  delirium  supervenes ;  and  in  the  most  formi- 
dable cases  death  takes  place  from  the  inflammation  extend- 
ing to  the  membranes  of  the  brain." — (Toynbee.)  In  some 
rare  cases  the  inflammation  attacks  the  mastoid  cells,  pro- 
ducing severe  an^  circumscribed  pain  in  that  locality,  and 
occasionally  terminating  in  suppuration,  and  sometimes 
serious  lesion  of  the  brain,  if  the  pus  is  not  permitted  to 
escape. 

Diagnosis. — Inflammation  of  the  ear  presents  such  marked 
symptoms  that  it  is  not  easily  mistaken.  The  severity  of  the 
pain,  and  its  location,  and  attendant  constitutional  disturb- 
ance, are  sufficiently  characteristic.  If  the  external  meatus  is 
the  seat  of  the  disease,  it  will  be  found  red  and  swollen,  as  is 
the  case  if  the  membrana  tympani  is  affected.  If  confined  to 
the  cavity  of  the  tympanum,  all  the  symptoms  are  more 
severe,  and  there  is  an  absence  of  external  signs  of  inflamma- 
tion. When  the  inflammation  extends  to  the  mastoid  cells, 
the  constitutional  disturbance  is  very  marked,  and  when  pus 
forms,  the  deep  throbbing  and  marked  disturbance  of  the 
brain  shows  the  character  of  the  lesion. 

Prognosis. — Though  quite  painful,  inflammation  of  ihe 
external  meatus  is  not  dangerous,  nor  attended  with  worse 
results  than  otorrhoea  in  occasional  cases.  If  the  tympanum 
is  affected  there  is  some  danger  of  afiection  of  the  brain,  and 
considerable  of  impairment  of  the  hearing.    Inflammation  of 
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the  mastoid  celb,  if  it  progresses  to  suppiimtion,  is  Blwwp 
dangerous* 

Treatment, — Thongli  tlie  inflammntiofi  is  cortfined  to  nvdi 
a  smsill  portion  of  the  body,  it  d  cm  a  ml  8  active  treiitTiiefit.  I 
should  in  this  vme  put  the  pittient  upon  the  use  of  the  9iA* 
tive.  Aconite  or  Veratruni,  gtt,  x  to  wjiter  Stv.,  gnvitijr  fta- 
ppooufnl  doges  every  liour.  Any  remedy  may  be  ndtleil  thit 
is  indiented,  as  Asclepiaa  to  produce  perspiration  ;  Golnetiii* 
nnm  if  (here  is  evidence  of  tletermiuation  of  blood  ;  Betlft- 
donna,  if  the  patient  i^  dull  and  drowsy;  Lobelia  if  incltnid 
to  cough;  Bryonia  if  the  pain  is  tensive  and  extends  fhroagh 
the  floor  of  the  erauium  ;  Rhus  if  the  pain  is  baming^;  Mm* 
crotvs  if  associated  with  rheumatism,  etc. 

Locally  we  would  direct  the  use  of  cups  over  the  muftliiiil 
process  m\A  in  front  of  the  ear,  or  sometimes  the  application  at 
leeches  in  the  case  of  an  adult.  Thi3  may  l>e  followed  by  ibt 
use  of  the  vapor  of  water,  and  hot  fomentations  of  Stmnioiti- 
tiiTK  Oucasionally  ranch  relief  is  obtained  fmm  the  iisi^cif  t 
lotion  of  efjaal  barts  of  Tincture  of  Aconite  and  Rl**  .  !  .  i*, 
fipplii^'d  around  the  ear.  In  some  cases,  the  fever  l».  _  .  ry 
intense,  we  may  employ  the  vapor  of  Tincture  of  Opium,  Stm* 
munium.  Lobelia,  Tobacco,  etc.,  directly  to  the  exteroul 
fueatua  and  membrana  tympaui,  by  means  of  ti  guttii-|>ercbA 
tube.  Chloroform  and  ^ther  may  be  used  in  the  same  w«j, 
as  may  aleo  Carbonic  Acid  Gas.  If  the  disease  scenifi  to  es* 
tend  to  the  mastoid  portion  of  the  bone,  I  slionlil  a[ipljr  m 
blister  immediately  over  it,  and  follow  it  with  the  irritettag 
plaster.  In  some  cases,  suppuration  having  uD<loubte4lly  tak«i 
place,  and  dangerous  symptoms  occnrring,  it  becomee  neceivi- 
ry  to  open  into  the  mastoid  cells  thtough  the  bone,  iti  order 
permit  the  escape  of  pus. 

OTORRHCEA. 

Purulent  discharges  from  the  ear  may  be  ocetaioned  bj 
chronic  inflammation  of  the  external  meatus,  or  dieenee  of  the 
liouy  canal,  or  it  may  [proceed  from  chronic  inflammation  of  Ibe 
tympanum,  or  disease  of  adjacent  parts,  the  metnbranm  tjuk* 
pani  having  been  ruptured  or  destroyed,  so  as  to  pormit  itt 
i;:9cape.    lu  cither  case  there  is  more  or  less  deafueas^  nnc 
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in  the  ear,  and  an  oifetmive  diicharge.  The  most  froquent 
causes  of  otarrhoea  are  iuJlammation  attending  the  eruptive 
ferers,  injaries,  the  direct  action  of  eold,  and  chrouic  inflamtna- 
tion  refiulting  from  an  acute  attack.  Some  faniiliea  seem  to 
liave  a  predispositioji  to  this  afiactioti,  the  majority  of  their 
cliildren  having  such  discharge.  In  such  cases  it  is  almost 
a  1  nays  associated  with  scrofula  and  feeble  vitality. 

Oiorrhmafrom  disease  of  the  external  auditory  meatus  is  the  most 
frequent  form  of  the  affection,  and  might  properly  be  called 
chronic  catarrh.  It  is  of  frequent  occurrence  after  scarlet  fever 
and  meaales,  and  is  often  seen  in  infauey  or  up  to  the  age  of 
two  or  three  years,  liecoming  more  rare  as  we  advance  to  ndiilt 
age,  except  in  the  cases  named.  It  is  true,  that  the  diecai^e 
commencing  at  the  age  of  two  or  three  years  may  continne 
thnmgh  life,  but  tliis  is  not  very  common  when  tlie  patient  has 
sufficient  vitulity  to  reach  adult  age.  Farther  than  the  dis- 
charge from  theeai*sof  an  offensive  purulent  matter,  and  some 
dullnes^s  of  hearing,  there  are  no  prominent  symptoms^  if  we 
except  tlie  almost  iri variable  cachectic  appearance  of  tlie  child. 
On  examining  the  ear,  we  will  sonietinies  find  the  bone  iti  a 
carious  condition.  When  the  hearing  is  much  affected^  we  will 
find  the  meinbnina  tympani  opaque,  and  its  dermoid  layer 
thick  and  vascular.  In  some  eases,  the  discharge  is  produced 
by  a  small  polypoid  formation  in  the  ear,  and  in  others  by  a 
tiardened  cerumen* 

Oiorrhma  from  disease  of  the  middle  ear  occurs  only  when  the 
mem  bran  a  tytiipani  has  been  destroyed  or  ruptured,  and  may 
arise  from  chronic  inflammation  of  the  lining  membrane,  disease 
of  the  ossicles,  or  disease  of  the  bony  walls.  It  is  most  gener- 
ally the  sequence  of  acute  inflammation,  which  terminating  in 
suppuration,  the  membrauatyuipani  gives  way,  and  the  inflani- 
niation  gradually  assumes  the  clironic  form.  There  is  always 
deafness,  sometimes  but  slight,  but  nt  others  marked.  Theie 
may  or  may  not  be  pain  or  unpleasant  sen  Rations  in  the  car, 
though  usually,  if  there  is  but  a  slight  opening  in  the  mem- 
bran  a  tympani,  it  occasionally  becomes  closed,  and  dizziness, 
ringing  in  the  ear^etCp,  result  from  the  pressure  of  the  retained 
secretion. 

The  condition  of  the  tympanum  varies  greatly ;  in  some  cases 
there  is  but  slight  change  of  structure,  in  othei*8,  the  ossicles 
become  diseased,  and  are  cast  off,  the  mastoid  cells  and  Eusta* 
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cliiati  tube  are  affected  to  some  extent^  and  the  beartog  fl 
iieiirly  entirely  destroyed.  It  may  occasionally  terminate 
fatally  by  an  extcnsiou  of  the  inflammaliou  to  the  membranes 
of  the  brain. 


Treatment.*— In  all  cases  it  becomes  necessary  to  pay  atten- 
tion to  tlie  general  health,  fur  as  long  m  the  child  or  adult 
coiitinuea  cachectic  it  is  nhiiost  impossible  to  arrest  the  dia* 
charge.  We  would  put  the  patient  on  a  tonic,  bracing  conise 
of  medicine,  consisting  of  the  bUter  tonk-s  and  iron,  assoeiat»-d 
witli  a  vegetable  alterative,  or  with  Acetate  of  Potash,  Icnlide 
of  Anunoniumj  or  Syrup  of  Iodide  of  Iron,  Especial  atten- 
tion should  be  paid  to  the  skin,  using  the  daily  bath  and  follow- 
ing with  brisk  friciion  ;  exercise  in  the  open  air  is  also  im- 
portant. 

Prominent  among  local  apjrlicalions  in  all  forms  of  tljis affec- 
tion, except  when  tnjuasitmed  by  a  fureign  body  lodging  in  the 
ear,  or  a  potypnid  growth,  is  counter-irritation  over  the  mas- 
toid process.  It  should  never  be  neglected,  bnt  pursued 
steadily  until  the  cure  is  complete.  The  best  agent  that  I  have 
ever  emploje*!  is  the  Cantbarides,  wliicb  may  be  repeatei) 
eiifficiently  oTteu  to  keep  up  u  continued  influence.  In 
common  chronic  inflammation  of  the  external  meatus,  washing 
the  ear  out  thoroughly'  with  tepid  w*ater,  and  drnppiirg  three 
or  four  drops  of, 

^   Tinctiir«  of  Jdurmte  of  Iron.  Si). 

tilyecrin.  S).  W. 

Into  the  ear  once  or  twice  daily,  will  effect  a  cure  in  one  or 
two  weeks.  A  weak  solution  of  Nitrate  of  Silver,  Sulphate 
of  Zinc,  or  Acetate  of  Lead,  from  fbur  to  ten  gmins  to  th^ 
ounce  of  water,  may  be  used  in  some  cases* 

|l  Chlorate  of  Potash,  gr,  xx. 

Wuksr,  fsj.  IC, 

Also  forms  a  good  application.  An  infusion  of  Hamamelis^ 
Hydrastis,  Coruus,  Geranium,  Sage,  etc.,  are  found  useful  in 
some  cases.  Later  I  have  employed  the  Salicylic  Acid  with 
Borax,  gr,  x.  of  each  to  Jiv.  of  water,  using  it  wiih  a  syringe 
or  brush* 

If  the  tympanic  cavity  is  the  seat  of  the  diseaset  we  will 
pay  especial  attention  to  the  general  health, and  keep  up  con* 
tinuous   counter-irritation    near   the  ear.     CleanUneas  is  of 
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prime  importaace^  aud  heuce  the  ear  should  be  thorougbljr 
washed  out,  ouce  or  twice  daily.  This  may  be  followed  by 
some  of  the  lotions  above  uamed,  beiug  careful  that  they 
are  brought  iu  contact  with  the  diseased  surface. 

If  the  discharge  is  produced  by  accumulations  of  hardened 
cerumen  acting  as  a  foreign  body,  this  should  be  softened 
and  removed  with  a  scoop.  If  from  a  polypus,  and  it  is  not 
red  and  vascular,  it  may  frequently  be  removed  by  the  appli- 
cation of  a  saturated  solution  of  Tannin,  or  the  careful  appli- 
cation of  Chloride  of  Zinc.  The  best  plan,  however,  in  all 
cases,  is  to  catch  it  with  a  strong  pair  of  ring  forceps,  and 
detach  and  remove  it. 


DEAFNESS. 

Partial  loss  of  hearing  depends  upon  various  causes,  some 
of  which  are  remediable ;  total  deafness  depends  upon  disease 
of  the  internal  ear,  and  if  of  any  considerable  duration  is 
incurable.  We  wisb,  therefore,  in  this  place,  to  inquire  into 
the  causes  of  partial  deafness,  and  see  how  far  they  are  ame- 
nable to  treatment.  We  may  sum  tl»em  up,  as:  1st,  from  dis- 
ease of  the  external  meatus ;  2tl,  from  disease  of  the  mem- 
brana  tympani;  8d,  from  disease  of  the  tympanum  ;  and,  4th9 
from  disease  of  the  eustachian  tube.  Diseases  of  the  internal 
ear  are  beyond  our  powers  of  diagnosis,  though  we  are  able 
occasionally  to  determine  with  considerable  certainty  that  the 
deafness  is  dependent  upon  partial  paralysis — we  call  this  ner- 
vous deafness.  The  ear-speeulnm  should  always  be  used,  so 
as  to  make  an  accurate  diagnosis. 

1.  The  external  meatus  suflering  from  chronic  inflammation 
will  give  rise  to  hardness  of  hearing  as  we  have  already  seen. 
In  other  cases  the  lining  membrane  is  thickened  and  dry,  and 
in  addition,  the  ceruminous  glands  seem  to  pour  out  a  very 
inspissated  secretion,  which  desiccating  sometimes  fills  up  the 
bottom  of  the  meatus.  In  this  case  we  would  use  injections 
of  tepid  water  and  the  scoop,  to  thoroughly  cleanse  the  ear, 
and  then  use  the  lotion  of  Tincture  of  Muriate  of  Iron  and 
Glycerin,  heretofore  mentioned.  The  lotion  of  Chlorate  of 
Potash  and  Qlycerin  may  also  be  used  in  these  cases.  If  there 
is  irritation  of  the  structures,  much  benefit  will   be  derived 
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from  counter-irritation  over  the  ear.     Polypi  obstructing  iha 
me  Jit  lis  should  be  removed  as  before  mentioned. 

2.  A  condition  of  chronic  inflammation  of  the  membrana 
tympiuii,  giving  rise  to  a  fleahy,  vascular  appearance  when 
t*xamined  with  the  speculum^ is  eometimesa  cause  of  deafness^ 
quite  frequently  it  ia  associated  with  catarrluil  inflummutiou  of 
the  meatiifl,  though  it  may  persist  afterwards.  An  injection 
of  n  decoction  of  Cornus  or  Hydrastis,  and  the  local  npp!jca* 
tlon  with  a  camefs  hair  pencil  of  the  Oxide  of  Zinc,  MurphU 
and  Glycerin,  heretofore  named,  is  usually  sufficient.  Counter- 
irritation  over  the  mastoid  process  is  also  employed.  Keln?ca- 
tion  of  tlie  membrana  tympani  is  not  of  frequent  occurrence, 
but  may  oecasioimlly  be  met  with  as  a  cause  of  deafness.  It 
is  readily  determined  by  the  use  of  the  speculum,  the  mem- 
brane being  remarkably  concave  on  its  external  face,  and  is 
diagnosed  frotn  the  same  appearance  resulting  from  closure  of 
the  eustachian  tube,  by  its  being  thrown  outward  by  swuU 
lowing  with  closed  nostrils.  It  is  usually  removed  readily  by 
the  use  of  counter- irritation,  the  local  application  of  a  solu- 
tion of  Nitrate  of  Silver,  four  grains  to  tlie  ounce  of  water, 
and  an  injection  of  a  decoction  of  Cornus  or  Hydrastis. 

Perforation  of  the  membrana  tympani  is  a  frequent  cauae 
of  deafness,  and  is  readily  detected  with  the  s[>cculum.  It 
seem^,  however,  that  the  deafness  depends  in  part  upon  thick- 
ening of  the  mucous  membrane  of  the  tympanic  cavity,  for 
when  tliis  is  marked  the  patient  can  tvardly  hear  at  all,  while 
in  I  it  her  eases  the  deafness  is  but  slight.  We  should  there- 
fore endeavor  to  remove  all  irritation  by  the  use  of  counter^ 
irritants  an<l  appropriate  local  applications,  and  we  will  then 
have  placed  the  patient  in  the  best  condition  for  the  use  of  the 
artificial  membrana  tympani  ;  this  is  formed  out  of  vulcan* 
ized  rubber,  and  has  been  very  successfully  employed, 

3.  Various  changes  in  the  tympanic  cavity,  resulting  from 
inflammation,  may  be  tlie  cause  of  deafness,  but  there  is  only 
one  so  far  as  we  know,  that  can  be  reached  by  remedial  mcna- 
ures.  We  have  already  noticed  that  a  chronic  inflammation 
of  these  structures  might  continue  for  years,  attended  with 
secretion;  and  examination  shows  us  in  some  cases,  a  thk*k« 
ening  of  the  lining  membrane,  with  increased  vascularity* 
Ifl  these  cases,  the  persistent  use  of  counter-irritation,  and  the 
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local  means  keretofore  named,  will  do  moch  towards  a  relief 
of  the  deafness. 

4.  Obstruction  uf  the  eustachian  tube  always  gives  rise  to 
partial  deafness,  though,  as  the  causes  are  usually  temporary, 
the  deafness  is  not  of  long  duration.  Dr.  Toynbee  notices 
three  pomts  of  obstruction:  1,  at  its  faucial  orifice,  a  thick- 
ening or  relaxation  of  the  mucous  membrane ;  2,  at  its  tym- 
panic orifice,  from  thickening  of  the  mucous  membrane,  or  a 
deposit  of  fibrin ;  8,  in  the  middle  part  of  the  tube,  from  a 
collection  of  mucus,  a  stricture  of  the  osseous  or  cartilagin- 
ous portions,  or  membranous  bands  connecting  the  walls. 
If  the  eustachian  tube  is  impervious,  we  will  find  the  mem- 
brana  tympaui  sunken  in,  of  a  dull,  leaden  hue,  and  its  sur- 
face unnaturally  glossy,  and  swallowing  with  the  nose  closed 
or  forcible  expiration  will  not  have  any  effect  on  it. 

If  the  patient  has  had  disease  of  the  tonsils,  fauces,  or  pos- 
terior nares,  we  may  reasonably  suppose  that  the  disease  has 
been  caused  by  this,  and  is  at  the  faucial  extremity  of  the 
tube.  The  inflammation  sometimes  extends  to  the  mucous 
membrane  lining  the  tube,  and  its  tumefaction  causes  the 
disease.  In  other  cases  the  swelling  of  the  mucous  membrane 
at  the  termination  of  the  tube  is  the  cause  of  it,  aud  in 
another  class  it  results  from  relaxation.  In  these  cases, 
appropriate  measures  to  relieve  inflammatory  engorgement 
in  the  one  instance,  and  to  remove  the  atony  and  relaxation 
in  the  other,  should  be  adopted.  The  orifice  of  the  eustachian 
tube  may  be  reached  through  the  mouth  or  inferior  meatus 
of  the  nose,  and  local  applications  may  be  made  with  a  pro- 
bang  or  syringe.  In  some  cases  it  is  proposed  to  remove 
obstructions  by  means  of  a  catheter  passed  into  the  eusta- 
chian tube, but  no  permanent  benefit  results  from  it.  We 
may,  however  introduce  a  catheter  for  the  purpose  of  using 
an  injection  into  the  tube,  using  the  same  remedies  that 
would  be  indicated  in  other  situations,  as,  for  instance,  those 
recommended  in  otorrhosa. 

Nervous  Deafness. — Toynbee  remarks  that  "  As  some  cases 
of  deafness  dependent  upon  the  derangement  of  the  nervous 
apparatus  connected  with  the  organs  of  hearing  appear  to  be 
caused  by  the  condition  of  the  brain  generally,  or  of  that 
part  in  intimate  relation  with  the  acoustic  nerve,  it  has 
seemed  desirable  to  divide  the  nervous  diseases  of  the  ear 
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into  two  classes ;  to  the  first  of  wbich  belong  tboee  caM 
where  the  special  nervous  apparatus  of  the  organ  ia  alom 
atlccted;  to  the  second,  those  where  the  brain  coojaiudj 
with  the  ear,  seems  to  be  injured.  The  first  class  luar  be 
divided  into  diseases  arising  froni^l,  concusaion  ;  2,  tin 
application  of  cold;  8^  varioua  poisons,  as  that  of  typboii 
scarlet,  or  rheonnitic  fevers,  of  measles  and  luuinpSp  of  gooli 
of  an  aceuniulatiou  of  bile  in  the  blood,  and  of  qaiiiU  ii 
large  doses.  And  the  second  into  diseases  arising  from— I 
excess  of  mental  excitement;  2,  physical  debility* 

In  the  first  class  of  eases  there  is  not  un frequently  rinj 
and  singing  in  the  oars,  with  other  morbid  Bounds,  and  soni 
times  a  feeling  of  giddiness  and  unsteadiness  extreiadj 
unpleasant.  From  its  coraniencemeut  there  is  froqueiiUj  A 
continuous  increase  in  the  deafness;  but  in  other  ea»ca  it 
remains  the  same,  and  in  still  others  there  is  gradual  improre- 
ment.  It  is  generally  conceded  that  in  very  matiy  case^  then 
is  congestion  of  the  liervous  apparatus  of  the  internal  ear« 
though  if  it  continues  for  a  considerable  time  it  will  rnrj 
likely  terminate  in  strneturul  change.  The  treatment  la 
these  cases  consists  in  the  administration  of  altera ti%*oiiy  kMD* 
ing  the  bowels  open,  and  the  secretion  of  the  kidneys  frM« 
by  the  administration  of  the  saline  diuretics,  and  iiorniil 
action  of  the  skin  by  tlie  daily  nsc  of  the  bath  with  frictioQ. 
rersistent  counter-irritation  over  the  mastoid  portion  of  tb<r 
temporal  bone,  with  Cantharides  or  the  irritating  phister,  li 
one  of  the  most  important  parts  of  tlie  treatment,  TheM 
measures,  followed  up  for  months,  will  occasionally  prodaee 
the  most  marked  benefit,  the  hearing  being  sometiniGd  com* 
pletely  restored;  but  in  other  cases  no  benefit  resotta. 

Ill  tbe  second  class  of  eases  we  will  Itave  more  or  lesft  avi* 
donee  of  cerebral  disturbance,  thom*:h  frequently  the  fiyntp- 
toms  are  imperfectly  marked.  No  treatment  can  be  laid 
down  for  these  cases,  us  tlie  symptoms  are  so  variable  siu^l 
changing.  They  should  be  treated  on  general  princtple^, 
and  we  will  sometimes  be  agreeably  surpriseil  at  a  favorable 
termination  in  cases  which  had  seemed  hopeless;  and  out 
Qufrequently  wo  will  fail  where  we  seem  to  tiave  the 
chance  of  sueceae* 
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CHAPTER   XL 


DISEASES   OF  THE   SKIN. 


There  is  do  class  of  diseases  tliat  is  less  understood  by  the 
general  practitioner,  than  atiections  of  the  skin,  and  yet  there 
is  no  reason  why  this  should  be  so,  as  they  are  of  frequent  oc- 
currence, and  being  situated  where  they  may  be  accurately 
examined  by  sight  and  touch,  they  are  readily  recognized. 
The  causes  of  diseases  of  the  skin  are  various  ;  some  are  prop- 
agated by  contagion,  others  arise  from  want  of  cleanliness  or 
mechanical  irritation  of  the  skin,  and  a  third  class  depend  upon 
disease  of  the  blood,  or  arrest  of  secretion.  To  obtain  an  ac- 
curate knowledge  of  these  aftections,  it  is  necessary  to  group 
them  together  as  they  correspond  in  general  symptoms  and 
appearance,  and  study  them  in  classes.  The  classitication  of 
Biett  is,  perhaps,  the  best  for  the  student : 


Order  I. 


Order  IL 


Order  ILL. 


Order  IV. 


Exanthemata. 
Erythema, 
Erysipelas, 
Roseola, 
Rubeola, 
Scarlatina, 
Urticaria, 

Vesicul^. 
Miliaria, 
Varicella, 
Eczema, 
Herpes, 
Scabies. 
Bulla. 
Pemphigus, 
Bupia. 

PuSTULiB. 

Variola, 

Vaccinia, 

Ecthyma, 

Impetigo, 

Aone, 


Order  V. 


Order  VL 


Order  VII. 


Order  YUl. 


Mentagra, 

Porrigo, 
Papula. 

Lichen, 

Prurigo, 
Squama. 

Lepra, 

Psoriasis, 

Pityriasis, 

Ichthyosis 

TUBERCULA. 

Elephantiasis, 
Moltuscic, 
FrambcBdia. 
Macula. 
Coloraiio7}cSy 
Fuscedo  Cutis 
Ephelides, 
NsBvi, 

DecolorationeSf 
Albinismus, 
Vitiligo. 
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Each  of  tliese  ordere  baire  certain  grand  chanicteristioi  by 
which  they  are  recognized,  and  each  division  will  have  Umk 
markedly  defined,  forming  its  most  prominent  syrtipt  »iiii 
those  peculiar  to  tlie  affection  being  aomtimes  well  nmrkii, 
and  at  otliers  rather  obscure.  Cazenuve  describes  tlio  imm- 
tant  synijitoras  of  each  class,  as  follows: 

Exanthemata, — Thh  term  m  applied  to  patches  of  ii  rmMiil 
color,  varying  in  intensity,  size,  and  form,  disapiieariiig  niiilir 
pressure  of  the  finger,  and  terminating  in  deliteaceiiec,  reto* 
In  lion  or  desqaamation. 

Vesiculm, — A  vesicle  is  a  slight  elevation  of  the  e|pulermii, 
contnining  a  serous  and  transparent  tluid,  which,  however,  m 
occaBionally  opaque  or  eero-purulent.  Tlie  ve!iicle  may  U^rmi- 
uate  in  absorption  of  the  fluid,  slight  desquamiitioii,  ex 
tion,  or  the  ibrmation  of  emuM,  thin  incruKtatiuiid. 

BiiUce. — ^Generally  speaking,  bull®  difier  from  vasictibi 
merely  in  size ;  tbey  are  small  superficial  tnmor^  caused  hj 
eftuBion  of  serum   underneath  the  epidermis. 

PiistulcB, — This  term  should  be  strictly  conliiiecl  to  eircom* 
scribed  collections  of  pus  on  the  surface  of  tlie  hiflamcHl  miietit 
layer  The  contents  of  the  pustules  in  drying  produce  sciil«a» 
and  they  may  be  followed  by  chronic  induration^  or  by  red 
inflamed  surfaces,  or  sometimes  by  slight  excoriatiort* 

P(?j5ute.— These  tire  Binall  elevations*  which  are  s<ilid,  n*^! 
ing,  and  never  contiiin  any  trace  of  fluid  ;  they  nmy  likcw 
give  rise  to  ulceration,  but  generally  terminate  in    resuluttoii 
and  furfuraceous  desquanmtioti. 

Squamw. — The  term  8f|uarn8e  is  applied  to  the  scales  of 
thickened^  dry,  whitish,  friable  and  degenerated  epiderniii^ 
which  cover  minute  papular  elevations  of  the  skiti ;  thcv  arc 
easily  detached,  and  may  be  reproduced  for  an  indefinila 
length  of  time  by  successi^-e  dci^quamations. 

TubcrculiE, — These  are  small  hard  tumors  more  or  leaa  proi 
inent,  circumscribed  in  form,  and  persistent;  tbey  may  bece: 
ulcerated    at    the    summit,  or    Buppurate    partially*.      In    tlits 
definition    w^e  consider  tubercles   as  elemetitarj    lesions,  atid 
not  those  which  appear  after  abscesses* 

Macul4B — Are  permanent  changes  in  color,  iu  certain  parts 
of  the  skin,  or  of  the  whole  cutaneous  envelope,  but  unat- 
tended with  any  general  derangement  of  the  health. 
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ORDER  L— EXANTHEMATA. 

The  general  cbaracteristics  of  this  order  are  well  marked  at 
first,  though  in  the  progress  of  the  disease  they  may  so  change 
that  they  will  approximate  some  of  the  others.  They  always 
commence  with  redness  of  the  skin,  which  is  eiiaced  for  the 
moment  by  pressure,  returning  as  soon  as  this  is  removed: 
Some  of  them,  as  erysipelas,  rubeola  and  scarlatina,  are  attend- 
ed with  marked  constitutional  disturbance,  and  in  the  last  two, 
as  we  have  already  seen,  the  cutaneous  disease  is  associated 
with  disease  of  the  throat  and  respiratory  apparatus;  and  in  all 
three  of  the  diseases  named,  there  is,  in  some  cases,  marked 
lesion  of  the  blood. 

EBTTHEMA. 

Erythema  is  one  of  the  mildest  of  the  exanthemata,  and 
usually  is  not  accompanied  with  febrile  action,  though  in  the 
severer  cases  there  is  arrest  of  secretion  and  some  constitu- 
tional disturbance.  It  may  be  associated  with  other  diseases, 
as  with  intermittent  and  remittent  fever,  gastric  irritation 
and  diarrhoea.  It  may  be  produced  from  mechanical  irritation 
of  the  skin,  but  the  most  frequent  causes  are  cold  and  arrost  of 
cutaneous  secretion,  or  gastric,  intestinal,  or  menstrual  derange- 
ments, t 

Symptoms. — The  disease  appears  in  the  form  of  patches  of 
variable  size,  of  a  light,  superficial  red  color,  readily  effaced  by 
pressure,  and  most  frequently  on  the  face,  chest  and  limbs. 
In  some  cases  they  spread  so  as  to  cover  a  considerable  portion 
of  the  body^  but  this  is  not  frequent.  One  form,  termed  ery- 
thima  nodosum^  is  preceded  by  slight  constitutional  disturbance, 
and  comes  out  in  oval,  red  patches,  from  half  an  inch  to  an 
inch  in  diameter,  most  generally  on  the  lower  extremities. 
When  more  fully  developed  they  Are  slightly  elevated  above 
the  adjacent  skin,  and  in  a  few  days  form  small,  red,  painful 
tumors,  which  seem  inclined  to  suppurate,  and  in  severer  cases 
give  a  suspicious  sense  of  fluctuation,  but  at  last  disappear 
without  any  change  of  structure.  The  first  form  may  last 
but  a  few  hours,  or  in  rare  cases  it  may  continue  two  or  three 
weeks ;  th«  second  usually  continues  for  from  three  to  six  daya. 
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Treatment. — The  Tincture  of  Aconite  is  added  to  wiUr 
ia  the  usual  proportion,  and  given  in  tenspoonful  dnnet  e^^ 
hour  until  the  fever  declines.  Iftliere  is  dullness  ond  dtspih 
Bition  to  eleep,  Belladonna,  gtt*  v.,  nmy  be  udded  to  tlio  •cda- 
live  solution.  If  there  18  restlessness,  with  sudden  stiirttn|[i 
in  sleeps  add  Rhus,  gtt.  v,,  to  tlie  solution  of  Aconites  Wbcii 
tlie  face  is  flushed,  and  the  eyes  bno;ht,  Geletemiiium  may  lit 
given.  Or  any  other  remedy  should  be  added  which  cpmil 
symptoms  may  indicate.  The  surface  should  be  bittlied  witfai 
weak  solution  of  Carbonate  of  Potash,  and  in  some  emtm  wt 
would  use  the  warm  foot  bath.  In  the  second  form  of  tfaedi^ 
ease,  I  have  usonlly  prescribed  a  gentle  laxative,  with  m  iolu- 
tian  of  Acetate  of  Potash,  and  very  small  doeee  of  Aoonitf. 
The  use  of  the  alkaline  bath  gives  great  relief,  mid  it  may 
sometimes  be  repeated  several  times  a  day.  In  some  rare  oun 
there  eeems  to  be  a  tendency  to  excoriation,  aod  in  aucb 
I  would  advise  a  lotion  of — 

1^   Glycerine,  Til 

Chlorate  of  PoUftb«  ff.  s. 

I  Water,  flU .  M* 


L 


ERYSIPELAS. 

Erysipelas  ia  undoubtedly  adtseuse  of  the  blood,  and  should 
be  classed  with  the  eruptive  fevers,  thougli  not  confagioiM^ 
except  in  exceptional  cases.  It  may  occur  at  any  age,  tboagk 
it  is  more  frequent  in  adults  tiian  in  children.  TJie  cnasea  ol 
erysipelas  are  obscure,  though  it  is  probably  occasioned  by 
cold,  arrest  of  secret iiui,  etc.,  as  in  otlier  forms  of  fever.  It 
occurs  most  frecpicutly  in  the  spring  and  autumn,  and  in  per- 
aons  of  a  fine  delicate  skin.  Occasionally  it  becomes  e|ndeniii 
in  a  neighborhood  or  section  of  country,  and  in  otlier  eoaei 
highly  contagions,  as  in  large  hospitals.  I  have  kncnvn  aar* 
geons  that  bad  to  suspend  all  operations,  even  the  most  sinifi^ 
on  this  account,  for  weeks,  as  almost  every  case  openifed  on 
would  have  erysipelas.  We  distinguish  three  forms  of  this  dis* 
case— E.  verum,  E.  phlegmonodcs,  E.  gangrenosum. 

SluPtoHS. — 1.  Erysipflas  Vn'um, — Frequently  the  diaeiiM  h 
preceded,  or  in  other  cases  sh<*rtly  folhnvcd,  by  a  welt  marked 
chill,  to  which  succeeds  febrile  uctioru  In  some  cases  tlio  fever 
is  alight,  but  in  others  it  is  as  intense  as  in  the  contiuaed  ferei«» 
With  the  commoncemcnt  of  the  chill  a  circumscribed  redness 
of  some  [lortion  of  the  skin  comes  u{i,  and  in  a  few   hours 
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beoomes  slightly  swollen,  hot  and  painful.  The  redness  is  gene- 
rally deep,  but  is  effaced  by  t>ressure,  though  from  the  exquisite 
tenderness  of  the  part,  the  patient  will  rarely  permit  it.  As 
the  disease  continues,  it  usually  extends  slowly  to  adjacent 
parts,  the  advance  of  the  inflammation  being  marked  by  slight 
swelhng,  pain  and  tenderness  on  pressure.  In  this  way,  com- 
mencing as  a  small  spot  on  the  face,  it  sometimes  extends  un- 
til it  involves  the  entire  face  and  scalp. 

Frequently  in  the  course  of  two  or  three  days  the  epidermis 
is  loosened  and  distended  with  a  yellowish  serum,  forming 
bullfiB  of  larger  or  smaller  size,  and  these  rupturing  pour  out 
their  secretion,  and  sometimes  become  covered  with  thin  in- 
crustations. The  redness  usually  fades,  and  the  inflammation 
commences  to  disappear  by  the  fifth  or  sixth  day,  leaving  the 
epidermis  wrinkled  and  yellowish,  and  at  last  it  desquamates 
over  the  entire  surface.  This  form  of  erysipelas  may  ai)pear 
upon  any  part  of  the  body,  but  is  far  more  frequent  upon  the 
face  and  extremities.  The  fever  is  in  some  degree  dependent 
on  the  extent  of  the  eruption,  though  in  severe  cases  where 
this  is  comparatively  slight  it  will  be  very  severe  and  of  a 
low  asthenic  form  ;  delirium  sometimes  occurs  w  hen  the  face 
and  scalp  are  affected. 

2.  Erysipelas  Phlegmonodes. — This  variety  aftects  not  only 
the  skin,  but  the  cellular  tissues,  and  in  some  cases,  the  entire 
structure  of  a  part,  and  is  proportionably  more  severe.  It 
results  more  frequently  from  injuries,  as  bruises  or  punctured 
wounds,  but  may  be  idiopathic  ;  it  occurs  most  frequently  in 
the  extremities.  In  many  cases  the  disease  is  ushered  in  with 
a  chill,  to  which  succeeds  febrile  action.  Occasionally  the 
fever  is>'very  intense,  the  tongue  becoming  dsirk-coated,  the 
pulse  hard,  small,  and  frequent,  the  bowels  irregular,  urine 
scanty,  high-colored  and  foetid,  with  low  muttering  delirium. 
The  local  disease  comes  up  as  in  the  other  case,  with  heat,  pain 
and  redness,  but  it  is  soon  observed  that  the  swelling  is  much 
more  marked.  When  the  disease  is  fully  developed  the  pain 
is  intense,  and  the  patient  cannot  bear  the  slightest  pressure  on 
the  part,  which  seems  to  be  swollen  to  its  fullest  extent.  In 
the  course  of  from  three  to  five  daygf,  the  redness  and  heat  sub- 
side, and  the  part  gives  a  doughy  sensation  to  the  touch,  and  is 
if  anything  more  swollen  and  painful.  Small  purulent  depos- 
its are  now  noticed,  which  upon  being  opened,  at  first  discharge 
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a  healthy  pus  mingled  with  flukes  of  broken  dowo  cilkb» 
fine,  afid  afterwards,  iu  some  eases,  a  reddish  floocttliat 
rial.     When   the  diseuse  has  been  severe,  a   Imrgefortmi^ 
the  cellular  tissue  will  have  last  its  vitality,  atit]  will  h^k 
charged  in  this  mauiierj  recovery  being  slow-* 

3.  Enjsipdas  Gangrenosum. — This  form  iiauaJlj  ocean  • 
jiersons  of  broken  down  coiastitutions,  or  where  the  hmhi k 
been  impaired  by  previous  diaense.  It  mmy  come  op  tiiali^ 
precoding  case  with  severe  const  it  iitioiiul  and  local  srmlM^ 
but  more  frequently  these  are  miid.  The  swelliug  ii  m^ 
very  marked,  and  iu  a  simrt  time  the  surfiice  ia  observed  to  W 
come  of  a  dtisky^red,  or  ahiiost  black  color,  phlyctetui  aiw, 
and  the  inflammation  soon  terminates  in  gangrene.  WiiliAi 
appearance  of  these  symptoms,  the  fever  frequently  r*r *irtr* 
low  typlioid  form,  with  mntteriug  delirium,  dark-llfWl 
tongue,  diarrhoea,  etc,  and  if  the  disease  is  exteiisii'c*  i 
minutes  fatally. 

Diagnosis. — The  symptoms  of  erysipelas  are  90  welj 
that  it  cannot  well  be  mistaken  for  any  other  disew 
deep»  circumscribed  redness,  burning  pain,  Bvvelling  and 
and  th^  severe  constitutional  disturbance,  are  itn  di»tiuj^i 
features.  Erysipetns  0/  thefac^^  its  most  comniou  aiui 
commence  in  a  spot  not  larger  than  a  dollar,  and  wiU 
ally  spread  until  it  ifivolves  a  large  portion  of  the  intajratMSC 
the  swelling  being  so  great  as  to  iilmo^t  (Mtiely  oh^tuieil 
features.  On  the  extremities  it  may  be  limited  and  the  «VM 
toms  Tniid^butfrequently  conmieneiug  on  a  limb  it  njll  ex^d 
up  or  down,  until  a  considerable  portion  is  involved^  tlie  tjinit^ 
fnetion  being  so  great  as  to  entirely  change  the  a[tpeiimncc  ti 
the  part. 

Prognosis. — Erysipelas  will  terminate  favorably  in  a  Iarf9 
niiijority  of  eases,  if  properly  treated.  It  beeomea  dangerooi 
where  a  large  portion  of  the  integument  U  involved,  with 
severe  constitutional  disturbance;  where  the  tongue  becoi 
dark,  with  diarrhoea^  and  great  prostration  ;  where  inflBmni 
tion  of  the  bmin  occurs  during  erysipelas  of  the  scalp  ;  mid 
severe  cases  of  phlegmonous,  and  in  the  gangrenous  form 
the  disease. 

Tbkatmknt. — lu  no  disaasSy  probably,  is  the  specific 
of  remedies  more  marked  thati  ia  erysipelas,  and  wh< 
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selected  the  action  is  usually  very  prompt.  The  expectant  treat- 
ment, or  nothing  at  all,  would  be  very  much  more  successful 
than  the  old  practice  of  purgation  and  local  burning  with  Ni- 
trate of  Silver  or  Iodine.  That  we  may  get  a  good  knowl- 
edge of  the  principal  remedies,  and  the  symptoms  calling  for 
them,  we  will  consider  them  separately,  premising  that  the 
name  erysipelas,  like  other  names,  covei*s  a  number  of  condi- 
tions, and  is  met  by  dtfterent  remedies. 

Tincture  of  Muriate  of  Iron, — I  name  this  first,  because  it  is 
best  known  as  a  remedy  for  erysipelas.  It  meets  a  very  large 
number  of  cases,  some  promptly,  others  slowly,  and  still  oth- 
ers not  at  all.  Given,  a  case  of  erysipelas  with  deep  redness 
of  tongue,  and  deep  color  of  eruption,  use  this  remedy  inter- 
nally and  as  a  local  application.  Five  to  twenty  drops  every 
three  hours,  is  about  the  proper  dose  internally;  externally, 
it  maybe  applied  from  full  strength  to  one  part  to  six  of  gly- 
cerine. There  is  no  objection  to  using  the  sedatives  with  it, 
if  thought  necessary,  but  when  the  indications  are  strongest, 
the  Tincture  of  Iron  will  cure  without  other  remedies. 

Sulphite  of  Soda. — Sulphite  of  Soda  is  a  remedy  in  many 
cases  of  phlegmonous,  and  some  of  gangrenous  erysipelas, 
and  has  just  the  opposite  indications  to  the  Tincture  of  Iron. 

In  this  case  the  tongue  is  broad,  pallid,  and  coated  with  a 
dirty  fur,  whilst  the  part  is  frequently  full,  doughy  or  sodden. 
Give  the  remedy  in  doses  of  ten  to  twenty  grains  every  three 
hours,  and  use  a  solution  of  Salicylic  Acid  and  Borax,  or  of 
Permanganate -of  Potash  as  a  local  application. 

Ithiis. — Rhus  is  the  remedy  for  erysipelas  when  the  redness 
of  the  part  is  bright,  the  pain  burning,  the  pulse  small  and 
sharp,  the  tongue  pointed,  tip  red  on  surface,  and  pain  in 
forehead.  I  usually  prescribe  it  with  Aconite,  gtt.  y'.  of  each 
to  water  Jiv.;  a  teaspoonful  every  half  hour  or  hour.  It  is 
very  prompt  in  its  action  when  the  indications  are  marked. 
Lard  is  frequently  the  best  local  application  in  this  case,  though 
sometimes  Tincture  of  Muriate  of  Iron  with  Glycerine  will 
answer  well. 

Veratrum. — Veratrum  is  a  very  certain  remedy  in  erysipelas 
when  the  pulse  is  full  and  strong,  and  when  the  inflamma- 
tion of  the  skin  is  active.  The  redness  of  the  part  is  now 
that  of  ordinary  inflammation,  and  it  does  not  look  as  if 
scalded,  as  in  the  preceding  case.  We  use  it  internally  * 
49 
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tlie  oidiiiary  dose,  gtt.  x.  to  gtt.  xx,  to  water  ^\v,;  a  teftspooo- 
fill  every  hour;  and  aa  u  loeul  apiiliciUion  I'rorii  llie  tiucitui 
to  n  diliitiou  of  one  part  to  six  or  ten  of  water* 

Apis. — Apis  may  be  thonglit  of  as  the  remedy  %i'lieti  iLtw 
is  inteuBe  itchifig  and  biinung  Ten  drops  f>l*  tlie  tioetnf^ 
nmy  be  added  to  Imlf  a  glass  of  waiter,  and  given  in  tlof es  of 
a  teaspoon  fill  e%'ery  hour. 

In  tins  ca&e,  as  in  t^tlierfl,  if  tliere  is  evidence  of  tleternuui* 
tioii  of  blood  to  the  brain,  we  nse  Gelfieniiiinm ;  and  if  tbt 
patient  13  dull  and  inclined  to  f^leep  too  niiicli^  Helliftdcmitit. 
These  nuiy  be  altenialed  witli  tlie  special  remedy  hidienle^. 
If  there  is  distinct  periodicity,  Quinine  may  bo  used  in  anti* 
periodic  do^es,  and  if  there  ia  feeble  innerviUioii  iii  Ih^  nd* 
vaneed  stagea,  it  may  be  nsed  in  very  small  doses  as  a  tierrt 
stimulant.  Other  remedies  may  aUo  be  used  iis  itidicafed, 
though  we  prefer  a  simple  plan  *>f  treatment. 

In  phlegmonous  erysipelas,  we  nmy  en»ploy  the  nieatis  j 
mimed  until  evidence  of  suppurutiou  pre^ent^  itself^  ti  hen  tl 
part  sbonld  be  immediately  opened.  In  some  cas««  ibe  6r^ 
appearance  of  8uppuraliun,Tnanife8ted  by  throbbing'  or  03(ti%iii# 
and  nnnatural  swelling  and  tension  of  tlie  part,  culls  for  fr«t 
incisions.  We  may  anticipate  the  suppurative  proeess^  bat  ir# 
I  give  relief  and  mitigate  the  severe  constitutional  dUturbane^, 
and  soTnetimes  thus  save  the  lite  of  tlio  pj«tient,  or  tlie  nse  of 
the  limb.  There  can  he  m>  d»»ul*t  Imt  that  the  only  siiceessfni 
plan  of  treatment  in  some  cases  of  gangrenous  ervBipelitt  l# 
the  free  use  of  the  knife,  followed  by  the  (tipictil  afi|i|]catioii 
of  a  solution  of  Sulphate  of  Zinc.  Suppuration  ha%'n  '  ^ 
establishetl,  it  has  been  niy  [iruetiee  to  syringe  the  *  i  _^-^ 
with  a  solution  of  Sulphate  of  Zinc,  ten  to  thirty  j^niint  to 
the  ounce  of  water,  and  use  the  Sahcylic  Acid  and  Borax  Si 
a  dressing,  even  syringing  the  openings  with  it. 


ROSEOLA. 


Roseola,  or  rose-rask,  is  a  mild  exnnthematous  eru{jlion,  eon-^ 
tiuuing  from  one  to  six  or  seven  days,  and  attendinl  b^*  mnm 
or  less  febrile  uctiou.  The  causes  are  obscure,  tliougti  a rre«t  of 
secretion  and  guBtro-intestinal  irritation  are  the  most  freoiiraU 
It  sometimes  occurs  as  an  epideniicyespecially  in  warm  season^ 
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and  sporadically,- from  ovcr-lieating  the  body,  severe  exercise, 
etc.  Four  varieties  have  been  distinguished.  R.  infantilis,  R. 
oestiva,  B.  autumnalis,  and  R.  annulata. 

Symptoms. — Roseola  infantilis^  as  its  name  indicates,  is  usu- 
ally met  with  in  young  children,  and  arises  from  gastro-intes- 
tinal  irritation,  or  from  dentition.  It  comes  out  in  the  form  of 
deep  rosy-red  patches  about  one  fourth  of  an  inch  in  diameter, 
and  circular  in  form.  When  severe,  they  are  very  much 
crowded  together  so  as  to  give  a  general  red  appearance  to  the 
surface,  but  yet  each  one  is  well  define9.  They  may  continue 
for  several  days,  or  vanish  and  reappear  for  several  days.  Usu- 
ally the  fever  is  but  slight,  but  the  child  shows  symptoms  of 
irritation,  being  cross  and  fretful. 

Roseola  cestioa  is  usually  ushered  in  by  marked  febrile  action, 
and  in  children  delirium  or  convulsions  sometimes  suporvene. 
The  eruption  usuall}'  appears  about  the  third  or  fourth  day  on 
the  face  and  neck,  and  in  a  few  bout's  involves  the  greater  part 
of  the  body.  *'The  spots  are  of  a  deep  red  color,  more  irregu- 
lar in  shape  than  those  of  measles,  and  their  original  color  soon 
passes  into  a  light  rosy  hue.  There  is  also  present  a  consider- 
able degree  of  itching  and  pain^  and  often  difficulty  in  swallow- 
ing."  The  disease  runs  a  very  variable  course,  but  the  erup- 
tion usually  disappears  in  three  or  four  days  without  desqua- 
mation. 

Roseola  annulata^  comes  out  in  the  form  of  rose-red  rings,  in 
the  center  of  which  the  skin  retains  its  natural  color;  it  is  said 
to  be  principally  observed  on  the  abdomen  and  buttocks.  It  is 
not  usually  accompanied  with  much  fever,  hut  is  occasionally 
very  persistent,  and  is  usually  associated  with  gastro-intestinal 
irritation. 

Diagnosis. — ^Roseola  may  be  distinguished  from  measle.^  by 
the  spots  being  larger,  circular,  circumscribed,  and  of  n  deep 
rose  color,  whilst  the  patches  of  measles  are  small,  irregular, 
and  of  a  bright  red  color.  The  eruption  of  scarlet  fever  con- 
sists of  a  great  number  of  small  red  points  of  a  scarlet  or  nisj». 
berry  color,  and  grouped  together  so  as  to  form  irregular 
patches. 

Treatment. — But  little  treatment  is  necessary  in  many  cases 
of  this  disease,  as  it  passes  through  its  various  stages,  with  but 
slight  disturbance.     Usually  we  prescribe  for  a  child, 
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||   Tinclore  of  AeotiU«,  git.  t. 

Wj»ler,  Sir*  M. 

Give  I!!  tetispoonfiil  doses  every  hour  unlil  it  relieves  tlie  f«;ffi^ 
Occasioiiiilly  the  stoiiiuch  is  very  nuich  out  of  onler^nhtiiwt 
give  a  mild  emetio.  In  the  severer  eased  I  would  mlmiiikilif 
the  special  sedutives  to  iirrest  the  fevefi  with  Tiuctoreof  0^ 
f«emiiHini  or  Rhii@^  ua  indieuted,  atid  direcf  the  alkaline  bitti 
to  be  need  once  or  twice  daily. 

URTICARIA, 

Urticaria  or  nettle-rash  oocnr^  most  frequently  in  chitdhoiid, 
though  wo  oecaaionally  see  eases  of  it  in  the  ndult.  Tbemoit 
common  cause  is  doubtless  gnstro-intestiTial  irritalion^  Ibovfl 
the  milder  forms  may  be  caused  by  suddeii  chatig^eaof  lcnipf«r« 
ature,  or  excessive  mental  emotion.  Someiimes  U  xb  an  acuU 
affection,  but  more  frequently  it  assumes  a  chri>iiic  forriK  aid 
may  last  for  nmnths  or  years,  reappearing  on  the  ^liglitMl 
prudence  of  diet  or  chiinge  of  habits. 

Symptoms. — Though  divided  into  several  varieties,  it  wfll 
suit  our  purpose  to  cojisider  it  m  febrile  and  t^on-fehrile*  In 
iirst  ease  the  eruption  is  prececled  for  a  day  or  two  hy  ^H^bt ! 
rile  symptoms,  irritation  of  the  stomach,  and  \m\n  at  the  #»•• 
gastfium.  The  ernption  then  comes  out  in  the  form  of  iwl  m 
pale  red  blotches,  irregular  in  ghape,  elevated  above  the  aiKa^ 
cent  skin,  hart]  around  their  edges,  and  surrounded  bj  a  bright 
red  or  scarlet  border.  An  intolerable  pruritus  ancl  bnmifig 
accompanies  the  eruption,  nggravaretl  by  warmth,  and  n^itallY 
by  scratching  or  rubbing  the  part,  and  is  sometimen  bo  atveie 
as  to  prevent  the  patient's  8lee[»ing.  The  eruption  ia  not  ena* 
stiint)  but  goes  away  and  reappeurs  sometimes  every  few  boiirt. 
The  disease  usually  continues  for  seven  or  eight  dayra,  with 
0<ime  constitutional  disturbance  during  the  entire  iieriod,  *irf 
at  hist  disap|>ears,  leaving  but  slight  itching;  in  aeirei^  caaat 
tliere  may  be  some  desquamarion. 

The  non-febrile  form  is  usually  chronic,  ami  has  been  divv 
(led  iTito  two  varieties,  U.  evanida  and  U,  tuberoea.  In  the 
fir^st,  the  eruption  appears  at  irregular  intervals,  ioinetirnee  for 
months  oryeara,  is  not  attended  by  febrile  actioa,  and  baa  not 
the  red  border  just  noticed  ;  the  spots  look  more  like  thoae  pn>* 
duced  by  whipping,  and  are  only  accompanied  by  itchins. 
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The  last  form  is  very  rare,  and  instead  of  the  slightly  ele- 
rated  blotches,  there  are  broad,  hard,  deep-seated  and  painful 
taberosities  which  impede  motion.  It  passess  off  and  reap- 
pears like  the  preceding  variety,  but  almost  always  leaves  the 
patient  fatigued  and  depressed. 

BueNosis. — There  is  but  one  disease  (lichen  urticatus)  with 
which  this  can  be  mistaken,  and  from  that  it  may  be  distin- 
guished by  the  large,  irregular  blotches,  while  in  lichen,  the 
pftpulse  are  rounder,  less  prominent,  smaller,  hai*der,  and  of  a 
deeper  color.  Urticaria  may  be  complicated,  however,  with 
erythema,  roseola,  impetigo  and  lichen. 

Tbbatmbkt. — In  the  simple  form  of  the  disease  it  may  be 
sufficient  to  give  the  usual  small  doses  of  Aconite,  and  have 
the  surface  bathed  with  an  alkaline  wash.  When  the  itching 
is  very  intense  without  much  fever,  I  use  Apis,  gtt.  v.  to  wa- 
rer  5iv.,  a  teaspoonful  every  hour.  If  the  case  is  still  more 
severe,  with  the  frequent,  sharp  pulse,  frontal  pain,  and  the 
peculiar  red  tongue,  Rhus  is  added  to  the  mixture  oF  Aconite. 
If  the  patient  is  dull  and  stupid,  either  from  retrocession  or 
non-appearance  of  the  eruption,  give  Belladonna  to  bring  it 
out.  In  some  cases  we  find  the  patient  complaining  of  nau- 
sea and  pain  in  the  stomach  and  bowels  without  much  fever; 
in  either  I  should  give  Nux.  In  others  the  tongue  is  fuU^ 
constantly  furred,  and  the  abdomen  is  tumid,  and  the  patient 
wants  minute  doses  of  Podophyllin,  triturated;  So  that  in 
this,  as  in  other  cases,  we  employ  those  remedies  that  are 
specially  indicated. 

Rubeola  and  scarlatina  have  been  heretofore  described  under 
the  head  of  eruptive  fevers,  and  need  no  notice  here. 
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ORDER  II.— VESICULJfl. 


The  distinguishing  characteristic  of  this  order  is,  the  forma- 
tion of  small  vesicles  by  an  elevation  of  the  epidermis,  which 
are  filled  with  a  serous  fluid.  This  fluid,  at  first  transparent, 
in  severe  cases  becomes  yellowish  and  opaque,  and  is  finally 
either  absorbed,  or  dries  and  forms  scales  or  incrustations. 
The  vesicle  is  always  round,  and  may  or  may  not  stand  upon  an 
inflamed  base.  One  variety  of  this  order,  varicella^  has  already 
been  described  with  the  eruptive  fevers. 
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MILARIA. 


Milaria,  or  sudamina^  most  generally  appears  as  an  attttJ 
ant  upon  other  diseases,  more  especially  typlioid,  and  tin 
advanced  stages  of  other  fevers  and  iiiflaiumatious.  Thtn 
are  exceptional  cases  ''  in  which  it  assumos  ati  idiopathic 
tbrm,  us  for  example,  when  it  appears  in  healthy  stibj^tt 
after  violent  exercise  in  warm  weather  ;  in  thcso  iiisUiitc««tt 
is  generally  accompanittd  with  copious  pei'spimtioiK  Tbt 
eruption  is  then  attended  witli  a  disagreeable  Beiisiitioii  of 
heat  and  itching.  The  number  of  vesicles  is  sofncltmos  tmj 
considerable,  but  they  are  ephemeral,  and  disjipi>ear  in  tbt 
course  of  twenty-four  hours." — (Cazenave.)  The  niiliJin' 
vesicle  is  small,  not  larger  tlian  a  pin's  head,  niul  the  eouteiiU 
being  clear  and  transparent,  it  can  not  be  seen  well  tiulc9 
we  look  across  the  Hnrface.  They  are  usually  g^rciaped 
together  in  patclies,  n[(on  the  thorax  and  neck,  and  in  ran* 
cases  become  continent,  forming  bull®.  They  doiuiiiid  IK» 
treatment,  heing  sinii*ly  symptomatic  of  other  diseases. 

£CZ£MA. 

Eczema,  humid  tetter,  or  running  scall,  is  chnniet4*riz<*d  br 
eruption  of  snial!  vesicles  grouped  and  crowded  together, 
and  forming  more  or  less  well  defined  patches*  It  tiuiy  b# 
divided  into  tlie  acute  and  chronic  form,  and  thcae  Itave  l<» 
be  still  fnrtlier  divided  into  several  varieties.  The  eatido«  nC 
eczema  arc  very  obscure,  and  it  is  non-con(agiou»,  except 
in  rare  caaes  wdien  the  disease  aiiects  the  genitut  ar^aii^ 

Symptoms. — Eczema  simplex  corameiices  with  a  sotiaiittoti  «>f 
itching,  whicJi  is  soon  followed  by  tl*e  appeai*anee  of  numer- 
ous small  transparent  vesicles,  flattened,  and  set  close  togef  b»—  - 
after  a  time  the  fluid  they  contain  becomes  opaque,  aud 
finally  rupture,  forming  a  small  thin  scab  which  ts  !s  ^^^  i 
detached.  They  appear  more  frequently  upon  the  fore-artu, 
and  where  the  skin  is  thiu  and  delicate,  aud  frequently 
between  the  fingers,  somewhat  resembling  the  itch. 

Eczema  ntbnim  is  accompanied  with  considerable  heat  lutd 
leusion  of  the  skin,  and  at  tii^t  the  vesicles  may  lie  obaerr^d 
as  small  solid  points,  but  they  soon  become  true  T^eaaclM* 
which  attain  the  size  of  a  pin^s  head,  and  finally  disappear 
about  the  sixth  or  eighth    day*    lu  some  cases  the  ve^ij^g 
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coalesce  and  rupture,  a  disngreeable  excoriation  producing 
repeated  incrustations  being  left. 

In  eczema  impetignodcs  the  inflammation  of  the  skin  is  very 
niarked  and  it  is  swollen,  the  vesicles  are  larger,  and  the  con- 
tained fluid  loses  its  transparency  and  becomes  purulent,  and 
finally  they  rupture,  forming  a  scab,  which  is  thrown  ofl:*aud 
re-formed  sometimes  for  two  or  three  weeks.  Acute  eczema 
ot  the  last  two  forms  is  usually  attended  with  well  marked 
febrile  action,  which  continues  for  two  or  three  days,  and 
sometimes  for  a  longer  period.  The  eruption  is  always 
accompanied  by  itching,  which  is  sometimes  very  severe  and 
troublesome. 

Chronic  eczema  most  generall}'  results  from  an  acute  attack, 
and  may  continue  for  months,  or  even  yeara.  In  these  cases 
the  skin  becomes  deeply  inflamed  and  excoriated,  and  fissures 
form  about  the  joints;  a  continued  ichorous  discharge  is  kept 
up  which  increases  the  irritation,  and  forms  thin  crusts,  or 
coming  in  contact  with  the  clothing  agglutinates  it  to  the 
part,  and  when  removed  there  is  much  pain  and  smarting, 
and  sometimes  considerable  flow  of  blood.  When  the  crusts 
are  detached,  the  surface  is  found  red<leneiI,soft  and  swoljen. 
In  other  cases  there  is  less  exudation,  the  skin  being  drj', 
inflamed  and  fissured,  and  covered  bj'  slight  crusts.  "  Chronic 
eczema  is  invariably  attended  with  intense  itching,  more  dis- 
tressing than  the  severest  pain.  The  patient  in  vain  struggles 
against  it,  but  he  can  not,  however,  resist  the  urgent  desire  to 
scratch  himself,  and  thus  increases  his  suftering.  After  a 
certain  period,  the  itching  begins  to  subside,  the  serous  exuda- 
tion gradually  ceases,  the  scaly  incrustations  dry  up,  and  the 
skin  is  less  inflamed.  Finally  the  disease  becomes  reduced 
to  a  small,  dry,  red  surface,  which  is  covered  with  extremely 
thin,  laminated  crusts.  The  surrounding  skin  is  smooth, 
tense  and  firm,  and  only  slowly  resumes  its  natural  state." — 
(Cazenave.) 

Diagnosis. — It  may  be  distinguished  from  itch  by  the  flat- 
ness of  the  vesicles,  their  being  grouped  together,  whilst  in 
itch  they  are  pointed  and  isolated.  The  diagnosis  of  chronic 
eczema  from  litchen  is  sometimes  difficult,  but  usually  the 
presence  of  papuloe  near  the  red  inflamed  surface  is  sufficient. 
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Trkatmeot.^ — In  arute  ecsEenia  we  would  a4lfiiiiu8ter  a  lat^ 
tive,  and  give  the  patient  a  solution  of  Citrate  or  AceUlt  «l 
Potash  J  with  lemonade.  If  there  18  much  febrile  actiott,  wi 
would  associate  with  it  small  doses  of  the  special  setlntivcc 
The  alkahne  bath,  frequently'  repeated,  is  the  only  exteiml 
nppiication  that  is  necessary.  In  the  se\'erer  forina  we  mtj 
use  a  lotion  of 

B,  Ctilarale  of  Potosta,  »U* 
MoJ-phla,  jgr,  U» 
Olycodn,  sij- 
Hofo  Wft(«r.  %\T,  X. 

Apply  three  or  four  times  a  day. 

In  chronic  eczema,  wo  will  give  the  patient  a  re^tablt 
filtenxtive,  as  the  Compound  Tincture  of  CorydiiHii,  nr  ad 
infusion  of  equal  parts  of  Alnu.^,  Kuniex^  and  Jetttfr^mtn, 
associated  with  the  simple  bitter  tonics,  if  they  shuulU  W 
deemed  neoes^aay*  In  atKlltion  to  this,  a  stilution  of  Acetate  ii( 
Potash^  in  the  usual  dosos,  or  Liquor  Potash  in  closea  fif  from 
ten  to  forty  dropt«,  &itou1d  be  given.  The  nikailiee,  ami  tin 
vegetables  remedies  above  named  seem  to  exert  a  iiiarked 
influence  on  the  disease.  The  bowels  shoulJ  be  ke|»t  o|»%*ii  bv 
gentle  laxatives,  tliougli  purgation  should  be  uvuidtHJ,  A** 
local  application  we  may  use  the  Qlyoerin  lotion  nbo%*e  tiattied, 
or  we  may  employ  an  infusion  of  Alnus  and  Ruiiiex,  riiUnwed 
by  Glycerin,  or  what  is  better  tliau  either,  an  ointiiieiic  «if  the 
inner  bark  of  the  common  Elder*  In  some  cafica  a  ireuenit 
bath,  rendered  ennillient  by  the  addition  of  Mucilaue  or  Oela* 
tin,  will  be  beueiicial ;  it  should  be  about  90**  Kahreitbeit| 
and  continued  for  an  hour  or  longer.  In  place  of  thin  we 
may  use  the  vapor  bath,  repeating  it  two  or  three  Itiisei 
weekly, 

HKRP£S. 

Herpes  \%  mmi  generally  an  acute  disease,  and  is  character- 
ized by  ati  eruption  of  vesicles  grouped  together  on  mn 
itiflamed  base.  The  ciuisca  are  unknown.  Five  varietiefi  ar« 
distinguished:  H.  pblyctenoidcs,  U.  labialis,  IL  prie|%utiali«, 
H.  zoster,  and  U.  circinutus. 

BxUfTOUS,  "  Ilerpei  phlyctenoides  is  asually  ut  tended  by 
slight  indisposition,  lo^s  of  ap|ietito  and  constipation.  The 
pstient  feels  a  smarting,  burning  sensation  of  aonie  |iarl,  and 
upoD  examination  finds  a  number  of  slightly  rid  iiptita,  ii|ioq 
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which  in  a  short  time  is  developed  six  or  eight  firm  aud  prom* 
inent  vesicles  from  the  size  of  a  millet  seed  to  that  of  a  small 
pea.  At  first  they  are  transparent,  but  in  the  course  of  a  day 
become  opaque  and  milky  ;  there  is  frequently  a  sensation  of 
itchiug,  and  sometimes  the  part  feels  quite  painful.  They 
commence  to  decline  about  the  fourth  or  fifth  day,  drying  up 
and  leaving  larger  or  smaller  incrustations,  and  by  the  eighth 
or  tenth  day  they  have  entirely  disappeared,  nothing  but  the 
redness  of  the  surface  remaining. 

Herpes  labicdis  is  usually  preceded  by  slight  indisposition 
and  fever,  and  hence  the  vesicles  are  often  termed /<?i?e»'  blisters. 
It  usually  comes  out  at  the  junction  of  the  skin  and  mucous 
membrane,  but  may  appear  in  the  mouth,  or  as  far  back  as  the 
pharynx.  It  is  usually  preceded  for  a  few  hours  by  redness, 
and  sometimes  the  part  is  swollen  and  painful.  The  vesicles 
are  of  various  sizes,  the  largest  about  the  size  of  a  small  pea  ; 
at  first  they  are  transparent,  but  in  two  or  three  days  become 
opaque  and  yellow,  and  in  two  or  three  days  more  desiccate, 
forming  brownish  crusts. 

Herpes prceputialis  appears  on  the  external  surface  of  the 
prepuce,  small  inflamed  spots  being  first  noticed,  which  in  the 
course  of  a  few  hours  are  covered  with  groups  of  small  glo- 
bose vesicles.  It  runs  a  similar  course  to  that  just  noticed, 
but  in  some  cases  continues  to  reappear  for  years,  causing 
great  annoyance  to  the  patient. 

Herpes  zoster  or  shingles  is  usually  the  severest  form  of  the 
disease,  being  attended  in  manj'  cases  with  marked  febrile 
action.  It  usually  makes  its  appearance  on  the  trunk  in  irreg- 
ular patches  of  a  red  color,  which  are  soon  covered  with  vesi- 
cles ;  new  patches  coming  up,  the  disease  may  pass  entirely 
round  the  body,  though  Cazenave  states  that  it  never  appears 
but  upon  one  side  at  a  time.  The  vesicles  resemble  those 
already  described,  but  are  sometimes  larger;  they  usually  dis- 
appear in  four  or  five  days,  leaving  at  some  points  thin,  brown 
incrustations  which  are  soon  detached.  The  disease  usually 
lasts  for  ten  or  fourteen  days,  and  sometimes  longer 

Hrpes  circinalus  or  ringworm  appears  most  frequently  upon 
the  face,  neck  and  arms,  though  it  may  come  out  on  any  por- 
tion of  the  body.  It  comes  out  at  first  as  a  red  spot  about 
the  size  of  a  dime,  on  which  shortly  appears  numerous  small 
vesicles  arranged  in  rings,  hence  the  common  name  of  ring- 


778 


Eclectic  Fractice  of  Medicikb. 


worm ;  it  is  uut  attended  with  constitutional  disturbance^  am 

geuerully  disappears  in  tea  or  twelve  days. 

Diagnosis, — The  diagnosis  of  herpes  is  generally  €!asj,  tU 
vesicles  being  roiitid,  proouneiit,  and  grouped  togelher  an  oot 
iiiflan[ic^d  or  red  base ;  the  symptoms  of  the  ditfereiil  fucan 
are  usually  gufticiently  marked  for  their  easy   disiiuctiaii,  w 

above  described. 

Treatment. — But  little  if  any  treatment  in  oeceesary  ia 
many  of   these  eases.      If  there  is   febrile  action,  as  in   11. 

pldyt'teiiodes  and  H.  zoster,  we  would  direct  the  use  of  tb« 
alkaline  bath,  tlie  hot  foot  batli^  and  prescribe  ainall  doeet( 
the  Bjiecial  sedatives^  with  a  solution  of  Acetate  of  Pola 
If  there  is  mucli  irritation  of  the  part,  a  lotion  of  GIvcerini 
and  chlorate  pf  Potash,  as  heretofore  recommen«le<I,  will 
useful.  Herpes  lU'seputialis  is  sometimes  a  very  atiibbtirii 
ease:  we  prescribe  for  it  a  lotion  of  Boriix  and  Morphia^  t  lit 
Qlyeeriiie  lotion,  equal  j*arts  of  Gljeerine  and  Miiriuted  Tine- 
ture  of  iron,  or  a  decoction  of  equal  parts  uf  Coriiaa,  Aluoi 
and  Rumex.  Ilerpeu  cireinatns  may  sometiniea  be  aiTQ^tnl 
by  painting  the  part  with  Tincture  of  Muriale  of  Iron  Of 
Tincture  of  Iodine;  but  usually  the  Glycerine  loltoti  will  bt 
sufficient. 

SCABIES. 

Scabies,  or  itch,  though  a  vesicular  disease,  is  produced  by 
an  animal  i»ara8ite — the  near  us  scubiei — and  lieiice,  its  this 
insect  possesses  a  very  temicious  vitality,  tlie  disease  is  rend- 
ered contagious  by  its  transmission  from  one  to  another.  Tbs 
acarus  is  usnidly  found  a  sliort  distance  from  tlie  ve«iiclt?  to  a 
small  furrow  kniding  from  it.  Wirh  good  siglit  or  a  uinginfymg 
glass  it  can  be  seen  as  a  small« round, grayish  body\  aoiiieiiiiiet 
moving,  sometimes  at  rest.  Under  the  niicros4*a|ie,  its  UtMly 
is  seen  to  be  ovai,  the  back  ctuivex  and  marked  with  ciirretl 
lines,  its  head  covered  with  fine  haii-8»  and  eight  leg^  pu^ug 
from  its  abd<*men.  The  insect  passes  from  one  pari  tu  aiuillter, 
by  burrowing  under  the  ej^idermis^  but  is  oidy  coiivevcd 
distant  parts  by  the  fingers,  after  scratching,  and  by  the  dot 
ing. 

Symptoms. — Scabies  almost  always  makes  its  first  apMar- 
ance  between  the  fingers  and  front  part  of   the  Wrist,  iti   tbm 
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form  of  small  pointed  vesicles,  coutaining  a  clear,  limpid  fluid, 
and  a  very  fine  line  le»Jing  from  it,  and  marking  the  sitiuition 
of  the  acariis.  An  intense  but  pleasurable  sensation  of  itching 
attends  their  appearance,  and  the  patient  can  not  resist  the 
inclination  to  scrtitch  or  rub  the  part,  though  this  sometimes 
gives  rise  to  a  sensation  of  smarting,  if  too  severe.  As  the 
disease  progresses,  the  irritation  of  the  skin  by  the  nails  usu- 
ally produces  suppuration  in  the  vesicles,  the  result  being  the 
formation  of  larger  or  smaller  scabs,  and  some  inflammation 
and  stiffness  of  the  skin.  In  severer  cases  we  occasionally  see 
in  the  interapace  between  the  fingers  a  large  festering  surface 
covered  with  thick  scabs,  and  the  hands  so  stiff*  and  painful 
that  they  can  hardly  be  used.  Sometimes  the  itch  is  confined 
to  the  hands,  but  in  others  it  is  conveyed  to  the  flexures  of  the 
joints,  to  the  perineum  around  the  anus,  and  in  fact  wherever 
the  skin  is  thin  and  delicate.  In  all  these  situations  wc  may 
have  the  suppurative  action  above  named,  so  that  occasionnll y, 
instead  of  a  mild  vesicular  dieease,  the  patient  will  be  covered 
with  foul,  painful,  ulcerating  sores. 

Itch  never  terminates  spontaneously,  but  may  last  for  yean. 
In  some  cases  it  never  passes  the  vesicular  form  fiist  named, 
but  in  a  majority,  especially  where  cleanliness  is  neglected,  it 
goes  on  to  the  formation  of  hard  scales,  and  induration  of  the 
skin. 

Diagnosis. — The  diagnosis  of  itch  is  generally  not  difficult, 
as  the  vesicles  are  pointed  and  solitary,  while  in  eczema  they 
are  flattened,  and  in  prurigo  the  eruption  is  first  papular,  as  it 
is  also  in  lichen,  and  in  neither  case  does  it  appear  between  the 
fingers,  the  frequent  seat  ot  scabies.  The  sulcus  passing  from 
the  vesicle  in  itch  is  a  good  diagnostic  feature,  though  not  usu- 
ally very  well  marked.  In  the  severer  stages  of  the  disease, 
there  would  be  difficulty  in  the  diagnosis,  were  it  not  for  the 
constant  reappearance  of  the  disease  in  its  original  form. 

Trbatmbnt. — The  object  of  treatment  is  to  destroy  the  itch 
insect,  and  whatever  will  accomplish  this  with  the  greatest  cer- 
tainty, and  in  the  least  time,  will  prove  the  best  remedy.  Sul- 
phur has  formed  the  basis  of  most  applications,  and  is  I  believe 
the  best  remedy.  We  may  use  it  in  the  form  of  ointment 
mixed  with  Lard,  or  with  an  Alkali,  as, 


780 


Eclectic  Practicb  of  Msdicotx. 


Or, 


9  Sulptiar  vati.,  ly. 

8ab-o«rbonat«  of  Potath,  4|, 
LATd.  iTilJ.  M. 

9  PrQp«red  Chftlk,  llT. 
Sulphur, 

fur,  aft,  5vJ«  •  « 

Soft  Soai>i 
Lurd,  a&,  SxtJ,  KL 

Thoso  oiutmcnU  dhould  be  tliorouglily  applied  to  the  ptiti 
affected,  after  the}'  have  bceti  well  cletiiised  with  soapaad  wstar, 
I  have  uaed  a  combiiuUtoii  uf, 

9  Sulphuret  of  Puta^iluia,  |ta. 

Oil!  ofltoAemarj  ind  L^vandtr.  fta,  i|. 

Apply  as  beftire.  Cazenave  states  that  after  repeated  trials  tliff 
determined  tliat  the  two  following  formula  yielded  the  mf^ 
Batisfactory  resulti?: 

\^    Esfteoce  uf  Poppcrminl, 
Ro«emary, 
Lcivcnder, 
LismoD,  JM.  jitt,  I?  to  gti.  7j. 
Mcoliot,  SJM, 
Weak  Inrutlon  of  Thjino,  OvJ.    If. 

It  was  freely  used,  and  the  onre  resulted  in  eight  daya. 

^    Iodide  or  Sulphur, 

Jodide  of  PotAftilum.  aa,  sjm  . 
W&ler.  lU.  V, 

The  mea^i  duration  being  six  days.  They  m\\  whafeTer  Iti 
lotion  eni[>loyed/it  is  necessary  not  only  to  wet  the  tiffi<<ft«il 
parts,  but  to  proli*ngil8  application,  m  m  to  product!  thut  kinJ 
of  maceration  whicli  is  requiretl  to  destroy  tlio  inseet*  A  toliK 
tion  of  Sulplmret  of  Lime,  Sij.  to  the  pint  of  Wnt^r  U  v^rj 
eftleient,  the  cure  being  effected  aometimcs  with  thr^o  or  foor 
applications. 

Petroleum  with  Balsam  ofl'eru  has  been  em  ploy  cmI  wiiti  Verr 
good  results*  Dr.  Zinimernmn  claims  that  Carhohite  of  Soda 
will  prove  the  best  remedy,  lie  employed  180  to  820  ^rmiiif 
of  the  salt  to  about  7  ounces  of  water  to  be  well  rubbed  iota 
the  affected  parts  three  times  daily. 

In  the  milder  fornix  of  the  disende  no  intermil  treatuieiil  » 
necessary,  but  the  patient  should  be  guarded  agniitftt  oold« 
dampness,  and  suddeti  cbangea  of  temperature^  and  have  bti 
entire  under  clothing  changed  everyday.  In  llie  more  permit. 
tent  cases,  we  may  give  eqmil  parts  of  Sulphur  and  Cream  of 
Tartar,  to  the  extent  of  keeping  the  bowels  opeu,  and  irt  i 
where  the  patient  is  caohectic,  the  bitter  touted  aud 
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I  have  cured  the  itch  with  a  local  application  of  the  Phytolac- 
ca, and  Podophyllum,  but  I  prefer  the  remedies  first  named. 

Whatever  means  are  employed  in  the  cure  of  itch,  success 
will  follow  only  as  we  have  cleanliness  and  an  entire  change  of 
clothing.  Neglect  of  this  will  prevent  success  with  the  best 
remedies. 

ORDER  III.— BULL^. 

This  order,  it  will  be  recollected,  is  characterized  by  the 
formation  of  large  blebs  or  blisters,  from  the  size  of  a  pea  to  a 
hen^s  egg,  sometimes  with  and  sometimes  without  redness  of 
the  skin.  Properly  speaking,  there  is  but  one  variety,  pern- 
pA^jr^^3,  but  some  authors  class  rupia  under  this  order.  Both 
affections  are  usually  chronic,  and  may  appear  in  succession, 
on  any  part  of  the  body.  We  have  no  knowledge  of  their 
causes  further  than  they  are  usually  associated  with  a  cachec- 
tic condition  of  the  system. 

PEMPHIGUS. 

Pemphigus  is  almost  always  associated  with  geneml  debility 
and  imperfect  performance  of  the  various  functions  of  diges- 
tion, assimilation  and  secretion,  though  the  person  may  seem 
to  enjoy  tolerably  good  health.  It  makes  its  appearance  in  the 
form  of  blebs  or  blisters,  from  the  size  of  a  split  pea,  to  an  inch 
or  more  in  diameter,  containing  a  thin,  transparent  serum. 
They  frequently  increase  in  size  for  two  or  three  days,  the  fluid 
becoming  straw-colored,  when  they  are  ruptured,  and  a  thin 
brownish  crust  forms.  Sometimes  the  surface  heals  at  once, 
but  at  others  these  crusts  are  reproduced  for  several  days  or 
even  weeks. 

DiAONOSis. — The  diagnosis  is  always  easy  when  they  first  ap- 
pear, as  in  no  other  skin  disease  do  we  see  such  a  large  eleva- 
tion of  the  epidermis.  When  they  have  ruptured  the  diagno- 
sis is  more  difllcult,  but  it  may  usually  be  distinguished  from 
other  affections  by  the  brown,  thin  sciib,  and  by  the  dark- red, 
irregular  spot  when  it  is  removed. 

Treatment. — The  treatment  of  this  affection  resolves  itself 
into  that  which  will  most  quickly  restore  the  general  health. 
In  children  I  have  prescribed— 
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P   Tincture  of  HiirUio  of  Iron,  St*. 
Tincture  of  AsclepUt,  fSsft, 
Glycerine,  It &ii.  U* 

Give  111  doBes  of  a  teaspoonful  four  times  a  duy.  AseoeutaA 
with  tills  I  woukl  ndraii)ister  Qiiiniiie,  IlyiinisritiCf  or  oCbtf 
bitter,  ii)  suitable  doses.  In  some  cases  the  alkaline  die 
1C8  in  small  doses,  are  very  usofol,  removing  as  they  do  thei 
tritus  of  the  system.  If  there  is  much  deratigerneiit  of  Ibtqi^' 
teai,  the  treubment  should  be  premised  with  an  enietie,  8I110I 
attention  should  be  given  to  the  skin,  by  the  nso  of  a  dailt 
batli,  using  an  alkaline  solution,  or  salt  water,  or  if  thi^re  wii 
feeble  circnhition,  a  stimulant  bath  of  Mustard  or  Capsteaim* 
'If  the  bullte  afe  large,  and  tlie  surface  painful  when  ther  nip- 
ture,  it  may  be  dressed  with  equal  parts  of  Lime  water  uaA 
Linseed  oil,  or  powdered  Elm,  Flour,  or  Hydrastis  may  bi 
sprinkled  on  it  to  absorb  the  discharged. 

BUPIA. 

This,  like  the  preceding  disease,  is  almost  always  ns^ociated 
with  a  caehectic  condition  of  the  system,  and  enfeebled  rital* 
ity,  and  appears^  most  frequently  among  the  poor,  deatitnte 
and  ilMed,  tbongli  occasionally  when  the  patients  hare  all  ibe 
comforts  and  bixuries  of  life.  Its  only  rehittou  to  the  priced* 
Mig  disease,  or  to  this  order,  is  in  its  first  appearance^  and  it 
soon  loses  this  resemblance.  It  is  always  a  chronic  aftecfiotit 
lasting  from  two  or  three  wrecks  to  many  months,  Thr««e 
varieties  are  distinguished;  R.  simplex,  R.  prominent,  and 
csebarotica. 
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Symptoms. — Hupia  simplfx  appears  m  the  form  of  bttlbe; 
about  the  t^ize  of  a  dime,  round  and  flattened,  and  withoQt 
evidence  of  inftatumation.  The  contained  fliii»l  ia  at  first 
limpitl  serum,  but  it  soon  becomes  opaque  and  purulent,  and 
finally  concretes,  forming  thick  flat  crusts, of  a  brownish  cnlnr 
These  fall  (*ft*  in  a  few  days,  leaving  a  superficial  ulcer  of  the 
skin,  whicli  soon  cicatrizes,  Init  a  livid-red  color  remains  for 
some  time  afterwards. 

Rtipla  jyromi/tetts  makes  its  appearance  in  a  simtlar  manner, 
but  the  bullje  are  frequently  larger,  and  the  ulceration  deeper, 
and  the  scales  thicker.     Udually  the  akin  Is  reddened,  and  i 
sometimes  tliere  is  a  burning  sensation  and   pain.     The  seali 
teems  to  gmw,  in  many  cases,  by  coutinueit  additions  at    tl 
base,  and  becomes  oue- fourth  or  even  half  an  inch  in  tl 
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11688,  and  conical,  and  resembles,  to  some  extent,  a  snail's  shell. 
When  the  scab  is  removed,  a  new  one  frcqnentl}'  takes  its 
place,  and  they  may  be  thus  reformed  for  months.  In  some 
cases  the  ulcer  is  healed  with  difficulty,  the  edges  being  livid 
and  tumefied,  the  center  pale,  and  bleeding  on  slight  pressure. 
Bupia  escharotica  occurs  most  frequently  in  children  up  to 
two  years  of  age.  It  commences  with  the  appearance  of 
slightly  prominent  livid  patches,  upon  which  irregular  and 
flattened  bullflB  are  soon  formed  ;  when  the  bnllie  break,  ulcer- 
ated surfaces  are  left  which  secrete  a  disagreeable,  unhealthy 
pus.  "The  infant  sutters  from  acute  pain,  much  fever  and 
insomnolency.  When  the  diseaise  assumes  an. intense  form, 
death  may  ensue  in  one  or  two  weeks.  When  it  does  termi- 
nate favorably,  the  ulcerations  are  very  long  in  hearmg." — 
(Cazenave.) 

Diagnosis. — Rupia  is  diagnosed  with  ease,  in  most  cases,  by 
the  prominent,  conical,  browfi  scabs,  those  of  pemphigus  being 
flat.  Ecthyma  resembles  it  most  in  some  cases,  and  it  will  be 
difficult  to  distinguish  between  them  in  its  later  stages,  but 
the  Hard  and  inflamed  base,  irregular  scabs,  and  superficial 
excoriations,  are  usually  sufficiently  diagnostic. 

Treatment. — If  the  tongue  is  broad,  pallid  and  dirty  give  the 
patient  Sulphite  of  Soda  in  the  usual  doses.  If  it  is  simply 
dirty,  showing  atony  of  the  digestive  apparatus,  use  the  small 
pill  of  Podophyllin  (gr.  1-5^0)  and  Phosphate  of  Hydrastia 
(gr.  1  4),  one  or  two  daily.  In  other  cases  we  will  find  the 
Compound  Syrup  of  the  Hypophosphites,  and  occasionally 
Cod  Liver  Oil,  excellent  remedies.  Here,  as  in  other  cases, 
the  remedies  that  influence  the  skin  are  to  be  thought  of,  and 
selected  according  to  special  indications;  they  are  the  Rhus, 
Apis,  Belladonna,  Muriated  Tincture  of  Iron,  Sambucus,  Co- 
rydalis,  etc.  In  some  cases  the  use  of  Acetate  of  Potash, 
largely  diluted,  to  increase  waste  and  excretion  b}'  the  kid- 
neys, will  give  excellent  results,  and  in  others  we  employ  the 
Iodides,  especially  the  Iodide  of  Ammonium. 

When  the  local  affection  is  very  persistent,  we  may  dress 
the  ulcer  with  three  parts  of  Qlj'ceriiie  and  one  of  Tincture 
of  Muriate  of  Iron  ;  or  with  the  mild  Zinc  Ointment,  Black 
Salve,  or  an  ointment  made  of  the  inner  bark  of  the  Elder. 
Sometimes  a  decoction  of  equal  parts  of  Cornus,  Alnus  anr* 
Rumex,  answers  an  excellent  purpose,  or  the  tinctures  of  t 
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Bame  agents  may  be  used.     When  the  ulcers  ara  Terj 
teut   they  may  be   cauterized    with  a  aaturated    solutitH 
Olilotide  of   Zinc,  or  paste  made  with  tljie  and    IljdiniUi;] 
after  the  slough  is  cast  oiXy  the  part  ufiually  beals  kiudijr  wilk 

any  simple  dreasiiig. 


ORDER  IV.— PUSTULE. 


k. 


This  order  is  distinguiahed  by  the  formation  <n  stimii  clci^i- 
tion3  contaipiiig  pus,  and  heuee  termed  pnstulc^s.  They  art 
almost  invariably  situated  on  au  inflamed  base^whieb  osiuiHt 
precedes  the  eruption,  though  in  some  case*  the  iiiflnmntatiort 
comes  on  after  the  appoanince  of  the  eruption,  aiid  ia  more 
or  less  diffused.  The  diseases  included  under  this  order  are 
both  noute  and  chronic,  two  of  thorn,  variohi  and  vaccinia, 
heretofore  describe<l,  being  eminently  contajtiotta,  ond  one. 
porrigo,  being  propagated  by  contact,  Tho  others  moem  U 
depend  upon  some  unknown  internal  cause. 

ECTHYMA. 

Ecthyma  may  be  divided  into  the  ivro  forms^  ncnte  aod 

chrortic,  the  first  occurring  most  frequently  in  children  mmhA 
youtig  persons,  the  second  in  the  adult,  th(»u<r)i  ftonfictim^ 
children. 


■m 


Symptoms. — In  the  acute  form  it  is  usually  preeedod  by  l»§* 
situde  and  indisposition,  and  its  appeaniuee  is  freqiteuUy 
nuirked  with  slight  chills  and  febrile  action.  It  makus  iti 
appearance  in  the  shape  of  red,  cireuniserilked,iiiflunied  spote, 
which  soon  suppurate  at  their  apices.  In  some  oases  lbs 
uruption  is  attended  with  pain,  the  intlammatioti  beiii|f  quits 
severe,  but  in  others  it  is  sim]i]y  a  sense  of  stiliuoss*  Soim 
of  the  pustules  termiinite  by  resohition,  whilst  others  are  sue* 
ceciled  l)y  a  thick,  adhei^ent  scab,  which,  in  fulliu^  otT^lesTCS 
u  deep  red  mark,  and  in  some  cases  a  cicatrix*  (t  adimUj 
lusts  for  one  or  two  weeks. 

In  chronic  ecthyma  there  is  a  successive  app»  <*f  iliff 

eruption,  sometimes  for  months,  the    general    1  l»v*ing 

much  depressed.    It  may  present  the  same  characUir  as  that 
just  described,  or  it  may  become  confluent  ij-  V  ^^t* 

ing  surfaces.     A  variety  termed  ecthyma  ea 
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in  old  persons  and  those  who  have  broken  their  systems 
down  by  intemperance.  "The  dkin  is  inflamed  and  more 
swollen  than  in  the  common  forms  of  the  disease.  It  assumes 
a  deepened  color,  and  in  about  six  or  eight  days  the  cuticle 
is  raised  over  the  pustule,  is  blackish,  and  infiltrated  with 
blood.  It  soon  bursts  and  forms  a  thick,  dark  scab,  raised  at 
the  center;  the  edges  are  hard,  callous,  and  more  or  less  in- 
flamed. The  scabs  are  very  adherent,  and  do  not  become 
detached  for  several  weeks,  sometimes  for  months.  If  they 
fall  accidentally,  an  unhealthy  ulceration  ensues,  and  the 
scab  is  with  difliculty  removed.  Sometimes  febrile  symp- 
toms precede  or  accompany  the  eruption,  but  they  generally 
disappear  with  the  disease." — (Cazenave.) 

Diagnosis. — Ecthyma  is  usually  recognized  with  ease  by 
the  hard  and  inflamed  base,  suppuration  commencing  on  the 
surface,  and  not  deep  as  in  furuficuli,acne,  and  sj'cosis,  which 
are  most  frequently  mistaken  for  it,  but  in  these  the  base  is 
hard,  not  inflamed,  and  the  pustules  are  small  and  slowly 
developed. 

Treatment. — In  the  acute  form  of  the  disease,  we  would 
give  mild  laxatives,  the  special  sedatives  if  there  was  fever, 
and  a  solution  of  Acetate  of  Potash  in  full  doses.  The  warm 
bath  IS  sometimes  useful,  and  may  be  frequently  repeated. 
In  the  chronic  form  of  the  disease  I  use  the  alkaline  diuretics 
asfjociated  with  tonics,  and  sometimes  the  vegetable  altera- 
tives, as  the  Compound  Tincture  of  Corydalis,  or  an  infusion 
of  equal  parts  of  Alnus  and  Rumex.  If  there  is  much  in- 
flammation and  pain,  emollient  applications  will  prove  ben- 
eficial. Glycerine  may  be  used  as  heretofore  recommended, 
and  the  mild  Zinc  and  Mayer's  Ointment.  Occasionally  the 
Tincture  of  Muriate  of  Iron  forms  the  best  local  application, 
and  in  some,  when  isolated  spots  are  very  persistent,  we  may 
fill  them  with  dry  Sesqui-carbonate  of  Potash,  or  wash  them 
out  well  with  a  saturated  solution  of  the  same. 

IMPETIGO. 

Impetigo  has  been  divided  into  several  varieties,  but  it  will 
only  be  necessary  to  notice  three  of  them :  I.  figurata,  I.  lar- 
valis,and  I.  capitis.    They  are  all  characterized  by  the  devel- 
50 
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opernent  of  groups  of  pustules  wliich  rupturing   give  riitiii 
the  formation  of  thick,  yellowish  scales. 

Imptitgo  figurata  appears  most  frequeiUl  j  apon   the  &ei^ 
thongli  it  may  nttack  any  part  of  the  body,  in  youn^  perpcM; 
at  tirst  us  reiK  slightly  raised  patclies,  upon  wliicli  soon  apfor 
tninicnyim   pustules,  scareely  raided   alu>ve  the  «kin^  and  Deutf 
eonfliienf.     The  eruptioti  is  attended   with    heat  nrid  itching 
whifli    is  iircTeiised   Avhei^  tho  pnj*tuk^s  rnjiture,  about   the 
oud  or  third    ilay.     The  t3uid    is  ahujidant,  and     soon  di 
funning  thiuk,  ycUow  iiK-rustation?  which  eontinoe  fur  out  or 
two    wut^kni,  sometimes    increasing    in    thickness,  ntid    wfc«a 
thrown  oft',  a  red,  tender  surface   remains  fi^v  a    L-roi-^'iJt  ril 
time. 

ImpeiUjo  InrvaUs  usually  appears  upon  tho  fuce  na  on  erup- 
tion uf  numerous  snuill  pnstulcr?  of  a  light  yeihiw  coh»r,«ifit- 
ated  on  a  red  surface,  lu  a  day  or  two  they  break,  |n^^»»f 
rise  to  an  ichorous  discharge  which  farms  yellow  or  greeiitdk,  ' 
rough,  laminated  scabs.  The  eruption  extending  by  newavp» 
tions  of  pustulcii,  it  may  pass  over  almost  the  entire  faeo  of 
extend  to  the  other  parta  of  the  body.  It  is  attended  witi 
consirlerable  itching,  and  a  sensation  of  burning  and  ««tnailisi| 
wh<»n  the  scabs  are  removed.  Frequently  we  find  tho  wcA^ 
reproduced  if  prematurely  removed,  an* I  tho  stirfstca  r^niaiiii 
red  forsonic  time  after  it  ilisappcars.  **In  other  en^oA  Ih^  im*- 
tulca  are  hirgei*,  and  are  developed  bcliind  the  em-^,  riMMuI  tlfft 
month,  upon  the  chin,  etc.,  terminating  in  thick,  yoUoivinh-grica 
crusts.  In  some  instances  the  mouth  is  siirroinided  wiiU  (am 
and  thick,  yellowish  incrnstation^,  whicli  are  of  a  deen  brown 
color  in  srmie  parts  where  the  fluid  is  mixed  with  bhioil.  Tli« 
movements  of  the  lips  are  exceedingly  paitiful  in  theae  caaei* 
In  other  instances,  again,  these  largo  incrustations  fiin 
behind  tlie  ears.  When  the  dis^eaiie  begins  to  decline, 
ndation  gmdnally  diminishes,  the  scabs  are  not  formed  ao  fre- 
quently, tliey  become  thin  and  white,  tlieir  bases  tiro  |niler,anJ 
they  are  soon  succeeded  by  slight  desquamation^  whl.l*  I-*  i  ..i 
long  in  disappearing.'* 

Impetigo  capilvt  is  the  severest  form  of  tlie  disease, and  pifitue* 
what  resembles /trim  c(9/>ifi>,  especially  when  severe.     It  ntar 
be  confined  to  a  small    portion  of  the  scalp,  or  involve  tbt 
entire  surface.     It  comes  out  in  closely  set  pustulea,  whtchtfl 
rupturing,  throw  out  a  thick,  viscid  fluid,  which  mats  the  hair^ 
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together,  forming  irregular  brownish-yellow  scaos.  When  the 
head  is  not  properly  cleansed,  the  hair  becomes  saturated  with 
the  secretion,  and  gives  rise  to  a  most  disgusting  smell,  and 
occasionally  lice  accumulate,  and  greatly  aggravate  the  pruritus 
and  suftering.  Occasionally  the  irritation  of  the  scalp  becomes 
so  severe  that  small  subcutaneous  abscesses  form  and  require 
oiieuing.  If  the  scabs  are  carefully  softened  and  remove<l 
the  surface  is  seeu  to  be  but  slightly  reddened,  but  from  a 
vast  number  of  pores  a  nauseous,  viscid  fluid  is  exuded. 

Diagnosis. — Impetigo  figurataand  larvalisare  distinguished 
by  their  small,  yellow  pustules,  thick,  rough,  yellowish-green 
scabs;  from  porrigo  or  tinea  favosa,  it  is  distinguished  by  the 
pustules  of  the  latter  being  imbedded  m  the  epidermis,  and 
terminating  in  umbilicated  scabs. 

Trbatmbht. — Li  all  the  varieties  of  impetigo,  I  have  been 
iu  the  babtt  of  prescribing  the  Compound  Tincture  of  Oory- 
daliSyWith  full  doses  of  Acetate  or  Citrate  of  Potash.  Noth- 
ing, so  far  as  my  experience  extends,  exerts  so  marked  an  in- 
fluence upon  the  disease.  Other  internal  treatment  may  be 
indicated  by  the  condition  of  the  patient,  but  will  have  to  be 
adapted  to  each  individual  case.  In  all  cases  the  general 
alkaline  bath  is  an  important  measure,  and  its  proper  employ- 
ment should  be  insisted  on.  As  a  local  application,  I  have 
found  much  benefit  from  the  use  of  a  lotion  of, 

9   Glycerine,  SlJ. 

Oxide  of  Zinc.  gr.  xx. 

Morphia  Sulphas,  gr.  ▼.  M. 

Apply  freely.  An  ointment  made  by  simmering  the  inner 
bark  of  the  common  Elder  in  fresh  Lard  or  Buttei',  is  one  of 
the  best  local  applications  that  can  be  used.  Or  we  may 
employ  a  decoction  of  equal  parts  of  Cornus,  Alnus  and  . 
Kumex;  or,  if  there  is  much  irritation  of  the  skin,  we  may 
use  the  poultice  of  a  decoction  of  Coinius  and  Wheat-bran. 
In  some  cases  emollient  poultices  will  have  to  be  continued 
for  some  time  before  other  means  can  be  used.  In  the  more 
protracted  cases,  the  Sulphur  ointments,  named  under  the 
head  of  scabies,  may  be  used  with  good  etitect,  though  they 
frequently  are  of  advantage  in  the  earlier  stages. 

In  impetigo  capitis,  emollient  applications  should  be  used 
to  soften    the    scales    and   remove  irritation,  and  the  head 
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fthould  be  tliorotiglily  eleansetl.  Tlie  locail  np|»1tcat]ons  aboiv 
named  may  tlien  l>e  useil,  or  we  may  employ  a  decc»cliofi  il 
Phytolacca  or  Coniu^,  or  the  mi  Id  Ziiie  Oi  tit  men  I.  la  d 
enses  the  hair  should  be  cut  eloee,  and  cleaiiltneM  mtn:!Aj 
fibBorved.  The  Sulphur  oiutmentd  may  be  iiseil  in  Ihk  i»t 
with  advantage,  and,  bIiouUI  they  not  siicceeil,  we  mmj  ■■ 
the  Oxalic  Acid  and  Creosote  wash,  named  under  tbe  kial 
of  tinea  capitis* 

ACNE. 

Acne  occor.s  most  frequently  in  persons  between  the  m«  rf 
puberty  and  thirty-tive,  appearing  on  the  back  and  faoe^aarf 
sometimea  the  neck  and  ehonlders.  The  cauoea  of  ilita  aflrr^ 
tiofi  fire  very  ob^'ure,  and  in  many  eiisea  it  does  not  aeeni  Id 
be  connected  with  any  derangement  of  the  general  health 
It  hns  been  divided  into  three  varietieft :  A.  siriiiilex.  A*  iafa- 
nitfi,  and  A,  rosacea,  whicli  dittVr  nmteriully  in  iheir  tjraip> 
toms  and  progress, 

Aciie  simplex  is  confined  almost  entirely  to  the  youngs  ap- 
penring  about  the  age  of  puberty,  in  the  form  of  amail^rBii 
indurations,  which  soon  become  pustular,  and  are 
by  a  red  areohi.  They  are  rarely  painful,  except 
on  the  face  or  forehead,  and  disappear  with  tbe  fbrmalioa  ef  i 
thin  scab,  which,  on  being  removed,  leaves  a  slightly  eleiraCad 
red  spot;  six  or  eight  days  is  usually  occnpied  in  their  era|h 
tioii  and  diff^apjiearanee.  but  successive  croi>s  may  vp|>ear  for 
months  or  years* 

In  acm  induraia  the  iudumtion  is  much  more  marked,  and 
in  severe  cases  forms  livid,  red,  indurated  tumora,  which  are 
painful  when  pressed  upon.  Suppumtion  proceeds  aUiwlTaod 
sninli  »cabs  are  formed  on  the  surface;  in  some  cases  tbeeaUn- 
lar  tissue  is  invnlved,  atid  the  induration  remains  for 
week*5. 

Ae/H'  rnsacca  in  rnos^t  generally  met  witli  atter  middle 
uhd  most  frer|neutty  in  ttiose  who  have  impaired  their  ooiitlt* 
tutiou  by  intemperance,  or  dissipated  habits.  It  makat  its 
a|»penrance  in  the  form  of  irrcgtdar,  ileep-red  hlotcboi, 
frequently  on  tlie  cheeks,  with  slight  iuduratious  at 
points,  upon  which  pustules  make  their  api>eaninca.  In 
persons  the  nose  is  more  especially  afFecled,  the  tip  becomirg 
b1tiish*rod  upon  any  indiscretion   in  diet,  and  at  last 


PuSTULiB.  780 

ncntly  so,  giving  the  face  a  very  peculiar  and  unpleasant  ap- 
pearance. Small  pustules  form  atdiffereut  points,  but  do  not 
suppurate  freely. 

At  last  ^^  the  veins  become  varicose  and  form  bluish  irregu- 
lar lines,  which  contrast  with  the  intense  red  or  violet  color 
of  the  diseased  surfaces/'  In  some  cases  it  passes  to  the 
cheeks,  lips,  or  chin,  giving  the  countenance  a  very  disagreea- 
ble appearance. 

DiAOKOSis.  —  The  slow  development  of  the  pustules,  and 
their  situation  on  a  hard  base,  is  usually  sufficiently  diagnos- 
tic ;  whilst  in  ecthyma,  which  most  closely  resembles  it,  the 
pustules  are  larger,  never  accompanied  with  chronic  indura- 
tion, and  form  thick,  elevated  scales. 

Treatment. — ^Acne  simplex  requires  but  little  treatment. 
If  the  patient  is  very  desirous  of. getting  rid  of  the  unpleas- 
ant appearance  we  would  give  an  oecasionul  cathartic  of  Bi- 
tartrate  of  Potash,  and  a  very  small  portion  of  Fodoi)hyllin, 
and  a  solution  of  Acetate  or  Citrate  of  Potash.  The  entire 
surface  may  be  bathed  every  day  with  cold  water,  and  well 
rubbed  with  a  coarse  towel.  For  the  face  I  usually  recom- 
mend the  Glycerine  lotion. 

In  acne  indurata  we  would  keep  the  bowels  open  with  the 
Podophyllin  Pill,  and  give  some  vegetable  alterative,  as  the 
Com(K>und  Syrup  of  Stillingia  or  Compound  Tincture  of  Cory- 
dalis,  with  Iodide  of  Potassium.  I  have  obtained  more  bene- 
fit from  a  solution  of  Acetate  of  Potash  in  some  of  these 
cases,  than  from  any  other  remedy,  and  am  inclined  to  place 
great  reliance  on  its  alterative  powers.  As  a  local  application 
nothing  will  prove  better  than  frictions  with  an  ointment  of 
Iodide  of  Sulphur,  fifteen  to  thirty  grains  to  the  ounce  of 
Lard.  The  common  Black  Salve  of  the  Dispensatory  is  an  ex- 
cellent application,  as  is  the  Mayer's  Ointment. 

In  acne  rosacea  the  best  we  can  do  is  to  recommend  an 
avoidance  of  excesses  of  all  kinds,  that  the  food  should  he 
plain  and  light,  and  a  simple  Glycerine  lotion  applied  to  the 
part  to  relieve  irritation.  In  some  cases  continued  attention 
to  these  pointb,  with  the  use  of  the  general  tepid  bath,  will  re* 
suit  in  a  permanent  cure,  or  at  least  the  disease  will  be  much 
mitigated. 
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MENTAGRA. 

Mentagra^  sycosis  or  barber' s-itck^  has  its  Beat  in  the  mibmmm 
follicles  which  are  attaehod  to  the  bulbs  of  the  iMMird.  t»l 
may  appear  on  every  purf  of  the  face  wher©  tlie  liiiir  frmi, 
though  moat  frequently  on  the  chiti  and  lips*  It  eomtstat 
in  the  form  of  Bruall,  red  indurations  at  tlie  root  of  U»o  liair, 
wliieh  80011  6U[>pi]rate,  and  at  length  bursty  fortning^  tl%M 
brown  crusts  tliroogh  which  tlie  hair  passes,  Wlieu  tlieena{>^ 
tioii  is  extensive,  both  the  skin  and  celiular  tisstie  beciini«  ii»* 
flanied  autl  itidurated,  giving  rise  to  cuiisidemUla  In  lit,  ntiffiil 
and  pain.  The  entire  chin  or  lip  will  be  oceasiointlly  foosfltti 
involved  I  bat  it  seems  to  be  a  mass  u{  disease,  nearly  €viry 
hair  liaving  Its  suppumting  pustule.  It  is  e^&eiiiiully  cbitiMk 
ill  its  ebaracter,  and  may  last  for  months  or  years,  and  is  mmvt' 
times  very  intractable* 

Diagnosis* — Tl»e  indiiratioii  at  the  root  of  the  liuir,  and  tbt 
manifest  iniplicalion  of  the  hair  Imtii  and  follicles,  the  Um 
seeming  to  rise  out  of  the  center  of  the  pustule,  ifi  ilia  iii«^ 
eluiracteristic  feature  of  the  disease.  In  ecthyma  tlio  bzise  ii 
more  iuflamcdy  and  the  pustules  larger,  ami  in  imf^ii^  lU 
pustules  are  in  group,  while  in  this  aticctiou  tlioy  aretli^iiid 
and  acoumiuated. 

Treatment. — Tlie  most  successful  plan  of  trentnient  lliat  I 
bave  seen  tried  is  tlie  use  ,of  the  brow  ii  Citrine  Oiiitmefit^ 
in  the  proportion  of  rute  part  to  two  or  three  of  simple  cemtf^ 
thoroughly  rubbed  iu  ouce  or  twice  each  day.  Tlie  Leanl 
ghnuhl  be  cut  with  scissora,  and  no  soap  should  be  fippHeil  to 
the  face  on  any  account,  but  it  should  be  kept  clean  by  iMini; 
ft  lotion  of  equal  parts  of  Glycerine  and  Rose-ivater.  A  w>lti- 
tron  of  Sulphate  of  Zinc  baa  been  employefl  in  same  cufteiL,  m 
Ims  the  Oxalic  Acid  ;  the  first  may  be  use<l  from  ten  grains  to 
the  ounce  of  water,  to  n  saturated  solution,  and  the  ftecotid, 
from  ten  to  twenty  grains  to  the  ounce  of  water,  fn  one  eftie 
of  inveterate  sycosis,  the  persistent  use  of  a  decoction  of  eqoal 
parts  of  Alnus  and  Itumex,  taken  internally  and  app]if4 
locally,  with  the  nee  of  Glycerine,  effected  a  pernmnenl  eiira. 
When  other  nieans  faib  if  the  disease  is  circumscribed,  we  may 
effect  a  cure  by  extracting  the  hairs  with  a  [>air  of  f«>rcepa*  II 
is  a  painful  operation,  and  a  slow  one,  but  very  cerlam. 
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POBRIGO. 

Porrigo  or  tinea  is  a  disease  of  the  scalp,  and  is  generally 
known  by  the  name  of  scald  head.  It  is  undoubtedly  conta- 
gious, and  is  propagated  from  one  to  another  by  contact ; 
hence,  the  necessity  for  care  in  the  use  of  articles  of  clothing, 
combs,  brushes,  towels,  etc.  Two  varieties  are  distinguished, 
P.  favosa,  or  tinea  capitis,  and  P.  scutulata,  or  tinea  anularis, 

Porrigo  favosa  conienceswith  an  eruption  of  minute,  round, 
yellow  pustules,  which  seem  to  be  imbedded  in  the  skin.  At 
first  they  are  distinct  and  situated  on  a  hard  base,  but  as  the 
disease  progresses  they  become  coutiuent,  the  entire  scalp  being 
inflamed  or  indurated.  In  a  short  time  after  their  formation 
the  yellowish  fluid  begins  to  concrete,  and  when  they  are  dis- 
tinct forms  a  scab,  with  a  marked  depression  in  the  center,  but 
when  close  together,  they  form  one  large  scab.  If  this  is 
allowed  to  remain,  it  becomes  thick,  whitish  and  brittle  ;  if 
removed,  slight  erosions  are  seen  under  it,  and  it  is  not  re- 
formed, except  by  the  appearance  of  a  new  crop  of  pustules. 

'*This  affection  is  never  accompanied  with  febrile  symptoms, 
but  a  troublesome  and  annoying  itching  is  often  present  du- 
ring its  progress,  which  is  aggravated  by  want  of  cleanliness. 
A  number  of  lice  are  often  seen  under  the  scabs,  causing  the 
patients  to  scratch  themselves,  and  by  this  means  increase  the 
inflammation.  In  these  cases  there  is  a  strong,  disagreeable 
odor,  similar  to  that  of  cat's  urine,  given  off  from  the  head. 
After  the  head  is  cleansed  from  the  scabs  the  odor  becomes 
sickening.  The  excoriations  on  the  surface,  which  often  reach 
to  the  hair  bulbs,  and  thus  produce  baldness,  are  not  covered 
with  the  regular  cup-shaped  favus  pustules,  but  a  reddish  and 
foetid  sanies  oozes  out,  which  concretes  into  irregular-shaped 
scabs.  Fresh  pustules,  however,  soon  appear,  which  gives  rise 
to  fresh  favus  scabs.  Small  subcutaneous  abscesses  may  some- 
times appear,  accompanied  with  sympathetic  engorgement  of 
the  lymphatic  glands  of  the  neck.  It  has  been  remarked  that 
the  growth  of  those  persons  who  have  been  affected  with  por- 
rigo is  often  arrested,  and  the  development  of  the  mental  as 
well  as  the  physical  powers,  is  slow  and  imperfect.  The  dura- 
tion of  the  disease  is  very  variable  and  uncertain;  and  the  hair, 
when  reproduced,  is  rarely  the  same  as  the  original, either  in 
color  or  consistence." — (Cazenave.) 
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Ponrigo  Scutulata  comnienccs  with  the  nppearani^io  of  ml  or 
culur  patches,  upon  which  small  yellow  pustules  are  •iu>u  dr^ 
oped.  Each  fustule  hud  a  hair  passing  through  it,  sad  W 
tlie  same  cupped  fljipearance  as  in  the  preceilin^  rarietT;aiA 
they  ap[>ear  more  frequently  upon  the  circiitiit4?reijce  spf  xk 
Bpot  than  at  its  center.  The  scabs  increiida  iu  tincka«i»k 
fi(»me  time,  and  when  removed,  a  large  r»irfiirncc" 
an  uneven  surface  is  left,  fninj  which  the  liiiir  ii-    .  i 

off.    It  spreads  by  Bpontaneons  development,  or  by  iimhijW 
tion  of  other  parts  by  soratchiiii^;  marked,  Jitid  iK>n 
tenee  itching  attending  the  eruption.     Like  the  |iri.vx._t,.^ -. 
feetioii,  its  duration  h  variable,  but  if  allowed  to  run  its  cutam, 
it  wonkl  probably  continue  for  years,  reaultiiig^  in  permaanit 
bahlnesa. 


Diagnosis, — The  presenoe  of  the  smalU  rounded,  yellow  pui- 
tule,  depressed  in  \\»  center,  is  the  diagnostic  real  are  of  hatik 
forms.  Porrigo  8cutnlata  is  determined  by  the  a|»pe2ininc«  d 
the  eruption  in  circular  patches,  though  wlieii  these  nr^  nutitef* 
ons,  they  are  so  crowded  together  ae  to  cover  the  etit  i : 
an*!  the  dietinetion  then  between  thifi  and  iiorng:o  i 
not  be  made  out. 


Thbatmbkt. — Cleanliness  \e  of  major  im(>oHaiice  in  Ihts  if* 
fection,  and  to  e^ecnre  it  we  woukl  have  the  hair  eat  cIom^smI 
the  heud  frerpiently  washed  with  CaBfilc  6o»ip  and  w«ti«r.  It 
nmy  l»o  iicces&ary  attirstto  soften  the  iiicrii^tations  hy  cotitiitL* 
nui)  emollient  applications,  or  in  some  cases  with  poolt]cai« 
using  soap  and  water  freely  in  tlie  meantime.  Ilatitig  lh«i 
exposed  the  sculps  we  would  apply, 

3   Oxnlie  Acfd,  gf%.  X,  to  gn.  sac. 
Wtnat,  ilj.  M. 

Follow  it  in  half  an  hour  with  free  inunction  of  mild 
ointment.  The  ointment  of  loditle  of  Suljihor  inii  verj- 
dent  remedy,  and  wheti  n«j<l  «hould  lie  gently  rahb^)  or^rj 
the  parts  night  and  nuvrning,  the  tscalpl»eing  kept  (lerfoci-j 
ly  clean  by  the  use  of  eonp  and  water.  It  ia  not  fiece««afy  foJ 
name  other  topical  applications,  as  these,  if  pri^perly  trned^f 
will  be  Hufficieitt  in  all  eases* 

As  regards  iiaernal  roraedies,  wc  nill  find  it  Mccc8:(ar 
give  the   vegetable  alteratives   heretofore  namecl^  asiH>iiaij 
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with  some  preparation  of  Potaah,  as  the  Iodide,  Acetate,  Car* 
bonate,  etc.  Usnally,  the  bitter  tonics  and  Iron  will  be  re« 
quired  to  some  extent,  and  occasionally  Cod-liver  Oil  will 
prove  beneficial. 

I  ORDER  v.— PAPULJS. 

This  order  is  characterized  by  small,  firm,  solid  elevations 
of  the  skin,  always  attended  with  more  or  less  itching,  and 
never  contain  pus  or  serum,  though  occasionally  from  irritation 
these  surfaces  become  ulcerated  and  covered  with  incrusta- 
tions. They  are  developed  without  any  appreciable  cause, 
are  rarely  attended  with  febrile  symptoms,  and  are  not  conta- 
gious. They  are  most  generally  chronic,  but  sometimes  acute. 
Two  diseases  are  included  under  this  order — lichen  and  pru- 
rigo. 

LICHEN. 

Lichen  appears  as  small,  hard  elevations,  but  slightly  red, 
or  of  the  color  of  the  skin,  and  attended  with  severe  pruri- 
tus. We  may  distinguish  three  forms :  L.  Simplex,  L.  agrius, 
L.  urticatus. 

Lichen  simplex  comes  out  in  the  form  of  small  and  aggre- 
gated papulse,  being  attended  with  severe  itching,  and  some- 
times burning.  It  most  frequently  appears  on  the  face  and 
arms,  and  the  neck  and  breast,  though  it  may  extend  to  all 
parts  of  the  body.  They  remain  stationary  for  three  or^four 
days,  when  the  redness  gradually  declines,  there  is  slight  fur- 
furaceous  desquamation,  and  the  disease  terminates  in  seven 
or  eight  days,  unless  there  is  a  new  eruption.  In  many  cases, 
it  continues  for  weeks  or  months  by  the  appearance  of  suc- 
cessive crops  of  papulae. 

Lichen  urticatus  usually  appears  suddenly  in  the  form  of 
large  and  numerous  papulae,  attended  with  a  burning,  distress- 
ing pruritus.  It  appears  most  frequently  on  the  face,  neck, 
and  extremities,  and  is  irregular  and  transitory,  subsiding  and 
reappearing  with  great  rapidity.  "  The  papulae  are  clustered, 
and  they  are  either  white  or  surrounded  by  a  faint-red  areola: 
sometimes  they  are  prominent,  and  considerably  inflamed,  and 
at  first  bear  considerable  resemblance  to  flea  bites."  When 
scratched  or   otherwise  irritated,  they  frequently  bleed,  and 
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dark  scabs  Ibnu  on  their  surface.  The  eruption  maj  dfai^ 
pear  with  one  crop  of  papulie,  but  it  is  occaaioaallj  very  0^ 
stiimte,  lasting  for  months,  by  their  successive  rep*^^^^^ 

Lichen  agrias  niiiy  apjiiijir  spontaneously,  or  it   oimy  syceiil 
lichen  sim|ilex.     Wheti  it  appears  spoutaiieoustjy  the  pAf^ 
live  very  small,  red,  iK-cuniiiiuted,  ititiamed    and    de\'elo|wd  n 
an  erythematous  aiirtat,'e  uf  limited  extent,  which  is  geiii*raCj 
attended  with  heuC»  and  paiufnl  tension.     Instead  of  sukstilii^ 
ou  the  fourth  or  fiftli  day,  they  onntinue  incrensing:  sliglili^ 
cerations  form  on  their  apices,  wiietjce   issuea    a   s^ro-]iuruWct 
fluid,  which  concretes  and  forms  yellowish,  proniitietit  cn»is 
soft  and   slightly  adhereut.     These  incrustations   full   i#fl*  a»l 
are  I  hen   repfaced  l>y  tliin,  scaly  seahs*     Sometimes   live  ml- 
ness  fliniiiii^hc^s,  the  inflamtuation  disappears,   alight   detqto* 
mat  ion  ensues,  and   tlie  disease  terminates   ubout   the   tirelfti 
or  iifteetit))  dsiy.     But  frequently  t lie  discharge  contiiiaeft,  unI 
new  eru.^ts  are  lormed,  by  which  the  disense  is  priiloagcHl  cvi 
siderably.     The  itching  which  accompanies  it  is   often  so  m- 
tense  tliat  the  patient  seeks  the  hardest  substance  to  mb  bim* 
self  with,  ami  thus  invariably  a<jgravates  the  prtiritafi.    It  tiuj 
continue  in  this  manner  for  several  weeks,  or  it  niaj^  |iaft»  into 
the  chmnic  state,  when  the  .«caly  incrustatioua  disiip|»eiir«  amI 
are  succeeded   by  slt^lit  exfulintion,  and  the  skin  i^  often  ooi^* 
siderably    hypertr^phied.     This   form   may    last    for   nionlkft. 
(Cuzenave.) 

Diagnosis* — Tije  diagnosis  of  lichen  is  very  difficult,  ai  it 
may  be  mistaken  tor  eczema,  pnrrigo,  scahies,  or  ii)i|»etigo,  bat 
it  may  usually  be  determined  by  the  presence  of  some  of  lli« 
characteristic  i>a[niliB. 

Treatment.^ — In  lichen  simplex  we  usually  direct  a  miU 
purgative,  tViltuwod  Ity  an  alkaline  diuretic,  and  the  freQiieia 
use  of  the  alkaline  bath.  In  lichen  urticatus  I  use  ItttertmlU 
a  decoction  of  Aselepias  and  8crophnInria,  with  an  alkaiiite 
diuretic,  and  the  free  use  of  the  bath  of  Bi-earbonalo  of  VnU 
ash  and  water,  followed  by  a  decoction  of    Cornus.  A  V  k| 

Kumex.     The  Glycerine  lotion,  heretoAjre   named,  m  i 

good  purpose,  as  does  also  a  solution  of  Chlonite   of    p. 
^,  to  water,  Oj. 

Lkhen  agrias  is  more  difficult  to  nmnage,  and  no  remedy 
teems  to  answer  in  all  cases.     In  some,  I  have  had  very  gc 
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BUCCC88  witli  Glyceriuo  jind  Tincture  of  Muriate  of  Iron,  in 
tlie  proportion  of  three  parts  of  the  first  to  one  of  the  last, 
given  internally  in  teaspoonful  doses  four  times  a  day,  and 
applied  to  the  affected  parts  three  times  a  day.  A  lotion  of 
Muriate  of  Ammonia  has  been  frequently  employed,  com- 
posed of, 

9^,  Hydrochlorate  of  Ammonia,  U. 
Vinegar,  liw. 
Water,  Oj.  M. 

Apply  fi'eely  to  the  attected  parts.  In  soma  cases  the  inter- 
nal administration  of  the  Tincture  of  Corydalis,  with  Iodide  of 
Potassium,  and  a  wash  of  a  decoction  of  equal  pai-ts  of  Cornus, 
Alnus  and  Rumcx,  has  answered  a  good  purpose.  In  other 
cases  a  lotion  of, 

9,  Glycerine,  kij.  ^ 

Oxide  of  Zinc,  SM. 
Morpbia,  gr.  y. 
Itose  Water,  SiT.  M. 

Has  answered  an  excellent  purpose,  as  has  the  ointment  of 
Elder  and  the  inild  Zinc  Ointment.  In  other  cases,  good 
results  will  be  obtained  by  the  internal  use  of  Sulphur,  and 
its  local  employment  as  a  bath,  wash,  or  ointment. 

LICHEN  AMERICANA. 

A  peculiar  skin  disease  has  {irevailed  extensively  in  this 
country  during  the  past  few  years,  and  is  known  by  the  com- 
mon names  of  Soldier's  itchy  Illinois  scratches^  prairie  digSy  etc. 
Though  so  widely  distributed,  and  so  intractable  to  much  of 
the  treatment  adopted,  I  have  yet  to  see  the  disease  pi'operly 
described  and  classified  in  any  of  our  best  works  on  practice, 
or  in  medical  periodicals.  Hence  I  have  taken  the  liberty  to 
give  it  a  name,  which  will  at  least  designate  it  until  some- 
thing better  otters. 

Many  have  thought  that  it  was  a  new  disease;  but,  as  in  the 
case  6f  spotted  fever,  diphtheria,  etc.,  we  find  that  it  has  prevailed 
before  in  about  the  same  form,  and  running  the  same  coiii*se. 
Thus  professor  Jones  treated  it  in  1845-7,  and  it  was  observed 
as  early  as  1812. 

I  have  placed  it  in  order  V.,  pa/>Mte,  and  designated  it  lichen^ 
because  it  is  certainly  papular  at  its  commencement,  and  more 
nearly  resembles  lichen  agrius  than  any  other  disease  described  by 
Cazenave.  Like  many  other  diseases  of  the  skin,  it  changes 
its  character  as  it  advances,  becoming  vesicidar^  pustular^  and 
iu  some  cases  squamous. 
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Causes. — The  disease  iiudoubteclly  has  its  origiu  in  atari 
of  cleanliness ;  and  the  same  cause  favors  its  prnjidigaiM 
III  some  cases  it  is  markedly  contagious,  and  is  tJms  pfQ)*' 
gated  from  person  to  person  by  contact. 

Symptoms*^ — It  makes  its  appearance  with  uii  iiitenss  ttdiii{ 
vvltero  the  ekln  is  delicate,  as  at  the  wri^sta,  the  entire  mtrfAt:*^ 
tlie  fure-arm^the  elbow,  jiinl  often  tliQaxillie,  breast,  itii»iJeii{tli( 
tliiglis  and  posteriorof  the  leg^.  There  is  but  oiig  eXeeptiun  to 
this  selection  of  doUcate  .skin,  and  tluit  i^  tbis  back  msd  tmici 
where  it  is  Bome times  very  severe. 

If  examined  at  this  early  period,  we  will  i»otico  ^muii  nujfii 
papnlfe  on  a  reddened  base;  thosigli  individually  small,  jfl 
they  are  sometimes  aggregated  bo  as  ta  farm  coiisidonbit 
patches. 

Tfie  next  stage  of  tlie  disease  is  undonbteilly  the  re^ttU  M 
irritation  from  scratcliing.  The  heat  and  ttelriiig^  incri«», 
the  part  is  more  reddened,  and  small  vesicles  fillod  iritli  i 
limpid  serum  form  on  the  papulfe*  These  nro  spoedil/  rQ|»*^ 
tured  by  the  efforts  to  relieve  the  itching,  and  the  fluid  4»xii4- 
ing,  a  thin  crust  is  formed. 

Continuing  to  rub  the  j+art,  the  irritation  iiicreii«?.tr!*,  umi 
the  crusts  are  removed,  the  exudation  nssnmes  more  and 
II  purulent  chamcter;  and  the  crusts  becouio  heavier^  and  tlif 
excavation  deei»er.  Finally,  we  have  a  Rtirfuce  nlccrntad  is 
Varying  degrees,  and  continually  reproducing^  the  tun  I  em^ 
with  which  it  is  covered. 

In  the  advanced  stage  of  the  disease,  we  souietimes  olMenr^ 
true  pustules  making  their  ap[iearunce,  inlenninelt^*?  witL  tlis 
vesicles. 

Thus  the  disease  extends  fi\jm  [nirt  to  part,  with  u  corrs- 
spending  increase  in  the  size  of  ejieh  point  uf  eruption,  untti 
in  some  cases,  the  patient  is  one  half  encrusted  with  the  foot 
exudation. 

When  it  continues  long,  the  skin  becomes  thickein 
especially  at  the  flexure  of  the  joints,  and  presents  niunv 
the  symptoms  of  psoriasis. 

In  nnmy  cases  there  is  no  constitutional  affection,  the  gm* 
erul  lieulth  being  very  good.  But  ocea^iomilly  with  ehildreu^ 
a  cachexia  isdeveloi»ed,  showing  bad  blood  and  imperfect  nutri* 
tion.  In  severe  cases  the  lymphatic  glands  are  afl^cisd,  mml 
lusy  goon  to  suppuration* 
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DiAQHOSis. — There  is  hardly  any  other  disease  that  this  can 
be  mistaken  for,  except  scabies.  The  eruption  makes  its  ap- 
pearance at  first  as  distinct  papulse ;  the  vesicles  follow  from 
irritation,  and  finally  ulcerate  from  the  same  cause. 

In  true  itch,  the  vesicles  are  pointed  and  solitary.  It  appears 
first  between  the  fingers,  and  the  sulcus  leading  from  the  ves- 
icle, containing  the  acarus,  may  be  seen. 

Prognosis. — This  disease  is  sometimes  very  ertnbborn  ;  and 
nnless  the  patient  follows  directions  implicitly,  it  will  resist  the 
best  selected  remedies.  In  the  early  stage  we  may  arrest  it 
in  the  course  of  one  week :  in  the  pustular  stage  it  will  re- 
quire two  to  four  weeks,  and  in  the  squamous  stage  as  many 
months. 

Trbatmbnt. — 1  am  well  satisfied  that  the  most  important 
element  in  the  cure  of  this  afiiection,  is  cleanliness  of  person, 
and  frequent  change  of  clothing,  with  such  thorough  renova- 
tion as  will  free  them  from  the  virus.  With  this,  simple  means 
are  sufficient  Without  it,  the  disease  is  protracted,  and  some* 
times  incurable,  even  with  the  best  treatment. 

In  the  majority  of  cases  no  constitutional  treatment  is  ne- 
cessary. But  in  feeble  and  cachectic  children,  where  the  ape- 
tite  is  poor  and  digestion  biad,  a  tonic  and  restorative  treat- 
ment will  be  required.    I  usually  prescribe, 

9.  Tincture  of  Muriate  of  Iron,  ftss. 
Glycerine,  SJss. 
Simple  STmp,  BiJ .  M. 

A  teaspoonful  thi*ee  times  a  day,  alternated  with  Compound 
Tincture  of  Corydalis  in  teaspoonful  dosies. 
*  The  local  treatment  will  vary  in  different  cases  according 
to  the  irritability  of  the  part,  or  the  degree  of  irritation 
present.  When  the  surfjice  is  very  sensitive,  and  erythematous 
inflammation  is  readily  developed,  I  prefer  the  use  of  the 
Qlyecrole  of  Tar,  applied  twice  daily.  The  affected  surface  is 
clean  sed  with  Glycerine  soap  each  moiMiing  befoi'e  the  fii'st  ap- 
plication. 

If  the  parts  are  not  sensitive,  then  we  may  use  a  treatment 
similar  to  that  advised  for  scabies.  A  lotion  of  Sulphurous 
Acid,  of  a  solution  of  Sulphuret  of  Calcium,  or  Carbolic  Acid 
may  be  employed.  I  like  the  last  very  much,  and  usually  pre- 
scribe it  in  the  following  form  : 
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Glvcerlne.  SIt. 

Oil  of  CLnnamofi,  gttA  x. 


In  some  old  cases  the  Permanganate  (if  Potash^  5j.  to 
Oj.  will  form  an  excellent  remedj. 


PRURIGO. 

Several  varieties  of  tliis  disease  are  deseribed,  but  nuLUfd 
them  are  named, not  from  any  prominent  diftereitee  of  ^nasip^ 
toms,  but  more  on  account  of  their  location.  The  flisatatil 
characterized  by  the  appearance  of  papuUe,  usually  lafpr 
than  those  of  lichen,  and  without  dtscolonition  of  tbe  dds, 
which  are  attended  by  very  severe  pruritua,  and  sameliiMi 
burning.  Three  viirieties  nmy  be  named  :  1*,  niitii?,  V,  foroiih 
cane,  P.  senilis. 

Pr'uritp  milis  is  the  mihlcBt  form  of  the  disease,  utij  1$  tt«- 
ally  acute.  Tlie  papuhe  areslightly  prominent,  but  very  dfn«Il, 
and  are  accompanied  with  intense  itching.  In  prurig'o  fonoS* 
cans  the  papula*  arc  much  larger,  and  flattened,  and  diittncC, 
and  accompauied  with  an  iu tolerable  pruritus,  wbtch  iin  rotitt 
at  night,  and  by  tlie  warmth  of  the  bed.  If  not  irritaUMl  bj 
seratcliing,  they  frequently  disappear  in  the  course  cif  citie  01 
two  weeks,  but  frequently  ihe  skin  i*  torn  in  the  ettortu  fin 
relief,  and  the  part  bleeds,  and  a  dark  thin  scab  Is  formed  o« 
its  surface.  It  may  continue  for  a  eonsitlenible  time  by  eoii^ 
tinned  developnieirt  of  the  eruption.  In  tdd  |iiHip1e^  or  in 
weakly  children,  the  papnife  are  frequently  I  urge  and  pranib 
nent,aud  tbeskiu  becomes  thickened  and  infltinied  ;  vmdeii 
juistulos  ami  boils  form,  and,  being  opened  by  scnitchta^, 
give  riBc  to  unpleasant  cxcoriationii  and  Buperticinl  uleef% 
utul  a  nn^st  intense  burning  and  itching.  It  may  fhtis  hsi 
for  months,  or  even  yeara.  Prurigo  may  attu<*k  any  part  ol 
the  h€»dy,  but  is  most  severe  when  it  attacks  tbo  gK^ui 
organs,  or  is  situate  around   the  anus. 

DiAOKOsrs. — Prurigo  may  be  distinguished  from  licben  bf 
its  larger  papuUe,  and  the  dark  incrustations  which  uns  sociio* 
tunes  formed  on  them  ;  from  scabies  by  the  aceuniinaled 
vesicles  of  the  hitter,  ami  their  rose-colored  base.  It  fimj  bo 
associated  with  lichen,  scabies,  eczema,  impetigo  and  eethjiUi 
and  in  such  cases  the  diagnosis  will  of  course  be  fPiflictilti^ 
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Trbatmsnt. — In  the  milder  forms  of  the  disease,  the  removal 
of  any  internal  irritation,  and  soothing  local  applications  are 
all  that  is  required.  Frequently  it  is  desirable  to  keep  the 
bowels  open  with  a  saline  purgative,  and  give  an  alkaline 
diuretic,  with  some  gentle  diaphoretic.  As  a  local  applica- 
tion, the  Glycerine  lotion  will  answer  a  very  good  purpose  ; 
or  we  may  use  it  with  Chloroform,  adding  ten  or  fifteen  drops 
of  it,  to  each  ounce  of  the  lotion.  A  solution  of  Borax 
answers  a  good  purpose,  as, 

9   Borax.  SIJ. 
Morphia,  gr  r. 
Rose-water,  n?J.  M. 

A  solution  of  Salicylic  Acid  with  Borax  and  Morphia,  is 
frequently  beneficial. 

In  the  chronic  forms  of  the  disease,  it  is  necessary  to  admin- 
ister the  bitter  tonics  and  Iron,  accompanying  them  with  h 
vegetable  alterative,  and  alkaline  diuretic.  1  have  used  for 
this  purpose  the  pill  of  Quinine,  Il3'drastine,Po"dopliyllin  and 
Nux  Vomica,  heretofore  spoken  of,  with, 

9  Tincture  of  Collintonia, 
Tincture  of  Cor}'dalis, 
Tlnctn*e  of  Cornns,  aa.  SJ. 
Syrup  of  Prunus,  siij,  M. 

Give  in  teaspoonful  doses  four  times  a  day.  This  should  be 
associated  with  Tincture  of  Muriate  of  Iron,  in  the  usual 
doses,  giving  one  for  two  or  three  days,  and  then  the  other. 

ORDER  VI.— SQUAMJfif 

This  form  of  skin  disease  is  characterized  by  the  formation 
of  scales  upon  a  thickened  and  reddened  portion  of  the  skin. 
In  some  cases  they  seem  to  result  from  change  in  the  function 
of  the  epidermis,  and  at  others  to  be  formed  by  the  desicca- 
tion of  the  secretions  of  the  part  They  are  always  chronic, 
and  usually  very  persistent.  The  causes  giving  rise  to  them 
are  unknown,  and  they  are  not  confined  to  any  class  of  society, 
age  or  sex.  Four  diseases  are  grouped  under  this  order: 
lepra,  psoriasis,  pityriasis,  and  ichthyosis,  the  first  and  the  last 
being  of  very  rare  occurrence. 
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LEPRA. 


Lepra  most  usually  appears  in  the  ncigtiborhocMl  of  fh 
joiritA,  ill  the  form  of  small  red  shining  spots,  a  little  etanul 
above  the  akin.  In  a  short  time  they  lof»e  llieir  E^mnoth  t^ 
peurnnce,  and  hecome  covered  with  thin  sc4iled  wbicli  m 
constantly  falling  off,  and  being  renewed.  Tliej^  incftvsrtt  ' 
size,  maintaining  their  circular  form,  until  tliejr  sre  twaitf 
three  iinjheg  in  diameter,  and  the  skin  becomtn^  thick  $td 
hard,  movement  of  the  joint  ia  frequently  inipeilod.  TW 
disease  may  extend  to  any  part  of  the  body,  ami  in  some  01*0 
will  cover  a  considerable  portion  of  the  enrfiice.  In  mro  cajrt 
uicerationB  occur,  the  result  being  the  turmatioii  of  anpleiittil 
cicatrices.  It  may  subside  of  itself,  gradually  disappeftm; 
in  the  course  of  two  or  three  months,  or  it  may  ditappitaraMl 
return   qniekly  again,  but  in  many  eases  it  |*eraiM«  fur  Tttia 

DfAONOSis. — It  is  usually  diagnosed  witli  ease,  the  oppcih 
ance  of  the  eruption  in  small  circular  patcbes^at  tiiMt  nfif  Ihf 
joints,  and  its  gradual  increase  in  size, being:  i^eg^ular  ta  itsoilp 
line,  with  tlie  scaly  secretion^  is  sufficiently  dt^tiiietH^. 

Thi:atme*nt. — A  more  extended  experience  ia  noeettairu 
order  to  test  the  value  of  our  remedies,  but  tii  tli«  few  emm 
tiiat  have  come  under  my  notice,  and  have  b«i&ii  roporttd  It 
me,  they  have  been  successful.  We  employ  a  decoctioa  tf 
Cela8trus,Rnmex,and  8crophnhiria  freely  aa  nti  iiitcnial  rem- 
edy, associated  with  the  llydrochlorate  of  Aniiironia,  mid 
('hlorate  of  Potash^  alternated  with  the  Tincture  of  Martati 
of  Iron.  The  saaic  remedies  may  be  used  in  the  form  uf  a 
tincture  or  eyrup,  hut  it  has  seemed  to  me  that  a  better  iii- 
fiucnec  was  obtained  from  a  decoction.  Quinine  and  Iljdm^ 
line  may  be  tised  at  the  same  time,  providing  there  seomi  t^ 
be  a  necessity  for  their  administration. 

If  the  surface  seems  harsh,  as  is  sometimes  tlie  ca»e»  w% 
wimhl  use  the  general  vap<ir  bath,  followed  by  the  cola  douche* 
and  brisk  friction,  or  tiic  tepid  or  warm  water  sheet  p^^ 
followed  by  the  douche,  and  friction  as  before.  These 
ihould  lie  repeated  daily  in  some  eases,  and  once  or  twic 
week  in  milder  ones,  and  should  be  continued  until  the  so" 
face  becomes  soft  and  natural.  To  the  aifeeted  part  we  ma? 
apply, 
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9f  Gljoerlnt,  UJ. 
Benioio  Aoid,  8U* 
Oxide  of  Zino,  Sst. 
Morphia,  gr.  t.  iL 

Apply  freely;  or, 

H  Tinctare  of  ^ariate  of  Iron,  U. 

Glycerine,  Sij.  M 

Or,  the  Mayers's  Ointment,  or  that  made  from  the  bark  of 
the  Elder.  In  some  cases  benefit  will  be  obtained  from  the 
use  of  a  decoction  of  equal  parts  of  Cornus  and  Rumex,  in 
addition  to  the  means  named. 

PITTMASIS. 

Pityri^is  is  a  chronic  inflammation  of  the  skin,  attended 
with  abundant  fui*fiiraceous  desquamation.  Its  most  fre- 
quent seat  is  the  scalp,  or  parts  covered  with  hair,  and  when 
the  scales  are  removed,  the  part  is  seen  to  be  slightly  reddened 
in  spots. 

Pityriasis  capitis  \s  most  frequently  seen  in  children,  and  is 
attended  with  but  slight  itching,  and  continued  exfoliation  of 
the  epidermis.     It  is  sometimes  very  persistent  and  intractable. 

In  Pityriasis  rubra^  the  disease  appears  in  small  red  spots, 
wliich  being  aggregated  fonn  large  patches,  which  are  usually 
hard,  but  sometimes  of  a  normal  softness.  These  patches  soon 
become  covered  with  minute  scabs,  which  are  continually  being 
thrown  off  and  reproduced. 

Pityriasis  versicolor  ap^iears  in  the  same  manner,  but  is  distin- 
guished by  the  variegated  yellow  discoloration  of  the  cuticle. 

Diagnosis. — Pityriasis  is  usually  recognized  easily,  as  there  ia 
but  little  structural  change  of  the  skin,  and  continued  and 
abundant  furfuraceous  desquamation. 

TRRATBfENT. — The  treatment  will  be  the  same  as  psoriasis, 
K-hich  see. 

PSOBIASIS. 

Psoriasis  is  a  species  of  chronic  inflammation  of  the  skin,  in 
which,  in  addition  to  some  change  of  structure,  there  is  a  con- 
tinued formation  and  exfoliation  of  whitish  scales.  The  causes 
of  this  disease  are  unknown,  tboQgh  sometimes  it  seems  to  be 
hereditary.  Three  varieties  are  niimed:  P.  Guttata,  P.  diffusa, 
and  P.  inveterata. 
51 
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$i^  *   ^  '^      s  iftJ  diiltJicI ;  tb^f  ipsec 

tfMn  'Tii^  eorertd  wiib  tlikkt  ^ 

«iitN#r#»*t  i^ly  Uiifrutfif  iofii,  Altliooy h  it  may  appeiu^i 
imrl  ut  \\%m  tKnljr,  tli«  limb*  «re  nmeh  motB  frxpinitlj 
ll»i«h  ftf^  rMb«r  |ittit.  It  it  by  no  miwiw  tmeoiiuiiott  to  m^^m 
^ifiltiMioiif  |imt4;li  er^vering  tbo  wbote  of  tbeat]iericH*suiiMaE 
♦  tj«  I«»ir»  '»»'  <'«*•  i»'»«Ji?ririr  fi»[»ect  uf  the  foreftrm*  The  elbo€i 
IMmI  kiH»i*i  nru  ciiiiitiidtly  NftectcHj,  and  even  when  tt  baa  dba^ 
|»«»irii<l  fnirii  i»v«iry  (ither  [(Art  of  rhe  body,  it  will  remain  ftxai 
111  Uii*m*  h'KliiMd,  IVorn  wtiich  it  will  bo  ditHciilt  to  n*moreiL  It 
In  K<ihitrnlly  )ir<M'ed<*d  l»y  uliglit  eotiMiriiliotitil  distiirbuMii 
lii|CiilLi<r  wltli  II  triii»hl(*Pi»riii\  i^i'vere  itdiirij^^  wliicb,  howevtr, 
•oiMi  iiiltRldupi,  iHid  diittppi^urt  wIrmi  the  eruption  is  de^^elope^ 

III  MMiiiit  fniHiiR  llii9  ptitt'lii^n  are  ni>t  iiiflumecl^  and  tlie  mlJeiit 
MMM'iily  iwiiM|(l(iii»M  of  uliglit  foniiiotUioii ;  but  in  a  fctr  rare  la 
llllliMitN  tlii^rt«U  oitiiAideriible  tiidiiinnuition  preaeiit ;  iho  ratcbei 
niHt  |HiMhli»PUt«  itiid  tin*  AoiiU^N  ttiick,  an«l  pttiiiftil  fieatirvs  aail 
idiitp«  iMt<  riihtl»Hiitied«  which  tiinioy  the  imtieiit  eottsiderablj, 
Ii  i;tMU>nilly  uttiiekiHdtiUi;  nevortlielefis  itBotnctimm  occurs  la 
ymiMf  otitUlrtttMituI  It^  prcigr^Mtti  theftcoataB  m  oflea  r^oiAfk- 
Hhlv  iHpid.  It  i«  iilvviiyn  A  iNiTere  mid  iutmclaUlQ 
liitf  1'*^'  tiMHlhi«rtil  evi^ii  joari« 

««IWWiii<ji  tntHtmid  in  the  tume  aflSMlion  at  tha 
I    .  i^v^ra  form,    Iloooora  lao^t  fre(|ii«iUy  ia 

«^  broktiMbwii  aoa«tllatioM|  and  oftati  atta! 
ilifli  il«ff^«a  ivf  liittati^.  Th«  tkln  b^cMMs  thi^  hard 
lgr|itrliit|ibM  t  it  It  ifiKi  k  dHfefM  th^ 

U%  m  bM|||«r  af  iIm  mmI  tlMMdibielcaiiii  bat  a  ao«t « 
fiiac^viM  ^M^uaiaaliM  tekai  plaet.  wUob  fiUs  ap  ti^ 
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or  fissures,  and  is  readily  detected.  Sometimeg,  in  these  eases, 
the  morbid  Qorfaces  are  entirely  deprived  of  aealeSj  and  are  red 
gliglitly  inflamed,  ami  furrowed  in  every  directioiu  On  pinch- 
ing up  the  skin  between  the  fingers,  it  is  found  to  be  deeply 
altered,  and  feele  ixjugb,  bard  and  uneven.  The  eruption  ia 
fionietimea  confined  to  the  limbs;  in  other  instances,  it  apreada 
over  the  whole  body;  and  in  some  rare  cases,  the  patient  seems 
as  if  encased  in  a  scaly  envelope.  The  slightest  movement  of 
the  joints  produces  deep,  bleeding  and  painful  fissures.  The 
nails  are  also  affected,  and  are  raisshapenj  rough  and  ragged  ; 
tbey  split  into  pieces  and  are  replaced  by  scaly  incrustations," 
— (Cazenave.) 

Psoriasis  sometimes  appears  about  the  angles  of  the  eyes, 
and  on  the  lids,  giving  rise  to  considerable  irritation  and  swell- 
ing. Occasionally  it  extends  to  the  conjunctive,  occasioning  a 
most  obstinate  conjnnctivilis  ;  in  these  cases  it  is  denominated 
psoriasis  ophtkalmica.  At  other  tioaes  it  attacks  the  lips,  which 
become  dry  and  corrugated,  fissures  of  greater  or  less  depth, 
passing  from  the  margin  of  the  lip  outward*  It  usually 
extends  for  half  or  three-quarters  of  an  inch  around  tlie  mouth, 
and  in  addition  to  the  dryness,  hardness  and  continued  desqua- 
mation, there  ia  a  duskj'-red  diseoloratioo,  which  gives  the 
countenance  a  very  unpleasant  appearance ;  this  has  been 
named  psoriasis  labialis;  it  may  attack  the  prepuce  in  a  similar 
manner^  rendering  it  hard  and  rough,  and  so  corrugated  that 
it  cannot  he  drawn  back  from  the  glans,  without  very  severe 
pain  and  bleeding,  and  in  some  cases  produces  permanent  phj- 
inosis — psoriasis  pneputialis.  These  varieties  are  usually  very 
Stubborn  and  difficult  to  manage,  and  give  the  practitioner  a 
great  deal  of  trouble. 

Fsormsis  palmariSf  groeer's  or  baker^sitch^  commences  with  the 
appearance  of  firm  red  points  in  the  palm  of  the  hand,  accom- 
panied with  a  sensation  of  itching  and  burning.  These  spots 
are  soon  covered  with  whitish  scales,  which,  when  removed, 
leave  a  purplish-red  spot. 

It  generally  extends  from  the  circumference  until  it  involves 
the  entire  hand,  leaving  it  purple,  hard  and  chapped ;  so  ranch 
BO  at  times,  that  the  blood  gushes  from  the  hands  when  using 
them,  or  they  are  so  stiff,  that  they  cannot  he  used  at  all. 
When  it  attacks  the  back  of  the  hands  it  is  termed  psoriasis  dor- 
ioliSy  and  does  not  differ  from  the  foregoing  further  than  that 
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the  patches  are  larger,  harder  and  drier;  extending  to  the  artic* 
utatioiiSy  it  gives  rise  to  deep  and  painfal  fissures. 

DuQ?rosis.^ — From  the  description  above  given,  the  reader 
will  have  but  little  difficulty  in  its  diagnosia.  The  patches  are 
always  elevated  in  the  center,  whilst  in  lepra  the  center  U 
depressed,  and  in  lichen^  we  will  always  be  enabled  to  determine 
tlie  papalse. 

Prognosis, — Psoriasis  is  a  difficult  disease  to  care,  and 
requires  mnch  time  and  peraev*^ ranee,  yet  a  large  majority  of 
cases  will  yiehl  to  treatment.  Psoriasis  inveterata  is  the  most 
difficult,  and  in  many  cases,  it  will  not  yield  to  remedies. 

Treatment, — The  treatment  of  this  affection  is  essentially 
the  same  as  for  lepra^  depending  more  upon  internal  remedies 
than  npon  local  applications.  If  not  very  severe,  I  have  had 
no  trouble  in  its  removal  with  tlie  internal  use  of  the  Couiponnd 
Tincture  of  Corydalia  and  Brotnide  of  Potash,  given  in  fall 
doses,  and  the  local  application  of  u  decoction  of  equal  parts  of 
Cornus,  Ahius  and  Rnmex;  or  the  tinctures  of  the  same  diluted, 
followed  by  a  lotion  of  Glycerine,  as  heretofore  named.  In  the 
severer  cases,  I  use  the  remedies  in  decoction,  giving  them 
frtely,  say  combinations  of  Rumex,  Alnus,  Scrophularia,  8til- 
linsjiii,  Corydalis,  etc.,  alternating  them  so  as  to  keep  ap  their 
effect.  An  occasiomil  emetic  is  frequently  useful,  as  is  also  n 
solution  of  Acetate  or  Citrate  of  Potash,  and  tlie  bitter  tonics 
most  be  used  to  such  extent  as  to  keep  the  digestive  organs  in 
good  condition.  One  of  the  most  important  means  in  long- 
standing cases  is  the  use  of  the  warm  wet  sheet  pack,  followed 
by  the  cold  douche  and  brisk  friction.  The  Sulphur  and  Iodine 
vapor,  directed  on  the  diseased  part,  will  occasionally  be  found 
Uf  eful,  though  the  local  means  recommended  under  the  boad  of 
lepra  will  usually  be  sufficient 

ICHTHYOSIS. 

Ichthyosis,  or  the Ji^h-skin  disease,  is  not  an  accidental  alter- 
ation of  the  skin,  but  an  organic  change  in  its  development. 
The  causes  of  it  are  unknown,  but  it  is  frequently  congenital, 
or  at  least  there  is  the  commencing  change  in  the  skin  at  birth, 
which  results  in  ichthyosis.     It  is  a  very  rare  form  of  dtseasei 
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and  is  seldom  or  never  met  with  in  a  lifetime's  practice.  It  is 
characterized  by  a  peculiar  dry  and  harsh  appearance  of  the 
skin,  and  the  development  of  hard,  dry,  imbricated  scales,  of 
a  dirty  red  color,  unaccompanied  by  heat,  inflammation  or  any 
unpleasant  sensation.  It  appears  principally  on  the  external 
aspects  of  the  limbs — rounds  the  joints,  on  the  knee  and  elbow, 
on  the  upper  part  of  the  back,  and  on  those  regions  where  the 
skin  is  naturally  thick  and  coarse.  It  is  most  usually  general, 
but  is  sometimes  limited  to  a  particular  part,  especially  where, 
it  is  accidental,  sometimes  aftecting  the  arms  and  legs  only. 
It  is  genei*ally  a  congenital  disease,  and  lasts  through  life 
When  fully  developed,  its  appearance  is  so  peculiar  that  it  can 
not  be  mistaken  for  any  other  aflfection.  When  congenital,  it 
is  incurable,  but  when  accidentally  developed,  it  may  be  ar- 
rested, though  it  is  said  to  be  very  intractable.  The  treat- 
ment recommended  for  lepra  and  psoriasie  may  be  uaed  in  these 
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Causes  of  fever .TZ....*.". 43 

Cephalalgia m....  715 

Cerebritis 628 

Chicken  pox 181 

Cholera,  Asiatic 470 

morbus 468 

Circulatory  apparatus,  diseases  of  ...346 

Common  continued  fever 96 

with  predominant  affection  of 
the  cerebro-spinal  system...  99 

of  the  respiratory  apparatus 99 

of  the   gastro-enteric  mucous 

membrane 100 

treatment  of. 101 

Congestive  intermittent  fever '  61 

chill 61 

treatment  of. 63 

remittent  fever.. 82 

treatment  of. 83 

Conjunctivitis,  catarrhal 726 

purulent 729 

chronic 733 

Consumption 312 

Convulsions 662 

Colic 492 

bilious  493 

lead f 495 

Colica  pictonum 495 

Collitij* 496 

Cornoa,  opacity  of 746 

Cough 238.  332 

whoopinj^ 186 

Coup  de  Soliol <552 

Cow  pox 160 

Coryza 249 

Curvature  of  the  spine 642 

Cynanche  maligna 407 

Cystitis,  acute 562 

chronic 563 

Circulation  of  the  blood 21 

Deafness 759 

Deficient  action  of  the  liver 443 

Delirium  tremens 674 

Diabetes 547 

insipidus  548 

mellitus 548 

Deposits,  urinary 768 
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Diarrhoea 464 

bilious 465 

feculent 466 

from  atony 465 

from  determination 465 

lienteric 466 

chronic 456 

Digestive  apparatus,  diseases  of... 396 

Diphtheria 199 

Diseases  of  the  respiratory  appa- 
ratus  236 

circulatory  apparatus 340 

heart 340 

digestive  apparatus  ^ 396 

csBcum 498 

urinary  apparatus 532 

organs  of  locomotion 597 

Joints 622 

nervous  system 628 

organs  of  special  sense. 722 

skin 763 

Dropsy 382 

sthenic 383 

asthenic 383 

from  disease  of  the  heart 384 

liver  and  spleen 384 

of  the  cellular  tissue  ....  385 

abdomen 385 

thorax 385 

pericardium 386 

treatment  of. 386 

of  the  articulations 620 

Dysentery 500 

epidemic 502 

chronic- 509 

Dyspepsia 425 

intestinal 432 

Dy:'!phagia 410 

Diseases  of  the  organs  of  genoration578 

Diagnosis,  elements  of. 12 

methods  of. 40 

physical 236 

direct 40 

by  exclusion 41 

Disease,  condition  of 14 

Decubitus u 

Difference  between  aconite  and  ve- 

ratrum «,  25 

Degeneration  of  tissue 364 

Dyscrasias 213 
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E»r,  inflammation  of  the ^764 

Eczema 774 

iropetignodM 775 

rubrum 774 

cbronio ^  775 

Ecthyma 678 

chronic. .«..• 679 

Egyptian  ophthalmia 729 

Embollsmas 381 

Emphysema '• 311 

Eruptive  fevers 146 

Endocarditis 358 

Enfeebled  action  of  the  heart 342 

Enteritis,  acute 452 

mucous.. 454 

chronic - 456 

Enuresis ...558 

Epidemic  catarrh 250 

cholera 470 

dysentery 502 

Epilepsy 659 

Erythema.. 765 

Erysipelas 766 

phlegmonous 767 

gangrenous 768 

EzanthemaU ^ 765 

Excessive  action  of  the  liver 442 

Exopthalmie  goitre. 389 

Excited  action  of  the  heart 347 

Eye,  diseases  of  the 722 

Eyelids,  inflammation  of.. 723 

Eclecticism 8 

Elements  of  diagnosis 1 2 

Expression 14 

Excretion 30 

Epidemic  meningitis 194 

Febrile  diseases 43 

Fever,  causes  o( 43 

phenomena  of 46 

stage  of  incubation 47 

cold  stage 47 

hot  stage 47 

stage  of  excretion 47 

divisions  of  idiopathic 48 

intermittent..... 49 

inflammatory  intermittent 56 

gastric  intermittent 58 

masked  intermittent. 60 

chronic  intermittent 65 

congestive  intermittent.. 61 
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Fever,  bilious.. 78 

chronic  intermittent 65 

remittent 73 

congestive  remittent ~  82 

yellow 85 

synochal 93 

inflammatory 93 

synochoid.. 96 

common  continued 96 

typhoid ..114 

complications  of 124 

treatment  of  severe 112 

'*    in  the  advanced  stage 136 

typhus 139 

eruptive 146 

scarlet. 173 

spotted 182 

pathology  of. 183 

rheumatic 598 

Fissure  of  the  rectum 519 

Fistula  lachrymalis 752 
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Functional  diseases  of  the  liver 441 

Feces. - 37 

Febricula.. 89 

temperature  in 90 

diagnosis  of. 91 

Gall  stones 446 

Gangrenous  stomatitis 403 

Gastric  intermittent  fever 58 

treatment  of. 59 

Gastritis,   acute 412 

catarrhal 414 

chronic 416 

Glaucoma.. 749 

Goitre 394 

Granular  conjunctiva 733 

Granular  disease  of  the  kidney 640 

Hemorrhoids....^ 520 

Headache ..716 

from  determination 716 

from  anssmia 716 

from  cold 716 

pericranial  717 

from  deficient  action  of  the 

kidneys.. 718 

from    derangement    of     the 

stomach. 719 

rheumatic 720 

periodic ...720 

sympathetic ..•••721 
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HeftUbf  ooTidiiloQ  of... 13 

Heart,  dw6fi«»ea  of  the 340 

BiruQture  iind  rdatioas  of  th6...341 

enfeebled  action  of  tbe 342 

frreguliir  action  of  the..*..,* 345 

excited  nctloii  of  the,..., 347 

neuralgift  of  tbe, ,,...349 

influmniation  of  the ........354 

rheumatism  of  the 354 

chronic    structuretl    diaeaae   of 

the ." 363 

hypertrophy  of  the.... .*.*.  363 

fLttenuutloo  of  the  walie  of  the.364 
ailterationa  of  the   atructure  of 

the 364 

diseiise  of  the  vaWes  of  the...*. 367 

Hectic  fever 314 

Hemuturitt...., .* • 646 

Heniiplegiii.*. •••" 698 

Hemoptysis • 323 

treatment  of 324 

lletnorrhflge  from  the  lungft.^....  ».323 

Hemorrhage  from  the  kidiieyB 645 

Hepatitis -. —  436 

chronic «...* •*— ♦.439 

Herpea..... ••"•  •«.776 

pblyctenodea 776 

labialis ^^ 

prsopuliaH* «. 777 

zoster.... ...777 

circinatus- .......777 

Humid  tetter ^76 

Hydroporicurdium 386 

Hydrarthrosis.- 623 

Hydrophobia,. 669 

Uypenrophy  of  the  heart 363 

spleen. — ......460 

Hypochondriasis. • .....679 

Ichthyosis 8^* 

limB ..." i89 

Impetigo. .....785 

fig;urata.. ..«..•  ..••• 766 

hirvali^. 786 

^cnpilis 786 

Incontinence  of  urine 558 

Impttctus., * ' ..,469 

Impotence *"•" 594 

Inflammatory  fever...... 93 

rhfumniism •••^••••.••••t».***596 

Inlrodnction 7 


Inflammation...* .• 216 

of  the  lungs 285 

larynx*..... 259 

bronchi«..« #.. 272 

pleura.**... •.  ••••—«• .326 

heart ....35S 

arteries. ...... ^371 

veins., ..«376 

liver........... ••... .....436 

bowels....... «... 452 

spleen ....,.-«.f59 

c«oum. 496 

colon .#496 

kidneys., >.* y^.1y......5|3 

bladder :..."••.....  ..  562 

periosteum .«...-..609 

bones...,. ......... ««..*, 61  i 

joints. , ...,.,  619 

brftin 629 

spinal  cord .......634 

ear T54 

conjunctiva.. 726 

Influenza ......256 

Intermittent  fever 49 

general  description....... .„.  49 

simple...... ...,.  56 

tenvperature  in 51 

diagnosis ...„  52 

treatment 5S 

inflammutory ...«•.,   56 

tempernture  in 56 

ga&tric. ^....  59 

masked 60 

congestive.... 61 

i^hrunio  *. .••••»• 65 

Intoifitiniil  worms.... 513 

Irregular  action  of  the  heart 345 

Iritis..... «...T39 

syphilitic .T4t 

scrofulous............  > 7iQ 

Irritation,,  spinaK. ..«*.,.. 656 

Ischuria .«.«..,,..554 

Itch.... ,.** Tli 

Jaundice 446 

Joints,  diseases  (»f  tbe 618 

Kidneys,  tinute  inflammation  of  the.533 
chronic  inflnmmation  of  tbe. ...536 

Brighi's  disensn  of  i)ic ,.,,...540 

hemorrhage  from  iho. ......  ..,..545 
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Xf&ryngoscopj'**.^....,.. 267 

Lachrycpil  apparatus^  diBeases  of^751 

mCf  iDflammaUon  of  the 752 

liarjngUU,  ncute  259 

catiirrbal ,*^.*250 

aMhenio 3A0 

chronic  tiS 

Lead  colic 495 

Lepra. »  800 

Lichen  793 

Americana  795 

-Liver,  functionat  diieasea  of  tlie^PH.^44 1 

excessive  action  of  the 442 

deficiefil  action  of  the 443 

neuralgia  of  the*... 445 

L€»ck*Jaw 665 

Loss  of  voice 269 

Lumbago..... 687 

Malignant  remittent  fever 82 

sore  throat 407 

Mania^-potu.. .„,,.. 574 

Materies  morbi  in  fever. ..<  44 

Measles 167 

malignant,'** 169 

retrocession  of. ..170 

sequels  of 170 

Meningitis,  spinal ^ 634 

Hentagra»«*.. 799 

Mercuria  fitomatitia»<», 264 

KiUria.  774 

Muco-ontentis  454 

Mumpi.  182 

Kephrilis,  acute*. *.,'>..  ■ 533 

chrontc...  536 

Keryou»      pulsation,      simulating 
aneuriim         372 

Nervous  system...  ...39 

diseases  of  the..  ....t«.«628 

Neuralgia  of  the  heart.  319 

liver  .•..•..••••••••••  «i4,«*44p 

rectum ..526 

Neuralgia 684 

facial ^•\'\'\;-  * ^^* 

of  the  back   .^^,4.,... ^687 

sciatic .«.*.4,4  ...688 

of  the  upper  extremilies.       ...688 
visceral 689 

Night  sweaU 317 

Nursing  sore  mouth 404 

Obstruction  of  the  bowels.. 489 
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OdonUlgia ^ 396 

(Edema  glottidii.  .260 

Opacity  of  the  cornea 746 

Ophthalmia  phlegmonoui.^.       743 

tarsi..... T24 

Egyptian  720 

rheumstic  ..737 

Orchitis ..578 

Onanism 589 

Osteitis..... 612 

chronic 613 

VltltlS.  .••...  ..••••  M*. MM...  ..•...•....• ......  7  54 

Otorrhoea 756 

Ozaena 251 

Palsy M...693 

wasting 702 

shaking..  «703 

Pancreas,  diieasei  of  the.  463 

Papultt.  793 

Paralysis  693 

from  diseasea  of  the  brain. 695 

spinal  cord  699 

nerves 701 

Paraplegia  700 

Parotitic.  182 

Pfusage  of  renal  oakuli . .  „.  561 

Pemphigus ^.t«*  781 

Perforating  ulcer  of  the  stomach.. ..4 19 

Pencil  rditis..  *^^** 357 

Periptieutnonia-iiotba. 289 

Peritonitis.. 527 

PerlostitisM 609 

Per^uasis.  185 

Pharyngitis,  cbronlo..^. 254 

Phenomena  of  fever  46 

Phlebitii 376 

Phlegmonous  ophthalmia 743 

Phrenitis  629 

Phthisis  pulmonalis.. 312 

temperature  in 815. 

treatmet)tof    , 318 

Physical  diagnosiB.  236 

eon  formation  of  the  thorax.  ...m236 

respiration. ..,.i    237 

cough 238 

sputa M m..m239 

percussiouM 241 

auscultation..* 244 

Piles.... .•• 520 

Pityriasis* m..m  .....SOI 
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Pleufo-pneamonU..... ....268 

PIouritU-...„ 326 

Pleurisy 326 

treatment  of. 32B 

Pieurtlifi,  chronic 329 

Pneumonia 2H5 

tetiiperature  io^ 288 

tjpfaoid .».  ,*« 289 

treatment  of....-  ...» -...SdO 

chronic ...* 295 

Porrigo « 191 

Preservation  of  Taccine  matter 180 

Progrei^iive  locomotor  ataxy. ...*...«709 

Prurigo . .,798 

Psoriaaia...., „..••,•..«....,. 801 

Pterygium... T63 

PuBtuIa. ,  „ „ 67B 

Pynmia ....*.. 378 

Pyloruf,  stricture  of 422 

FuUe ^  21 

Prostatitis-. ^....*..  583 

cbronio., ....p., .„bBi 

Prostatorrhoea,» &87 


Quinsy 


.256 


Rabies .669 

Bungeof  temperature 17 

in  disease........ »... .,  19 

Kectumf  stricture  of  the .•....«.  ...518 

Assure  of  the„ ......519 

neuralgia  of  the 626 

Bemittent  fever...* ^ ,„..  73 

complications  of 76 

trentment  of........ 77 

congestive 82 

Benal  calculi,  passnge  of..... 561 

Respiration , 237 

Respiratory  apparatus,  diseases  of..'i36 

Retention  of  urine.. .................555 

Rheumatism. > •,..•*...•. 697 

im6amniatory.*...'^j^lpyA. 598 

fiub-iicute .«^,..\. 600 

chronic. .......^.Nk...^ 605 

of  the  heart ^^*^%^* ...354 

Eheuniatic  fever^ 59S 

ophthalmia , ...737 

RincC'Worm ..«.^....... 777 

Roseola-... ,...  a*,^^^„„  770 

Bose-raBh.«...«..».,. 770 

Rubeola ...♦^^  «...., , 167 


Running-Bcall.'.. ...^ 77l 

Rupia ^„m 

simplex .^...783 

prominena «...„..♦*,    192 

escbarotica.. *..... * ••«•••..  793 

Scabies.. 778 

Sc«ld*head 791 

Scarlatina HI 

angino6a....»  .........  i74 

maligna ...,  i75 

Scarlet  fever IIJ 

temperature  of«.,^ - .176 

sequelae  of. •.., 177 

treuimeot  of........ ....118 

ScitilicM M....6S8 

Scrofula «<.•.•«• ..^Oi 

treatment   of. .......^..tll 

Sedatives,  action  of. ,.23 

Shingles ...117 

Skin ,,„  30 

diseases  of...„,...„.. .^,  ,761 

Specifics  in  medicine  ....••... ......  .««.,,    f 

Sypbitis  by  vacci nation... , 166 

Smallpox „14& 

temperature  in *..«  ...,,.1^1 

complication 161 

treatment   of,. 1 54 

Sore  throat.... ., ....405 

Tualignaat. 407 

Sore  mouth ......  .,....*. ..-  396 

nurse*s. 404 

malignant »  ........^  403 

Spermatorrhea « «.  ..,.,.590 

Spi  n  A I  men  i  ngilii «. ,  m...,, ...... 634 

epidemic ..»,—.....,..  It4 

irritation .....638 

Spine,  curvature  of  the. ......»»•*,. .•.641 

Splenitis «».....  ••.••.460 

Spleen,  bypertropyy  of  tb«....^...^4^ 

Squame ».... .,, «».,..  799 

SputQ , ....idO 

Sthenic  broncfaitii ..,,..,.^,171 

Stomachy  ulceration  of  the...,, .......4 16 

perforating  ulcer  of  the... ...*«.. 419 

cancer  uf  the «  .,»..,  .,..«423 

Striclure  of  the  pylorus ,411 

rectum ««..«.  518 

Strumous  disease  of  the  booci.......^.614 

8y  n  ovitis ..«..,«  61 1 

articular  ofteitif. ...•*.....«•,>. .....614 
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Stuuatitis... 398 

odronic^ 398 

pA«)udo-t2«^n.branoa8 399 

ulcerative. ^401 

m^ciirial 402 

gangienous 403 

Sub-acuto  laeumatirfoi 600 

Sudamina 774 

Sun  stroke. 662 

Suppressiokt  of  urine 554 

Sycosis 790 

Synochal  fever..... ^  93 

complichtions  of. „  94 

treatment  of. 95 

Synooboid  fever ^ 96 

treatment  of. 97 

complications 99 

Synovitis,  acute 618 

Tabes  roesenteriea 486 

TsBnia ^ 516 

Tetanus ^666 

Tinea  capitis 791 

Tootbacbe.. 396 

Tonsilitis 266 

Tricbiasis 724 

Tubercles  of  tbe  lungs 312 

Tbennometer,  body 15 

use  of. 16 

Temperature,  ranges  of« 17 

in  disease 17 

correspondence  of  pulse 18 

influence  of  treatment  on 19 

in  intermittent 61 

"        "  severe. 56 

in  remittent 76 

in  febricula 89 

in  sthenic  fever 94 

in  common  continued  fever 98 

in  typhoid  fever 119,  121,  124 

influence  of  treatment  on 123 

in  typhus  fever 143 

in  smallpox 151 

in  measles 168 

in  pbtbisia. - - 315I 


Tubercular  disease  of  tbe  bowels. ..486 

Typhoid  fever 115 

complications  of. 124 

treatment  of.. 126 

Typhus  fever 139 

treatment  of 144 

Typhoid  pneumonia 289 

Table  of  urinary  deposits 35 

Tongue,  indications  from.. 26 

Ulcerative  stomatitis 401 

Ulceration  of  the  stomach 418 

Urinary  apparatus,  diseases  of  the.532 

Urine,  suppression  of  the 554 

retentk>n  of  the 556 

incontinence  of  the 558 

clinical  examination  of 32 

without  deposit 33 

table  of  deposits 35 

examination  of  sediment 34 

Uric  acid 568 

Urinary  deposits 568 

Urticaria 772 

Vaccination 160,  163 

discovery  of ,  161 

spurious 164 

syphilis  from 166 

Vaccine  lymph,  preservation  of  ....166 
Vaccine  matter,  preservation  of...  166 
Valves  of  the  heart,  diseases  of  the.367 

Variola «148 

treatment  of. 154 

vaccinia.. 156 

Varioloid 155 

temperature  in 156 

Varicella 181 

Vesicula 773 

White  swelling 615 

Whooping  cough 332- 

treatment  of.. 334 

Worms,  intestinal.. ...513 

Yellow  fever 85 

treatment  of...  ^ m...m. 88 
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